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Simple  diarrhea? 

Control  it  with 

safe  / effective  / economical  / pleasant-tasting 

Ouintess 

(attaoulgite  compound.  Lilly) 

Available  in  6-ounce  plastic  and  1-pint  glass  bottles. 

Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


174401 


whatever 
the  shape 
or  form 
of  allergy... 


Benadryl 

(Diphenhydramine 

hydrochloride) 

effectively  relieves  the  symptoms  of  vasomotor 
rhinitis  For  patients  sensitive  to  animal  danders,  this  agent 
provides  twofold  therapeutic  action  to  help  abort  an  allergic 
attack.  Antihistaminic  action:  A potent  antihistaminic,  it 
breaks  the  cycle  of  allergic  response,  bringing  relief  of  sneez- 


ing,  lacrimation,  nasal  blockage,  and  rhinorrhea.  Antispas- 
modic  action:  Because  of  its  inherent  atropine-like 
properties,  the  drug  affords  concurrent  relief  of  bronchial 
spasm.  Indications:  Allergic  diseases  such  as  hay  fever, 
allergic  rhinitis,  urticaria,  angioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis,  contact  dermatitis,  gastro- 
intestinal allergy,  vasomotor  rhinitis,  pruritus,  physical  aller- 
gies, reactions  to  injection  of  contrast  media,  reactions  to 
therapeutic  preparations,  and  allergic  transfusion  reactions; 
also  postoperative  nausea  and  vomiting,  nausea  of  preg- 
nancy, motion  sickness,  parkinsonism  and  drug-induced 
extrapyramidal  reactions,  and  quieting  emotionally  disturbed 
children.  Parenteral  administration  is  indicated  where,  in  the 
judgment  of  the  physician,  prompt  action  is  necessary  and 
oral  therapy  would  be  inadequate.  Precautions:  Avoid 
subcutaneous  or  perivascular  injection.  Single  parenteral  dos- 
age greater  than  100  mg.  should  be  avoided,  particularly  in 


hypertension  and  cardiac  disease.  Persons  who  have  become 
drowsy  on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive  vehicles  or 
engage  in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine  hydro- 
chloride has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  it.  Cream  (Ointment)  should  not 
be  applied  to  extensively  denuded  or  weeping  skin  areas. 
Supplied:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solu- 
tions: 1-cc.  Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri- 
Vials,®  10  mg.  per  cc.with  1:10,000  benzethonium  chloride  as 
a germicidal  agent;  Elixir,  10  mg.  per 
4 cc.  with  14  per  cent  alcohol;  2 per 
cent  Ointment  (water-miscible  base). 
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Wilson,  Thomas  C Dermott.  FA  4-4255 
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Kennedy,  Jack  W.  1008  Pine,  Arkadelphia,  CH  6-4571 

Luck,  H.  D 908  Main,  Arkadelphia,  CH  6-2471 

Nunnally,  R.  H. Sparkman,  687-2406 

Peeples,  George  R 305  East  Main.  Gurdon,  FL  3-4422 

Reid,  Joe  W 618  Caddo,  Arkadelphia,  CH  6-2861 

Ross.  W.  A. 408  Clay,  Arkadelphia.  CH  6-2201 

Thompson,  A.  W 803  Pine,  Gurdon,  FL  3-2501 

Tilley,  L.  B . . 416  Main,  Arkadelphia,  CH  6-2431 

CLEBURNE  COUNTY 

Baldridge,  Doris  A. Heber  Springs,  FO  2-3479 

Baldridge.  H.  K.  , .V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 
Baldridge.  Max  ...  103  North  6th.  Heber  Springs.  FO  2-3479 

Barnett.  James  C. 501  Main,  Heber  Springs.  FO  2-2744 

McClanahan,  Donald  H.  600  West  Main.  Heber  Springs,  FO  2-2414 
Pearce,  Charles  G.  ..  V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Poff,  Nathan  L 600  West  Main,  Heber  Springs.  FO  2-2414 

Wells,  W.  M 600  West  Main,  Heber  Springs,  FO  2-2414 

COLUMBIA  COUNTY 

Alexander,  John  E 128  South  Jackson,  Magnolia,  CE  4-2288 

Carrington.  H.  K.  720  N . Washington.  Magnolia,  CE  4- 1 372 

Crow,  H.  Blake  104  East  Columbia,  Magnolia.  CE  4-2230 

Grimmett,  Byron  Waldo,  693-5837 

Houston.  Evan  G.  104  East  Columbia.  Magnolia,  CE  4-2230 

Jones,  Thomas  H Waldo,  693-5634 

Kelley,  Charles  W 105  West  North,  Magnolia.  CE  4-5544 

Lee.  J.  Fred  ..  ....707  North  Washington,  Magnolia,  CE  4-4070 

Ruff,  Horace  E 200  King,  Magnolia,  CE  4-2070 

Ruff,  John  L 104  Hospital  Road.  Magnolia,  CE  4-2144 

Rushton,  Joe  F 219  North  Washington.  Magnolia,  CE4-II68 

Sizemore,  Paul  123  North  Jackson.  Magnolia,  CE  4-3040 

Souter,  A.  J Waldo.  693-5834 

Walker,  Jack  T.  123  North  Jackson,  Magnolia,  CE  4-3040 

Webb,  Kathleen  Egner  City  Hospital,  Magnolia.  CE  4-4100 

Weber.  Charles  L 1 10  West  North.  Magnolia,  CE  4-441 1 

Wilson,  John  H 123  North  Jackson,  Magnolia,  CE  4-3040 

CONWAY  COUNTY 

Harris.  Michael  N Nicks  Cafe,  Helena 

Hickey,  Thomas  H 1 109  East  Broadway,  Morrllton,  FL  4-4428 

Hunter.  Jean  200  South  Moose.  Morrilton.  FL  4-2456 

Hyatt.  Benjamin  C Perryville,  TU  9-2590 

Hyder,  Harold  E Saudi,  Arabia 

Magie,  Jimmie  J 200  South  Moose,  Morrilton,  FL  4-2456 

Mobley,  Jack  E New  Orleans.  Louisiana 

Owens,  Gastor  B.  1st  State  Bank,  Morrilton.  FL  4-4505 

Scroggin,  James  H.  410  South  Division.  Morrilton.  NF 

Wells.  Charles  F 200  West  Broadway,  Morrilton,  FL  4-4636 

White.  Henry  B 1 109  East  Broadway,  Morrilton,  FL  4-4428 

Williams,  C.  Ray 6 Riverla  Circle,  Little  Rock,  MO  3-3621 

CRAIGHEAD-POINSETT  COUNTY 

Alcott,  George  B Bald  Knob,  PA  4-3942 

Alston.  Herman  D 802  Jeter  Drive,  Jonesboro,  WE  2-4570 

Barnett.  Horace  C 804  South  Church,  Jonesboro,  WE  5-5513 

Bell.  William  K St.  Bernard's  Hospital,  Jonesboro,  WE  2-7451 

Blanton,  M.  E.  808  South  Church.  Jonesboro,  WE  2-8433 

Bogaev.  Leonard  R 812  Cobb,  Jonesboro,  WE  2-2926 

Caffery,  Eldon  L 812  Cobb,  Jonesboro.  WE  2-2926 

Cooper,  Edward  M 224  East  Matthews,  Jonesboro,  WE  2-7458 

Craig.  Gus  A 816  Cobb,  Jonesboro.  WE  2-3022 

Dickerson,  D.  A P.  O.  Box  326,  Marked  Tree,  358-2598 

Douglas,  W.  M 411  East  Matthews,  Jonesboro,  WE  2-8121 

Farls,  John  C 211  East  Washington.  Jonesboro.  WE  2-2423 

Forestlere,  A.  J Box  106,  Harrisburg,  PL  7-5443 

Garner,  \Villiam  L 814  Cobb,  Jonesboro,  WE  5-5519 
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217  East  Washington,  Jonesboro,  WE  2-6246 
31 1 East  Matthews,  Jonesboro,  WE  2-8323 
, Lepanto,  475-2561 

804  Jeter  Drive,  Jonesboro,  WE  2-4581 
University  Center,  Jonesboro,  WE  2-4584 

809  Cobb,  Jonesboro,' WE  2-1712 
32  Longmeadow,  Pine  Bluff.  JE  5-7870 
806  Jefer  Drive.  Jonesboro.  WE  2-6609 
804  South  Church,  Jonesboro,  WE  5-5454 
826  South  Main,  Jonesboro^  WE  2-8392 

Cash,  NF 

r,  o ,,  . Tyronza.  487-2170 

St.  Bernard  s Hospital,  Jonesboro,  WE  2-7451 
St.  Bernard's  Hospital,  Jonesboro,  WE  2-7451 
105  West  Monroe,  Jonesboro,  WE  2-3681 

Tyronza,  487-2169 

Memphis,  Tennessee 

826  Cobb,  Jonesboro,  WE  2-1488 

. , , , , Lepanto,  NF 

21 1 East  Matthews.  Jonesboro,  WE  5-5814 
, . ^ Trumann,  483-6358 

709  South  Church,  Jonesboro,  WE  2-2634 
207  Hughes  Drive,  Jonesboro,  WE  5-5529 
806  Jeter  Dr’ve,  Jonesboro^  WE  2-1987 
624  South  Main,  Jonesboro,  WE  2-7428 
Jonesboro,  WE  2-7496 
Trumann,  483-641 1 
Marked  Tree,  358-281  I 

,, . ^ , Bono,  NF 

311  East  Matthews,  Jonesboro  WE  2-8323 

uinrcC  iin  Marked  Tree,  358-2031 
.5125  Stonewall  Road,  Little  Rock,  MO  3-4645 
Box  106,  Harrisburg,  PL  7-5443 
806  South  Church,  Jonesboro,  WE  2-8221 
41 1 East  Matthews,  Jonesboro^  WE  2-8121 


Calaway,  Robert  L. 
*DIxon,  C,  8. 

Edds,  M.  C.  . , 
Kirksey,  O.  J. 
Savery,  H.  W. 
Thicksten,  Jack  N. 


CRAWFORD  COUNTY 


...  Mulberry,  3941 

r Van  Buren 

South  I Ith  & Chestnut,  Van  Buren,  GR  4-2361 
. - Mulberry,  2081 
6l8l/z  Main,  Van  Buren,  GR  4-2131 
Alma,  4881 


Deneke.  Milton  D. 
Ferguson,  T.  Murray 
Hamilton.  Ralph  8. 

Hare,  T.  S,  

Jay,  Gilbert  D.,  Ill 
Lanford,  H.  G. 

Little.  C.  J. 

Lubin,  Milton 
McVay,  L.  C 
•Parker.  A.  C.  . 
Peeples,  Chester  W., 
Pontius,  David  H.,  Jr 
Schoettle,  Glenn  P. 
Smith,  Bedford  W. 
Taylor,  C.  Herbert 
Wright,  William  J. 


CRITTENDEN  COUNTY 

300  South  Rhodes,  West  Memphis  RE  5-1 170 
200  South  Rhodes,  West  Memphis'  RE  5-4610 
300  South  Rhodes,  West  Memphis,  RE  5-1 170 
Ann  r 7,  r,,  Crawfordsville,  4381 

200  South  Rhodes,  West  Memphis,  RE  5-4610 
308  South  Rhodes,  West  Memphis'  RE  5-3664 
200  South  Rhodes,  West  Memphis!  RE  5-4610 

Box  83,  Turrell,  4 161 

Marion,  PE  9-3525 

I nnn  n n,  Clarkedalo 

Jr.  300  S.  Rhodes,  W.  Memphis,  RE  5-1 170 

300  South  Rhodes,  West  Memphis,  RE  5-1 170 
308  South  Rhodes,  West  Memphis,  RE  5-3664 
300  South  Rhodes,  West  Memphis!  RE  5-1 170 
200  South  Rhodes.  West  Memphis!  RE  5-4610 
- Earle.  GL  6-5561 


Beaton.  K.  E. 
Crain,  Vance  J. 
Hayes,  Robert  A. 
Hickman,  R.  L. 
Price,  Thomas  G. 


CROSS  COUNTY 

303  East  Union.  Wynne,  BE  8-2321 
303  East  Union,  Wynne!  BE  8-2321 
'IH  South  State,  Wynne!  BE  8-3261 
State  Sanatorium,  Arkansas.  OR  5-2121 
41 1 South  State,  Wynne,  BE  8-3261 


DALLAS  COUNTY 


Adams,  Carl  H. 
Atkinson,  H.  H. 
Delamore,  John  H. 

Estes,  E.  E 

Howard,  Don  G. 
McMahen.  H.  S. 


Carthage,  59 

300  Cadiz,  Fordyce,  352-2537 
.1 100  West  3rd.  Fordyce,  352-2771 
205  East  3rd,  Fordyce,  352-2626 
.209  Spring,  Fordyce,  352-3151 
209  Spring,  Fordyce,  352-3151 


DESHA  COUNTY 


Biscoe,  Goree 
Harris,  Howard  R. 
Heliums.  Julius  H. 
Lazenby,  Albert  W 
Moss,  Swan  B. 
Parker,  Lee  B. 
Rands,  Howard  A. 
Robinson,  Guy  U. 
Smith,  H.  T. 

Turney,  Lonnie  R.  .. 


-129  West  Waterman,  Dumas,  EV  2-433  I 

307  South  Elm,  Dumas!  EV  2-4425 

.129  West  Waterman,  Dumas.  EV  2-4331 
.135  West  Waterman,  Dumas!  EV  2-4878 
202  North  4th,  McGehee,  CA  2-3141 
Wolfe  Building,  McGehee,  CA  2-3015 
514  East  Farmer,  Dumas,  EV  2-4313 
207  South  Elm,  Dumas,  EV  2-4425 
.101  North  2nd,  McGehee.  CA  2-3216 
2nd  and  Pine  Sts.,  McGehee,  CA  2-4044 


DREW  COUNTY 


Binns,  Van  C.  ..  . 
Busby,  A.  K. 
Holder,  J.  8.,  Jr 
Hyatt,  C.  Lewis 
Price,  J.  P.,  Jr. 
Wallick,  Paul  A. 


-201  East  Trotter,  Monticello,  EM  7-3531 

816  North  Hyatt,  Monticello,  EM  7-3246 

814  North  Main,  Monticello!  EM  7-3556 

515  North  Main,  Monticello,  EM  7-5393 

216  South  Main,  Monticello!  EM  7-5251 

216  South  Main.  Monticello,  EM  7-5251 

FAULKNER  COUNTY 


Archer,  C.  A.  Jr 

Banister,  8.  F.,  Jr 

Banister,  Bob  G 

Benafield,  Robert  8. 


919  Locust,  Conway,  FA  9-2946 
1300  Parkway.  Conway,  FA  9-3824 
.1300  Parkway,  Conway,  FA  9-3824 
-919  Locust,  Conway,  FA  9-2946 


Daniel,  SatmV.  --  552  Locust,  Conway,  FA  9-6881 

Dickerson,  C.  H.,  Jr.  Conway,  NF 

Downs,  J.  H.  .- -Box  56,  Vilonia,  796-2055 

Dunaway,  Edwin  L . 919  Locust,  Conway,  FA  9-2946 

m°ui  ' v''ii''^'^'  552  Locust,  Conway,  FA  9-6881 

Lieblong,  Keller  1300  Parkway,  Conway,  FA  9-3824 

Sneed,  John  W.,  Jr  .. . 552  Locust,  Conway,  FA  9-688 1 

Mone,  Neil  C.  Arkansas  Children  s Colony,  Conway  FA  9-6851 
Taylor,  Robert  L 810  Parkway,  Conway,  FA  9-3815 

FRANKLIN  COUNTY 


Bollinger.  W.  H. 
Gibbons,  David  L. 
Gibbons.  W.  H. 
Hensley,  William  C. 

Jones,  Evelyn  R 

Jones,  James  Laurence 
Long.  C.  C, 


Box  6,  Charleston.  45-J 

Ozark.  MO  7-5241 

Ozark,  MO  7-5241 

Box  428,  Charleston,  200 

Ozark.  NF 

Ozark,  MO  7-5I2I 

Ozark.  MO  7-5121 


Adams,  Frank  M. 
Arnold,  William  O. 
Atkinson,  Robert  H 
Bennett.  R.  V. 

Black.  T.  N. 

Bohnen,  Loren  O. 
Bracken.  Ronald  J. 
Brewer,  Howell  W. 
Burrow,  Thomas  E. 
Burton,  Frank  M. 


Chenault.  H.  Clay 
Clardy.  Edgar  K. 
Coffey,  George  C. 
Collier,  T.  J.,  Sr, 
Daniel,  R.  L. 

Demblnski.  T.  Henry 
Dodson,  John  W.,  Jr. 
Durham,  Thomas  M.,  Jr 
Eisele,  William  Martin 
Fotloo,  George  J. 
French,  James  H. 
Garner,  O.  P. 

Garratt,  Charles  E. 
Goetze,  Dorothy 
Goodrum.  William  A. 
Graham,  Richard  F. 
Gray,  W.  E. 

Hebert,  Gaston  A. 
Holman,  W.  T. 

Hoyt.  Jerry  L. 


GARLAND  COUNTY 

236  Central,  Hot  Springs,  NA  3-8751 

-231  Central,  Hot  Springs,  NA  3-1603 

236  Central,  Hot  Springs,  NA  3-6101 

236  Central.  Hot  Springs,  NA  3-9762 

236  Central,  Hot  Springs.  NA  3-5121 

236  Central,  Hot  Springs^  NA  3-61 1 1 

236  Central,  Hot  Springs,  NA  4-4478 

Memphis^  Tennessee 

236  Central,  Hot  Springs,  NA  3-81 10 
101  Whittington,  Hot  Springs,  NA  3-661 1 

^IV  + h P + ro«+-  I-4/-.4-  Kl  A ^ A ATI 


r-,  / wx  '''' ^'TTingron,  MOT  bprings,  NA  3-661  I 

Chamberlain,  Warren  W.  330  Sixth  Street,  Hot  Springs,  NA  3-4477 

{^henaiit  H (Law 


231  Central,  Hot  Springs,  NA  3-1603 
...  300  Prospect.  Hot  Springs,  NA  4-1281 
236  Central,  Hot  Springs,  NA  3-2731 
501  Malvern,  Hot  Springs,  NA  3-8864 
. . State  Hospital,  Little  Rock,  MO  6-0181 
.8051/2  Central,  Hot  Springs,  NA  3-9781 

236  Central,  Hot  Springs,  NA  3-4541 

236  Central.  Hot  Springs,  NA  3-7717 

.101  Whittington,  Hot  Springs,  NA  3-661 1 
236  Central,  Hot  Springs,  NA  3-5121 
.101  Whittington,  Hot  Springs,  NA  3-661 1 

1315  Central.  Hot  Springs,  NA  3-3521 

236  Central,  Hot  Springs,  NA  3-2691 
104  Curve  Street,  Hot  Springs,  NA  3-4913 
236  Central.  Hot  Springs.  NA  3-7031 
236  Central,  Hot  Springs,  NA  3-4391 
236  Central,  Hot  Springs,  NA  3-61 1 1 
236  Central,  Hot  Springs,  NA  3-5221 

State  Hospital,  Benton,  SP  8-2572 

• '''-"  Y I-.  211  Hobson,  Hot  Springs,  NA  4-4581 

Jackson,  Haynes  G 238  Woodbine.  Hot  Springs,  NA  3-6628 

Jackson.  W.  W.  Thompson  Building,  Hot  Springs,  NA  3-4931 

, 236  Central,  Hot  Springs,  NA  3-1545 

^ Woodbine,  Hot  Springs,  NA  3-9216 

Klugh  Walter  G.,  Sr 238  Woodbine,  Hot  Springs,  NA  3-4511 

I P,;  „ 236  Central,  Hot  Springs,  NA  3-2361 

I II  n 236  Central,  Hot  Springs,  NA  3-2361 

101  Briar  Meadow,  Hot  Springs,  RO  7-3331 

McConkie  Sluart  8 236  Central,  Hot  Springs,  NA  3-7717 

McCrary,  Robert  F 238  Woodbine,  Hof  Springs' NA  3-6628 

McFarland,  Louis  R.  21 1 Hobson,  Hot  Springs;  NA  3-5752 

McMahan,  J C 306  Albert  Pike,  Hot  Springs,  NA  4-21  I I 

w \f/'ii-  o 236  Central,  Hot  Springs,  NA  3-6491 

Mashburn  William  R.  ..Route  I , Box  148,  Hot  Springs  NA  3-4453 

Murray,  DuBose  236  Central,  Hot  Springs!  NA  3-7717 

Parkerson,  Car  R.  M2I  Central.  Hot  Springs,  NA  4-3341 

Parkerson,  C.  W.  1421  Central,  Hot  Springs,  NA  4-3341 

Patterson  Ralph  M 231  Central,  Hot  Springs,  NA  3-1603 

Power,  Ailyn  R.  236  Central,  Hot  Springs,  NA  3-3102 

Purdurn,  E.  A.  236  Central,  Hot  Springs,  NA  3-6161 

Reed,  Lon  E.  1315  Central,  Hot  Springs,  NA  4-1207 

Rosenzweig,  Joseph  L.  236  Woodbine,  Hot  Springs,  NA  3-1012 

Rowland,  E Driver  236  Central,  Hot  Springs,  NA  3-2181 

Sammons  Vernon  E 236  Central,  Hot  Springs,  NA  3-9581 

Scott,  Jett  O 236  Central,  Hot  Springs,  NA  3-5121 

ii.xr  • . XIX  - 


Scully,  Francis  J. 
Sloan,  Clay  A.  ... 
Smith,  Euclid  M. 
Smith.  Oliver  A. 
Smith,  William  K. 
Springer,  M.  R.,  Jr. 


I i\./i  j-jiii 

236  Central,  Hot  Springs,  NA  3-3157 

Levi  Hospital,  Hot  Springs,  NA  3-5802 

Dallas.  Texas 

528  Central,  Hot  Springs.  NA  3-1 121 
236  Central,  Hot  Springs,  NA  3-2171 

,v,  n.,  jr 236  Central,  Hot  Springs,  NA  3-61 1 1 

n'  o'  lii 236  Central,  Hot  Springs,  NA  3-6921 

T ?k.?i  ' ‘I-  236  Central,  Hot  Springs,  NA  4-3201 

^'ki'*''i/-^'  1 236  Central,  Hot  Springs,  NA  3-3431 

w k ' u’  Central,  Hot  Springs,  NA  3-1603 

Wade,  H.  King,  Sr 231  Central,  Hot  Springs,  NA  3-1603 

Westymann  Norman  F 21  Mockingbird  Lane,  Fort  Smith 

Woodcock,  William  A 236  Central,  Hot  Springs,  NA  3-9581 

Hobson.  Hot  Springs,  NA  3-6677 

Wright  Paul  O.  1321  Central,  Hot  Springs.  NA  3-2255 

V ?! Hobson,  Hot  Springs,  NA  3-6677 

Yohe,  Charles  D 236  Central,  Hot  Springs,  NA  3-2517 


Clark,  Curtis  B. 
Irvin,  Jack  M. 
Kelly,  Miles  F.  .. 


GRANT  COUNTY 


.200  South  Rose,  Sheridan,  WH  2-0951 

205  High,  Sheridan,  WH  2-3171 

Box  243,  Sheridan,  WH  2-4151 


GREENE-CLAY  COUNTY 


Andrews,  Allie  E.,  Jr.  208  West  Court,  Paragould.,  CE  6-3508 

Baker  Clark  1^—  - - 1 15  West  Court,  Paragould,  CE  6-4356 

Bradsher,  Omer  E 901  West  Klngshlghway,  Paragould,  CE  6-8765 

Cash,  Jack  9 Corning,  UL  7-4251 


Clopton,  O.  H.  Rector.  2671 

Duckworth,  Gordon  L.  Hayti,  Missouri 

Duckworth,  Hillard  R.  Piqqott  Clinic.  Pigqott,  LY  0-2237 

Futrelf.  J.  Byron  Rector,  261 1 

Harper,  Bland  R.  Main  Street,  Monette,  486-5719 

Isele,  A.  Frank  . 873  South  Thornton.  Piqqott,  LY  8-2237 

Joffe,  Irwin  Methodist  Hospital.  Paragould,  CE  6-7733 

McGauqhey.  Solon  901  West  Kingshiqhway,  Paraqould  CE  6-8765 
McGuire,  J.  E.  Piqqott.  LY  8-3230 

McKelvey,  E.  D 1 12  West  Court.  Paraqould.  CE  6-8716 

Maddox  A.  H.  901  West  Kingshiqhway,  Paraqould,  CE  6-8765 
Page,  Bill  C.  . . Corninq,  UL  7-5491 

Purcell,  Donald  I.  1001  West  Kingshiqhway,  Paragould.  CE  6-7623 
Rust.  Danvis  W.  1 10  East  4th,  Rector.  51 1 1 

Watson,  Samuel  D.  421  West  Kingshiqhway,  Paraqould,  CE  6-8591 
Williams,  Jacob  M.  . 1001  W.  Kingshiqhway.  Paraqould,  CE  6-7623 

HEMPSTEAD  COUNTY 

Branch,  James  W 426  South  Main,  Hope,  PR  7-347! 

Harris.  C.  Lynn  205  South  Elm,  Hope,  PR  7-2131 

Harris.  Lowell  O.  . 205  South  Elm,  Hope,  PR  7-2131 

Holt.  Forney  G 420  East  2nd,  Hope,  PR  7-6722 

McKenzie,  Jim  601  South  Elm.  Hope,  PR  7*2321 

Martindale,  James  G.  1 16  South  Main,  Hope.  PR  7-3464 

Martindale.  Jud  B.  I 16  South  Main,  Hope  PR  7-3464 

Wright,  George  H.  420  East  2nd,  Hope,  PR  7-6722 

HOT  SPRING  COUNTY 

Barrier.  Wilbur  F.  1618  Circle  Drive,  Malvern,  ED  2-2613 

Cobb,  Russell  W.  1420  Potts,  Malvern.  ED  2-31 12 

Cole.  John  W.  . 725  East  Page,  Malvern,  ED  2-5641 

Douglass,  H.  Jennings  . Birmingham,  Alabama 

Ellis,  C.  Randolph  1004  South  Main,  Malvern  ED  2-6941 

Kersh,  Noah  B.  1415  Smith,  Malvern,  ED  7-7533 

McCray,  Raymond  V 214  East  Highland,  Malvern  ED  2-2704 

Means,  Paul  N Bellaire,  Te'^as 

Paul.  Robert  K.  1234  South  Main.  Malvern,  ED  2-3705 

Peters,  Claude  F.  1420  Potts,  Malvern,  ED  2-2521 

Rosenthal.  George,  Jr.  1 120  South  Dyer,  Malvern.  ED  2-2571 

White,  Robert  H.  . 1004  Dyer.  Malvern,  ED  2-3481 

Wise.  John  D 222  East  Highland,  Malvern,  ED  2-5051 

HOWARD-PIKE  COUNTY 

Dlldy,  Edwin  V.,  Jr.  122  West  Hempstead,  Nashville,  133 

Floyd,  G.  J.,  Jr.  Box  252,  Murfreesboro,  AT  5-3341 

Holt,  H.  H. 1 18  West  Clark,  Nashville,  437 

Hopkins,  Ed  G.  Oxford  New  York 

Jones,  William  J ...  Box  49.  Glenwood,  EL  6-333 1 

Smith,  Uthel  L.  ..  . .Mineral  Springs  Highway.  Nashville,  1052 

Ward.  Hiram  T Murfreesboro,  AT  5-2491 

Wesson,  John  H.  . . .115  West  Howard,  Nashville,  780 

Wilmoth.  Marion  H.  2nd  and  Sypert,  Nashville,  510 

INDEPENDENCE  COUNTY 

Calaway,  W.  H North  Arkansas  Clinic.  Batesville,  Rl  3-5251 

Churchill,  C.  A 204  East  6th.  Batesville,  Rl  3-5194 

Evans,  G.  C.  423  East  Main,  Batesville.  Rl  3-2540 

•Evans,  L.  T BatesviMe 

Grasse,  A.  Meryl  Calico  Rock,  20 

Gray.  Paul  477  East  Main,  Batesville.  Rl  3-2321 

Hathcock.  Alfred  H 377'/?  East  Main.  Batesville,  Rl  3-3671 

Hinkle,  Charles  G 946  East  Boswell.  Batesville,  Rl  3-2208 

Hollister,  G.  Lloyd Mountain  View,  CO  9-3236 

Jeffery,  Paul  H Bethesda,  Batesville,  Rl  3-2667 

Johnston,  O.  J.  T 608  E.  Boswell,  Batesville,  Rl  3-4127 

Ketz,  W.  J.  377  East  Main,  Batesville.  Rl  3-2371 

Lytle,  Jimmie  North  Arkansas  Clinic.  Batesville,  Rl  3-5251 

McAdams,  V,  D San  Antonio,  Texas 

Monfort,  J.  J.  North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

Monroe,  Howard  U. ..  Mountain  View,  CO  9-3236 

Robinette,  James  M Newark  Clinic,  Newark,  PI  6-3661 

Slaughter,  Bob  L.  . ..  423  East  Main,  Batesville,  Rl  3-2540 

Tatum.  Harold  M.  ...  . Melbourne,  50 

Taylor.  Chaney  W.  .,  North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

Taylor,  Charles  A.  North  Arkansas  Clinic.  Batesville,  Rl  3-5251 

Walker,  A.  T,  ..  . . ..  Mammoth  Springs,  66 

Weathers.  James  L.  . Salem.  TW  5-3326 

Wyatt.  Finnis  Q.  North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

JACKSON  COUNTY 

AsMey,  John  D.,  Jr Newport  Clinic.  Newport,  JA  3-3661 

Baird,  H.  M 609  Virginia  Circle,  Forrest  City,  ME  3-5943 

Harris,  M.  Haymond  . 3rd  and  Hazel  Streets,  Newport,  JA  3-5871 

Jackson,  Jabez  F.  3rd  and  Hazel  Streets,  Newport,  JA  3-5871 

Norris,  R.  O Tuckerman.  349-2250 

Stanfield,  Wayne  1513  Malcolm,  Newport,  JA  3-3321 

Williams,  Thomas  E.  2nd  and  Laurel  Streets.  Newport.  JA  3-3661 

Wright,  John  C 3rd  and  Hazel  Streets,  Newport.  JA  3-5871 

JEFFERSON  COUNTY 

Anderson,  Charles  W.  . . 1 108’/?  Poplar,  Pine  Bluff,  JE  4-8651 

Atnip,  Gwyn  1409  Cherry,  Pine  Bluff  JE  5-3551 

Barksdale,  Barbara  A.  ..  Rison,  FA  5-6224 

Bruce,  W.  H 1400  Linden,  Pine  Bluff,  JE  4-0244 

Bryant,  R.  Frank  I I 12  Linden,  Pine  Bluff,  J E 4-4352 

Burford.  Thomas  G 106  Pennsylvania.  Pine  Bluff,  NF 

Burroughs.  Clement  D 1 108'/?  Poplar.  Pine  Bluff.  JE  4-8651 

Causey.  Hunter  A 1310  Cherry,  Pine  Bluff  JE  4-6210 

Clark,  O.  W 4001  Cherry,  Pine  Bluff.  JE  4-0761 

Crane,  H.  A.,  Jr.  1 107  Cherry,  Pine  Bluff,  JE  5-0833 

Cunningham.  T.  J.,  Jr 300  West  6th,  Pine  Bluff,  JE  4-4723 

Dickins,  Robert  D 1003  Cherry,  Pine  Bluff,  JE  4-8141 

Fowler.  Arthur,  Jr.  917  Cherry.  Pine  Bluff,  NF 


Glasscock.  R.  E. 

Hart,  J.  Clyde,  Jr. 
Hundley,  Louis  K. 
Hutchison,  E.  L. 

Hyman,  Carl  E. 

Irwin.  Raymond  A. 
James,  William  Joe 
Lawlah,  Clyde  A. 

Luck.  Benjamin  D..  Jr. 
McCain,  B.  E. 

McDonald,  Robert  L. 
Maynard,  Ross  E. 
Meredith,  William  R. 

709  West  6th,  Pine  Bluff,  JE  4-0413 
1310  Cherry,  Pine  Bluff , J E 4-62 10 
1008  West  1 Ith,  Pine  Bluff,  JE  4-8363 
National  Building,  Pine  Bluff , J E 5- 1 56/ 
Masonic  Temple.  Pine  Bluff,  JE  4-3365 
1421  Cherry.  Pine  Bluff,  JE  5-2200 
1202  Cherry,  Pine  Bluff,  JE  5-5400 
329’/?  Main,  Pine  Bluff,  JE  4-1912 
1301  West  35th,  Pine  Bluff.  NF 
2208  West  41st,  Pine  Bluff.  JE  4-1867 

1 108'/?  Poplar,  Pine  Bluff,  JE  4-8651 
National  Building,  Pine  Bluff.  JE  4-5732 
917  Cherrv.  Pine  Bluff.  JE  4-3561 

Monroe,  S.  C. 

1421  Cherry, 

Pine  Bluff,  JE  5-2200 

Morris,  Harold  J. 

1030  Poplar. 

Pine  Bluff,  JE  4-0822 

Nixon,  William  R. 

709  West  6th, 

Pine  Bluff,  JE  4-0413 

Payne,  Virgil  L. 

802  West  5th. 

Pine  Bluff,  JE  4-5618 

Perry,  Virgil  B. 

1019  Cherry, 

Pine  Bluff,  JE  5-4141 

Pierce.  J.  R.,  Jr. 

1202  Cherry, 

Pine  Bluff,  JE  5-3443 

Pollard,  A.  E. 

.1125  Cherry, 

Pine  Bluff,  JE  5-5522 

Raney,  01  ver  C. 

1021  Cherry, 

Pine  Bluff,  JE  4-5861 

Reed,  E.  Frank  Jr. 

9 1 6 Cherry, 

Pine  Bluff,  JE  5-0121 

Reed.  Ulysses  S. 

Masonic  Temple, 

Pine  Bluff,  JE  4-6910 

Reid.  Charles  W. 

.1113  Cherry, 

Pine  Bluff,  JE  4-0240 

Rhyne,  James  T. 

1 1 1 1 Cherry, 

Pine  Bluff,  JE  4-1631 

Rice,  James  B. 

1 125  Cherry, 

Pine  Bluff,  JE  5-5522 

Robinette,  Joseph  S. 

1115  Cherry, 

Pine  Bluff,  JE  5-2372 

Russell.  Allen  R. 

1021  Linden. 

Pine  Bluff.  JE  5-2252 

Searcy,  James  B. 

Althelmer.  PO  6-2601 

Simmons,  Calvin  R. 

1002  West  14th, 

Pine  Bluff,  JE  5-3213 

Splllyards.  J.  S. 

National  Building, 

Pine  Bluff,  JE  5-5868 

Stern,  Howard  S. 

1315  Linden, 

Pine  Bluff,  JE  4-0342 

Sullenberger,  A.  G. 

1 108  Poplar, 

Pine  Bluff,  J E 4-4407 

Talbot,  George  B. 

1421  Cherry, 

Pine  Bluff,  JE  5-2200 

Townsend,  Thomas  E. 
Tracy,  Charles  C. 

1310  Cherry. 
1421  Cherry. 

Pine  Bluff.  JE  4-6210 
Pine  Bluff.  JE  5-2200 

Walker,  John  K. 

1 107  Cherry, 

Pine  Bluff,  JE  5-0831 
Pine  Bluff,  JE  5-2200 
Pine  Bluff.  JE  4-3561 
Pine  Bluff,  JE  4-8574 

Wilkins,  Walter  J.,  Jr. 
Wlneland.  H.  L. 

.1421  Cherry, 
9 1 7 Cherry, 

Wirthlln.  Milton  R. 
Wooley,  Ralph  R. 

405  West  2nd, 

1 127  Cherry, 

Pine  Bluff,  JE  4-2261 

JOHNSON  COUNTY 


Callaway,  James  R.  P.  O.  Box  472,  Clarksville.  PL  4-2007 

Hardgrave,  George  L.  Morgan  Building,  Clarksville,  PL  4-271  I 
Kolb,  James  M.,  Jr.  4301  West  Markham.  Little  Rock,  MO  6-9461 
Kolb,  James  M.,  Sr.  P.  O.  Box  472,  Clarksville,  PL  4-2007 

Manley.  Robert  H,  307  East  Main,  Clarksville,  PL  4-3820 

Scarborough,  W.  R.  109  West  Fulton,  Clarksville,  PL  4-2512 

Shrigley,  Guy  P.  416  Sevier,  Clarksville,  PL  4-2043 

•Siegel.  G.  Reginald  ....  Clarksville 

LAFAYETTE  COUNTY 

Beaty,  W.  R.  I 19  Spruce,  Lewisville,  WA  1-4353 

Cross.  Charles  317  Main,  Stamps,  LE  3-4561 

Harrison,  R.  H.  4301  West  Markham,  Little  Rock,  MO  6-9461 

Hunter,  Robert  W.  P.  O.  Box  458,  Lewisville,  WA  1-4222 

Lee,  Willie  J.  Box  276,  Stamps,  LE  3-4461 

LAWRENCE  COUNTY 

Cruse,  E.  J.  Black  Rock,  TR  8-6209 

Elders,  J.  B.  321  S.  W.  3rd.  Walnut  Ridqe.  TU  4-3162 

Glenn,  Wayne  B.  4301  West  Markham,  Little  Rock.  MO  6-9461 

Gregory,  Lloyd  F.  Imboden,  VO  9-2274 

Hickman,  James  H.  . Walnut  Ridge.  TU  4-4222 

Joseph,  Ralph  V.  A.  Hospital,  Little  Rock,  FR  4-3331 

Whittington,  J.  J.,  Ill  Walnut  Ridge,  TU  4-3552 

LEE  COUNTY 

Dozier,  Floyd  S.  29  North  Poplar,  Marianna,  CY  4-2107 

Gray,  Dwight  V7.  1 10  West  Chestnut.  Marianna,  CY  4-3131 

Hays,  William  C..  Jr.  90  West  Main,  Marianna,  CY  4-2323 

McLendon,  Mac  29  West  Columbia.  Marianna,  CY  4-271  I 

Nowell,  E.  C.  Route  3,  Box  22A,  Marianna,  CY  4-2616 

LINCOLN  COUNTY 

Dixon,  Charles  W.  Gould,  CO  3-4416 

Freeland,  James  W.  Star  City,  MA  8-4226 

Petty.  Richard  C.  Star  City,  MA  8-4292 

LITTLE  RIVER  COUNTY 

Armstrong,  James  D.  ...  Ashdown,  TW  8-3306 

Peacock,  N.  W.,  Jr.  Ashdown,  TW  8-3306 

Shelton,  Joseph  G.,  Jr.  Ashdown,  TW  8-3306 

LOGAN  COUNTY 

State  Sanatorium,  OR  5-2121 
210  Ellsworth,  Booneville,  OR  5-2300 
State  Sanatorium,  OR  5-2121 
121  East  3rd,  Booneville,  OR  5-2101 
1 13  West  Main.  Booneville,  OR  5-3232 
121  East  3rd,  Booneville,  OR  5-2101 
1504  South  Elm.  Paris.  YO  3-2589 
..  State  Sanatorium.  OR  5-2121 

Paris,  YO  3-2780 

- Paris.  YO  3-3221 

LONOKE  COUNTY 

Cooper,  Edward  J.  520  Northeast  4th.  England,  VI  2-441  I 

Gartman,  J.  F.  Court  Street,  Carlisle,  LU  2-2596 

Holmes,  B.  E.  305  West  Front,  Lonoke,  OR  6-6560 


Center,  W.  B. 
Facundus.  Bruce  E. 
Jones,  W.  Duane 
Loveless,  Donald  E. 
McConnell,  Samuel  P. 
Parker,  B.  G. 

Redman,  John  W. 
Riley.  J.  D. 

Smith,  Charles  McD. 
Smith,  James  T. 


OUACHITA  COUNTY 


McEntIre,  H.  E AB\A  Lynn  Lane.  North  Little  Rock.  SK  3-1 1 16 

Martin.  J.  A.  Box  86.  Cabot.  BA  4-9086 

Parker.  William  M DeValls  Bluff,  4741 

Washburn.  C.  Yu  Ian  Ill  West  Main.  Cabot,  BA  4-2141 

MILLER  COUNTY 

Barnes.  Walter  C.,  Jr 401  East  5th,  Texarkana,  773-2121 

Bransford.  Robert  M.  401  East  5th.  Texarkana,  773-2 12 1 

Brown,  J.  Royston  Rt.  3.  Box  538H,  Texarkana,  793-21 1 i 

Burnett,  J.  W,  414  Hazel,  Texarkana,  774-7301 

Burroughs,  James  C.  . I 19  East  6th,  Texarkana.  774-5262 

Cantrell.  Frank  P 619  Main.  Texarkana,  792-7151 

Chappell,  Robert  H 912  Olive,  Texarkana,  794-5943 

Daniel,  N.  B Medical  Arts  Building.  Texarkana,  792-8231 

Davis,  Elmer  L 317  State  Line  Avenue,  Texarkana.  792-8231 

Ellison,  Eugene  T 619  Main,  Texarkana,  792-7151 

Gary,  Lloyd  E 619  Main,  Texarkana,  792-7151 

GoesI,  Andrew  G . . I 19  East  6th,  Texarkana,  774-4702 

Good,  Louis  P 401  East  5th,  Texarkana.  773-2121 

Griffin,  John  S 619  Main,  Texarkana.  792-7151 

Harrell.  William  B.,  Jr.  317  State  Line,  Texarkana,  792-8231 

Harrison,  James  W.  ..  401  East  5th,  Texarkana.  773-2121 

Hughes.  Robert  P.  . . 401  East  5th,  Texarkana,  773-2121 

Jones,  John  Walter  . 401  East  5th,  Texarkana,  773-2121 

Kemp,  Karlton  H.  . 408  Hazel,  Texarkana,  774-5181 

Kirkpatrick,  R.  R 1 19  East  6th,  Texarkana,  772-0222 

Kittrell,  J.  B 610  Walnut,  Texarkana.  774-6107 

Laws,  J.  K.  . ..  St.  Michael's  Hospital,  Texarkana,  774-7297 

Leslie,  Charles  L.  . . 315  East  5th,  Texarkana.  772-0231 

Lowe,  Betty  Ann  401  East  5th.  Texarkana,  773-2121 

Pickett,  R.  W 226  East  6th,  Texarkana,  774-5622 

Rodgers,  N.  L 401  East  5th,  Texarkana.  773-2121 

Rushing,  Louis  U P.  O.  Box  1912,  Texarkana,  794-4186 

Schneble,  Richard  J 401  East  5th,  Texarkana.  773-2121 

Sears,  Joseph  W 401  East  5th,  Texarkana,  773-2121 

Smith,  William  D.  ...  . I 19  East  6th,  Texarkana,  772-01 1 I 

Teasley,  Gerald  H.  401  East  5th,  Texarkana,  773-2121 

Thompson,  Charles  A 619  Main,  Texarkana,  792-7151 

Thompson,  Thomas  Paul 401  East  5th,  Texarkana.  773-2121 

Thornton,  William  D 619  Main,  Texarkana,  792-7151 

Wakefield  Elmer  G P.  O.  Box  2035,  Texarkana.  772-0853 

White.  Luther  R.,  Jr.  619  Main.  Texarkana,  792-7151 

Wicker,  Eugene  H.  St.  Michael's  Hospital.  Texarkana.  773-2651 

Wilhelm,  Frieda  McKinney,  Texas 

Williams,  J.  F 220  West  5th,  Texarkana,  793-3032 

Wren,  Herbert  B 619  Main,  Texarkana.  792-7151 

Yarbrough.  Charles  P 518  Hazel,  Texarkana.  774-5472 

Young.  Mitchell  322  East  5th.  Texarkana.  772-8264 

MISSISSIPPI  COUNTY 

Ball.  E.  H 515  North  6th.  Blythevllle,  PO  3-4575 

Beasley,  Joe  E.  North  lOth  Street.  Blythevllle.  PO  3-7064 

Brownson,  J.  F Tucson,  Arizona 

*Case,  James  W,  Walnut  Ridge 

Cole.  C.  R 2004  West  Main.  Blythevllle,  PO  3-7223 

Elliott,  J.  Q 209  West  Ash.  Blythevllle.  PO  3-4548 

Ellis,  N.  B.  Wilson  Medical  Center,  Wilson,  2411 

Fairley,  Eldon  616  West  Lee,  Osceola,  LO  3-2686 

Fairley,  Julian  616  West  Lee,  Osceola.  LO  3-2686 

Files,  James  B 519  North  6th.  Blythevllle,  PO  3-4564 

Godley.  M.  L 527  North  6th.  Blythevllle.  PO  3-81 18 

Green,  W.  O.,  Jr 903  Chlckasawba,  Blythevllle,  PO  3-6802 

Hard,  John  W 527  North  6th,  Blythevllle.  PO  3-81 18 

Holcomb,  C.  E 511  North  6th.  Blythevllle,  PO  3-3922 

Hubener,  L.  L 201  East  Main.  Blythevllle,  PO  2-2021 

Hubener,  Louis  F Gainesville.  Florida 

Johnson,  I.  R.  . 510  West  Main,  Blythevllle,  PO  2-2041 

Johnson,  R.  L.  1915  West  Main,  Blythevllle,  PO  3-4526 

Lawrence.  Jesse  A Adams  Street,  Wilson,  241 1 

Massey.  Lorenzo  D 307  West  Hale.  Osceola,  LO  3-4242 

Osborne,  Merrill  J. 527  North  6th.  Blythevllle.  PO  3-81  18 

Payne,  Troy  519  North  6th,  Blythevllle,  PO  3-4564 

Polk,  J.  T Keiser.  526-2121 

Pollock.  George  D 60  West  Lee.  Osceola.  LO  3-2608 

Rainwater,  W.  T 527  North  6th,  Blythevllle,  PO  3-81 18 

Rhodes.  R.  F ...  608  West  Lee.  Osceola,  LO  3-2608 

Rodman,  T.  N Box  260,  Leachville.  539-6337 

Shaneyfelt.  E.  A Manila,  561-4421 

Sims,  Hunter,  Jr 529  North  lOth,  Blythevllle,  PO  3-8032 

Sims,  Hunter,  Sr 107  North  2nd,  Blythevllle,  PO  3-4458 

Taylor,  G.  Wayne  P.  O.  Box  746,  Leachville,  539-6337 

Utley,  F.  E 515  North  6th,  Blythevllle,  PO  3-4575 

Walls,  James  M 1204  Hearn,  Blythevllle,  PO  3-6082 

Webb,  James  Jackson  (Jack). . ..520  W.  Main.  Blythevllle,  PO  2-2131 

Workman,  W.  W.  527  North  6th.  Blythevllle,  PO  3-81  18 

MONROE  COUNTY 

Dalton,  M.  L.  West  Ash  Street,  Brinkley,  RE  4-4161 

David,  N.  C.,  Jr 108  West  Ash,  Brinkley,  RE  4-2212 

McKnlght.  Edward  D Bank  of  Brinkley  Bldg.,  Brinkley,  RE  4-4234 

Pupsta,  Benedict  F Clarendon,  747-3321 

Stone,  Herd  E..  Jr Holly  Grove,  2271 

Walker.  Walter  L I 14  South  New  Orleans,  Brinkley,  RE  4-3242 

Williams.  J.  P.,  Jr 127  South  New  Orleans,  Brinkley,  RE  4-1331 

NEVADA  COUNTY 

Avery,  Charles  D Prescott,  887-2625 

Cox,  James  E Prescott,  887-3010 

Hairston,  Glenn  G Prescott.  887-22 1 1 

Harrell,  L.  J Prescott.  887-2312 

Hesterly.  Charles  A.  . Prescott,  887-2012 

Hesterly.  Jacob  B.  . Prescott,  887-2012 

Pool.  William  B.  H Bodcaw.  TW  9-2236 


Byrd,  E.  J.  714  McCullough  St..  N.W.,  Camden.  TE  6-9030 

Dalton,  Perry  J 415  Hospital  Drive.  S.W.,  Camden,  TE  6-5013 

Dedman.  J L.,  Jr.  . 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Drewrey,  L.  E 530  Jefferson  St.,  5.W.,  Camden,  TE  6-5058 

Ellis,  William  8 Stephens.  ST  6-2551 

Guthrie,  James  530  Jefferson  St.,  S.W..  Camden.  TE  6-5058 

Hawley,  James  W P.  O.  Box  5470,  Camden,  TE  6-5710 

Hearnsberger,  Henry Stephens,  ST  6-2811 

Hout,  Judson  N 530  Jefferson  St..  S.W.,  Camden,  TE  6-5058 

Jameson,  John  8..  Jr.  . .1 10  Harrison,.  S.W.,  Camden,  TE  6-5088 

King,  B.  D Ouachita  County  Hospital.  Camden,  TE  6-6239 

Lewis,  R.  C P-  O.  Box  5897,  Camden,  TE  6-5753 

Meek.  Tom  J 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Miller,  John  H 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Ozment,  L.  V 530  Jefferson  St..  S.W.,  Camden,  TE  6-5058 

Partee,  Norf  G 223  Jefferson,  S.W..  Camden,  TE  6-2339 

Pruitt,  Willard  H 416  Hospital  Drive,  Camden,  TE  6-5744 

Rhine,  T.  E Thornton,  352-3491 

Robins,  R.  B Ill  Van  Buren  Street.  N.W.,  Camden.  TE  6-3200 

Robins.  Rowland  R.  . 214  Van  Buren  St.,  N.W..  Camden,  TE  6-2328 
Thompson,  John  P State  Hospital,  Little  Rock,  MO  6-0181 

PHILLIPS  COUNTY 

Barrow,  John  H Oakland  Avenue,  Helena,  HI  4-2622 

Bell,  L.  J.  Pat  215  Porter,  Helena,  HI  4-2163 

Berger,  A.  A.  801  Perry,  Helena,  HI  4-2781 

Biggs,  William  W Helena  Hospital,  Helena,  HI  4-3431 

Butts.  James  W. Neil  Road,  Helena.  HI  4-2006 

Capes,  Bernard  130  Plaza,  West  Helena,  JU  5-2621 

Chrestman,  R.  L.,  Jr.  ..  631  Oakland  Avenue.  Helena,  HI  4-3294 

Connolly,  William  B.  Helena  Nat’l  Bank  Bldg.,  Helena.  HI  4-3791 
Ellis,  William  A.,  Jr.  ...  603  Porter,  Helena.  HI  4-3037 

Faulkner.  Henry  N 513  Porter.  Helena.  HI  4-7401 

Hiatt,  Wood  C. U.  S.  Air  Force 

Jones,  Lynwood  B.  Box  591,  Helena,  JU  5-2623 

Kirkman.  C.  M.  T.  1105  Perry.  Helena,  HI  4-2712 

Kurts.  Evan  J 308  Plaza,  West  Helena,  JU  5-2144 

McCarty,  C.  P 513  Porter,  Helena.  HI  4-7401 

Oldham.  H.  B 105  South  3rd.  West  Helena.  JU  5-7581 

Paine,  W.  T.  513  Porter,  Helena,  HI  4-7401 

Tonymon,  Daniel  Marvell,  829-2721 

Wise,  James  E.,  Jr.  Marvell.  829-2386 

POLK  COUNTY 

Austin.  Cal vin  D.  ..  . 606  Mena,  Mena.  EX  4- 144 1 

Hefner,  David  P 600  West  7th,  Mena,  EX  4-3344 

Redman,  Pierre  ..  . 513  Mena.  Mena.  EX  4-2277 

Rogers,  Henry  N 600  West  7th,  Mena,  EX  4-3344 

Wood,  John  P.  907  Mena,  Mena.  EX  4-4221 

POPE-YELL  COUNTY 

Draeger,  Louis  A.  Danville,  HY  5-2252 

Gardner,  Ellis  P.  O.  Box  591.  Russellville,  WO  7-2242 

Gavlas,  Frank  E.  . ...  310  North  2nd.  Dardanelle,  CA  9-4225 

Harris,  Walter  P.  ,,  522  Main,  Danville,  HY  5-2714 

Heldgen,  Martin  F 1808  West  Main,  Russellville.  WO  7-1333 

Henry.  J.  A 51 1 West  Main.  Russellville.  WO  7-2345 

King,  William  Ernest,  Jr.  51 1 West  Main,  Russellville,  WO  7-2345 

Lane,  Walter  H.,  Jr 625  Water,  Dover,  AC  8-3305 

Linton,  Arthur  C.  . Hector,  BU  4-301 1 

Lowrey,  Douglas  H.  809  West  Main.  Russellville,  WO  7-2156 

Luker,  Jerome 505  Union,  Dardanelle.  CA  9-4172 

Martin,  Damon  G,  H Ola,  HU  9-5801 

Millard,  Roy  1 51 1 West  Main,  Russellville,  WO  7-2345 

Mobley,  Max  James  ..  1 1 I North  El  Paso,  Russellville,  WO  7-2242 
McNamara.  William  L.  . .St.  Mary's  Hosp.,  Russellville,  WO  7-2841 

Pennington,  James  O Ola.  HU  9-5636 

Ring,  Gene  D.  . . 505  Union,  Dardanelle.  CA  9-4172 

Robinson,  Tom  D 733  West  Main,  Atkins,  Ml  1-7209 

Teeter,  Brooks  R 51 1 West  Main,  Russellville,  WO  7-2345 

Webb,  Lewis  A 209  Locust.  Dardanelle,  CA  9-3329 

Wilkins,  Charles  F.  . ..511  West  Main,  Russellville,  WO  7-2345 

Williams,  David  M.  . . 809  West  Main , Russellvll le,  WO  7-2 1 56 

PULASKI  COUNTY 

Abbott,  William  Wood  409  Shamrock,  Little  Rock,  MO  6-2471 

Abercrombie,  J.  Scott  Houston,  Texas 

Abernathy,  Robert  S.  4301  W.  Markham,  Little  Rock.  MO  6-9461 
Abraham,  James  H.  . 900  North  University,  Little  Rock,  MO  4-3951 

Adametz.  J.  H.  Donaghey  Building,  Little  Rock,  FR  5-5547 

Alford.  Dale  1 15  East  Capitol,  Little  Rock,  FR  5-01  1 1 

Allen,  Hoyt  R Donaghey  Building,  Little  Rock.  FR  2-5518 

Armstrong,  Howard  M 12th  and  Bishop,  Little  Rock,  FR  2-5626 

Atkinson.  Shelby  3833  Lockridge.  North  Little  Rock.  SK  3-4262 

Ault,  C.  C V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Autry.  Daniel  H Medical  Arts  Bldg.,  Little  Rock,  FR  6-1313 

Baber,  John  C.,  Jr Donaghey  Building,  Little  Rock,  FR  5-1268 

Bailey,  H.  A.  Ted,  Jr 1610  West  3rd,  Little  Rock.  FR  2-I8I I 

Barnhard,  Fay  M 4301  West  Markham,  Little  Rock,  MO  6-9461 

Barnhard,  Howard  J.  . 4301  West  Markham,  Little  Rock,  MO  6-9461 

Bauer,  Frank  M 520  Pulaski,  Little  Rock,  FR  5-8652 

Bearden,  James  R Baptist  Hospital,  Little  Rock,  FR  4-3351 

Becquet,  N.  J 401  Hall  Building,  Little  Rock,  FR  5-4419 

Bennett  B.  A.  809  North  Arthur.  Little  Rock,  MO  4-2964 

Berry,  Frederick  B 1302  West  6th.  Little  Rock,  FR  5-6444 

Berry,  Morgan  C.  7001  West  Markham,  Little  Rock,  MO  6-0820 

Betts.  Charles  S 5700-A  West  Markham,  Little  Rock,  MO  3-9169 

Beverly,  Nolan  F St.  Vincent  Infirmary,  Little  Rock,  MO  6-5421 

BIzzell.  Ross Exchange  Building,  Little  Rock,  FR  6-2309 

Black,  Hal  R.,  Jr Donaghey  Building,  Little  Rock.  FR  2-7265 

Black,  Millard  W 705  North  Ash,  Little  Rock,  MO  3-5413 


Blakely,  R.  M.  106  East  Capitol,  Little  Rock.  FR  2-1554 

Bradburn,  Curry  B.,  Jr.  . Donaghey  Building,  Little  Rock,  FR  2-6300 
Briggs,  B.  P.  1417  West  6th,  Little  Rock,  FR  5-8206 

Brinkley.  Roy  A.  1 120  Marshall.  Little  Rock.  FR  5-1177 

Brizzolara.  A.  J.  Oonaghey  Building,  Little  Rock,  FR  2-6881 

Broach,  R.  Fred  216  West  4th,  North  Little  Rock,  MO  6-7510 

Brown,  Martha  M.  . State  Hospital,  Little  Rock,  MO  6-0181 

Brown,  T.  Duel  1120  Marshall,  Little  Rock,  FR  5-3376 

Brown.  Willis  E.  4301  West  Markham,  Little  Rock,  MO  6-9461 

*Browne,  Hugh  A. ..Alexander 

Buchanan,  F.  R.  Oonaghey  Building,  Little  Rock,  FR  4-5343 

Buchman.  Joseph  A.  1302  West  6th,  Little  Rock,  FR  5-6444 

Burger.  Robert  A.  Ark.  Baptist  Hospital.  Little  Rock,  FR  4-3351 

*Burgess.  T.  E.  . . Little  Rock 

Busby,  John  V.  5008  Kavanaugh,  Little  Rock.  MO  4-1566 

Byrd,  Lucas  M.,  Jr.  36  Lake  Shore  Drive.  Little  Rock.  LO  5-6046 
Calcote,  Robert  A.  . . Oonaghey  Building,  Little  Rock,  FR  4-5969 

Calhoun.  Joseph  D 5804  West  Markham.  Little  Rock.  MO  4-3824 

Carnahan,  Robert  G.  State  Hospital,  Little  Rock,  MO  6-0181 

Carruthers,  F.  Walter  . Oonaghey  Building,  Little  Rock,  FR  5-3372 
Cazort,  Alan  G.  4001  West  Capitol.  Little  Rock,  MO  4-1596 

Cheairs,  0.  B 721  West  2nd,  Little  Rock.  FR  4-2272 

Choate.  Hoyt  L.  I 120  Marshall,  Little  Rock.  FR  2-7032 

Chrlsteson.  William  W.  Oonaghey  Building,  Little  Rock,  FR  6-2409 
Christian.  John  0.  5520  West  Markham,  Little  Rock,  MO  6-9431 

Chudy,  Amall 1703  Main,  North  Little  Rock,  FR  2-01 19 

Church.  B.  L.  . 321  Maple,  North  Little  Rock,  FR  4-7796 

Clark,  A.  C Oonaghey  Building.  Little  Rock.  FR  2-7631 

Clark,  William  A Oonaghey  Building.  Little  Rock,  FR  5-7228 

Cohen.  Louis  A.  ...V.  A.  Hospital.  Little  Rock,  FR  4-3331 

Compton,  John  Nye  . Oonaghey  Building,  Little  Rock,  FR  4-4636 

Cook,  Raymond  C 601  Scott,  Little  Rock.  FR  5-8273 

Cooper,  William  G Oonaghey  Building,  Little  Rock.  FR  4-6496 

Cope.  Ellis  P.  Oonaghey  Building,  Little  Rock,  FR  4-8884 

Cornett,  James  K 5905  R Street,  Little  Rock,  MO  3-6958 

Cosgrove,  K.  W.,  Jr 516  Scott.  Little  Rock,  FR  4-6338 

Cosgrove,  K.  W..  Sr.  .516  Scott,  Little  Rock.  FR  4-6338 

Cottrell,  Wm.  J.  Ill  East  7th,  Little  Rock.  MO  4-1696 

Craig,  Marion  S.,  Jr Waldon  Building,  Little  Rock,  FR  5-2395 

Crews,  James  Travis  43l6  West  Markham.  Little  Rock,  MO  3-3121 

Cross.  J.  B.  . 1 120  Marshall.  Little  Rock,  FR  5-0156 

Crow.  Jan  W,  1000  West  Main,  Jacksonville,  YU  2-2141 

Cull,  S.  T.  W 902  West  2nd,  Little  Rock,  FR  5-8073 

Cullen,  Phillip  T.  . . Oonaghey  Building,  Little  Rock,  FR  4-1641 
Cummins,  Bryce  . .31  Broadmoor  Drive,  Little  Rock,  LO  5-7450 
Daughety  J.  0.  Ill  Shamrock  Drive,  Little  Rock,  MO  3-2849 

Davis,  Malcolm  W V.  A.  Hospital.  Little  Rock,  FR  2-8361 

Dean.  Gilbert  O.  ....  Oonaghey  Building,  Little  Rock,  FR  5-7784 

Dennis,  James  L.  4301  West  Markham,  Little  Rock,  MO  6-9461 

Dllday,  Thomas  F.,  Jr 5808  W.  Markham,  Little  Rock,  MO  6-0381 

Dildy,  Hal  Oonaghey  Building,  Little  Rock,  FR  5-0244 

Dillaha,  Calvin  J Waldon  Building,  Little  Rock,  FR  6-1361 

Dishongh,  Howard  A Oonaghey  Building.  Little  Rock,  FR  4-0248 

Dodge,  Eva  F 4301  West  Markham,  Little  Rock,  MO  6-9461 

Donaldson,  J.  K.  101  West  24th,  Little  Rock.  FR  2-7546 

Downs,  J.  W. 4316  West  Markham,  Little  Rock,  MO  6-5922 

Drompp.  Benjamin  W.  . 4301  W.  Markham,  Little  Rock.  MO  6-9461 
Dulaney.  Frank  M.,  Jr.  . 875  Tower  Building.  Little  Rock,  FR  4-9568 

Dungan.  W.  T 1417  West  6th.  Little  Rock,  FR  5-8206 

Durham.  James  W.  1 12  North  Bailey,  Jacksonville,  YU  2-2125 

Easley,  Edgar  J State  Health  Dept.,  Little  Rock,  FR  4-6361 

Ebert.  Richard  V 4301  West  Markham,  Little  Rock,  MO  6-9461 

Ellis.  Joseph  L 957  McCullough,  Camden,  TE  6-2146 

Eubanks,  R.  M.  Rlvercliff  Apts..  Little  Rock.  MO  3-2040 

Farris,  Guy  R 810  West  2nd.  Little  Rock,  FR  2-2281 

Fein,  Norman  N Waldon  Building,  Little  Rock,  FR  4-8441 

Fitzgibbon,  Carney.  Jr 410  South  Martin,  Little  Rock,  MO  6-8861 

Fletcher,  Elizabeth  0 Oonaghey  Building,  Little  Rock,  FR  4-0248 

Fletcher.  T.  M 4301  West  Markham.  Little  Rock,  MO  6-9461 

Floyd,  Bill  G 1 120  Marshall,  Little  Rock,  FR  2-7032 

Forbis,  Orle  L..  Jr.  . 4301  West  Markham.  Little  Rock,  MO  6-9461 
Foster,  Julian  L.  ..  . 3901  New  Benton  Hwy.,  Little  Rock.  LO  5-0366 

Fulmer,  H.  Ray  Oonaghey  Building,  Little  Rock,  FR  4-1649 

Fulmer,  John  M 1610  West  3rd.  Little  Rock,  FR  5-6042 

Fulton,  William  L 513  Main.  North  Little  Rock,  FR  5-2433 

Gates,  Stanley  M.  Veterans  Administration.  Little  Rock.  FR  4-3331 

Gay,  Ellery  C.,  Jr.  New  Orleans.  Louisiana 

Gay,  Ellery  C..  Sr Rlvercliff  Apts.,  Little  Rock,  MO  3-1851 

Gentling,  Allen  A.  . .St.  Vincent  Infirmary.  Little  Rock,  MO  6-5421 

Gibblns.  Jack  C 2309  Durwood,  Little  Rock,  MO  6-8712 

Gillespie,  A.  Tharp  ..  5512  West  Markham,  Little  Rock,  MO  4-3838 

Gillespie.  E.  Clark  ..  5600  West  Markham,  Little  Rock,  MO  3-6313 

Good,  Henry  H 4301  West  Markham,  Little  Rock,  MO  6-9461 

Gordon,  Vida  H Pittsburg,  Pennsylvania 

Graham,  G.  Grimsley  . 5322  West  Markham.  Little  Rock,  MO  3-9433 
Graupner,  Kathryn  I.  . V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Gray,  Edwin  F.  Oonaghey  Building.  Little  Rock,  FR  6-1321 

Gray.  Herschel  F 413  Scott,  Little  Rock,  FR  5-6416 

Greutter,  John  E.,  Jr Oonaghey  Building.  Little  Rock,  FR  2-6139 

Grimes.  Harry  Austin  ..5324  West  Markham,  Little  Rock,  MO  6-5407 
Growdon,  James  H.  ..  4301  West  Markham,  Little  Rock,  MO  6-9461 

Hagler,  James  L Oonaghey  Building.  Little  Rock.  FR  5-0239 

Hall,  Alastair  0 306  Chester.  Little  Rock.  FR  6-2348 

Hamilton,  Wilburn  M.  . Oonaghey  Building.  Little  Rock,  FR  4-8633 
Hammett.  Dorothy  V.  . 4301  West  Markham,  Little  Rock,  MO  6-9461 

Hara.  Masauki  4301  West  Markham.  Little  Rock.  MO  6-9461 

Hardeman.  Daniel  R 1014  West  3rd.  Little  Rock.  FR  2-4684 

Hardin,  Joe  H 1425  West  7th.  Little  Rock.  FR  5-5521 

Harrel,  J.  A.,  Jr 4601  Woodlawn,  Little  Rock.  MO  3-8374 

Harrison,  A.  Vale  Waldon  Building,  Little  Rock,  FR  4-3815 

Hawley,  Harold  B.  8818  Fourche  Road,  Little  Rock,  LO  5-2314 

Hayes.  James  Donald  . . Oonaghey  Building,  Little  Rock.  FR  4-0219 

Hayes.  J.  Harry.  Jr Oonaghey  Building.  Little  Rock.  FR  6-2312 

*Hayes,  J.  Harry,  Sr Little  Rock 

Headstream,  James  W.  . Waldon  Building.  Little  Rock,  FR  5-0264 

Hefley,  Bill  F 4001  West  Capitol.  Little  Rock.  MO  4-1596 

Henker,  Fred  O.,  Ill  ....4301  West  Markham,  Little  Rock,  MO  6-9461 

Henry,  Charles  R Oonaghey  Building.  Little  Rock,  FR  2-5841 

Henry,  John  Forrest.  Jr 516  Scott.  Little  Rock,  FR  4-6338 


Henry,  Marlon  J.  810  West  2nd,  Little  Rock,  FR  5-6449 

Henry.  Robert  I .,  Jr.  810  West  2nd.  Little  Rock,  FR  5-6449 

Herron,  John  T.  State  Health  Dept.,  Little  Rock.  FR  4 6361 

Hickey.  Joseph  P.  P.  O.  Box  2856.  Little  Rock.  FR  4-3941 

Hill.  Harlan  H.  1 120  Marshall,  Little  Rock,  FR  2-7032 

Hollenberg,  Henry  Waldon  Building.  Little  Rock,  FR  5-2321 

Hollis,  N.  T.  . ..  Waldon  Building,  Little  Rock,  FR  4-4161 

Holmes,  Harlan  C.  ,. 1 120  Marshall,  Little  Rock.  FR  2-5040 

Holt,  L.  G.  ..  . Oonaghey  Building.  Little  Rock,  FR  4-8806 

Honeycutt,  Thomas  0.  509  Cross,  Little  Rock,  FR  6-1 1 16 

Honeycutt  Wesley  M.  Waldon  Building,  Little  Rock,  FR  6-1361 

Hoover,  Paul  W.  1 120  Marshall,  Little  Rock,  FR  4-0789 

Howard,  John  G.,  Jr.  .322  Fausett  Plaza  Bldg..  L.  Rock,  MO  3-1120 
Hudgins,  Paul  T.  1 120  Marshall.  Little  Rock,  FR  2-7502 

Hundley,  John  M.  412  Cross.  Little  Rock,  FR  5-5338 

Hyatt,  David  T Oonaghey  Building,  Little  Rock,  FR  2-7741 

Ish.  G.  W.  S..  Sr Century  Building.  Little  Rock.  FR  2-7025 

Jackson,  George  W.  . . State  Hospital,  Little  Rock,  MO  6-0181 
Jackson,  Morris  A.  ..  1304  Wright  Avenue,  Little  Rock.  FR  4-7940 

Jansen,  G.  Thomas  Waldon  Building,  Little  Rock,  FR  6-1361 

Johnson,  Glenn  H.  . 3 Armistead  Road,  Little  Rock,  MO  3-0216 

Johnson,  Henry  0.  , . Oonaghey  Building,  Little  Rock,  FR  4-1641 

Johnson.  James  A 1 12  North  Bailey,  Jacksonville.  YU  2-2125 

Johnston,  Thomas  G 4001  West  Capitol,  Little  Rock,  MO  4-1596 

*Jones,  H.  Fay  H Little  Rock 

Jones,  Kenneth  G.  4300  West  Markham,  Little  Rock.  MO  6-9494 

Jones,  Robert  0 Waldon  Building,  Little  Rock,  FR  5-2321 

Jones,  Samuel  T.  4301  West  Markham,  Little  Rock.  MO  6-9461 

Jordan,  William  K.  ...  Oonaghey  Building,  Little  Rock,  FR  4-0826 
Juniper,  Kerrison.  Jr.  4301  West  Markham.  Little  Rock,  MO  6-9461 

Junkin.  Ruth V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Kahn.  Alfred,  Jr.  1300  West  6th.  Little  Rock,  FR  4-5589 

Kennedy,  Charles  H.  1 15  Ark-Mo  Hwy.,  N.  Little  Rock,  SK  3-9464 

Kilbury,  M.  J.,  Jr.  Oonaghey  Building,  Little  Rock.  FR  4-9443 

Kilbury,  M.  J.,  Sr.  Oonaghey  Building,  Little  Rock.  FR  2-7740 

Kirby,  Jesse  M.  Rt.  No.  I.  Box  560.  No.  Little  Rock,  NF 

Kittler,  Frederick  J 4001  West  Capitol,  Little  Rock,  MO  4-1596 

Kolb.  Agnes  ...  1119  Bishop,  Little  Rock.  FR  2-3491 

Kolb.  B.  T 1119  Bishop.  Little  Rock,  FR  2-3491 

Kolb,  William  Payton  1 120  Marshall,  Little  Rock,  FR  2-3325 

Kreth.  K.  M 5800  West  Markham,  Little  Rock,  MO  3-9441 

Kuehne,  B.  A.  601  North  University,  Little  Rock,  MO  6-2278 

Kumpurls.  Frank  G.  .,  415  North  University.  Little  Rock,  MO  4-1521 

Kuperman.  Irving  5300  Mabelvale  Pike,  Little  Rock.  LO  5-5911 

Kuykendall,  Sam  J.  . ..Oonaghey  Building,  Little  Rock,  FR  2-7612 

Laman.  John  E 191  I Main,  North  Little  Rock,  FR  6-1389 

Lamb,  William  A 4001  West  I Ith,  Little  Rock,  MO  3-1452 

Lane,  John  W . Baptist  Hospital.  Little  Rock,  FR  4-3351 

Langston,  Harold  0 Baptist  Hospital.  Little  Rock,  FR  4-3351 

Laurens.  John 501  North  University,  Little  Rock,  MO  3-3351 

Law,  Ralph  A 6101  Kavanaugh,  Little  Rock,  MO  3-1584 

Lawson,  Mason  G 701  West  Markham,  Little  Rock,  FR  4-431 1 

Levy,  Jerome  S 1425  West  7th,  Little  Rock.  FR  5-5521 

Lewis,  W.  S.  . . 900  North  University.  Little  Rock,  MO  4-3951 

Lilly.  Kenneth  E.  7901  Ark-Mo  Hwy.,  North  Little  Rock,  TE  5-4441 
Lincoln.  Ben  M.  5322  West  Markham.  Little  Rock.  MO  3-9433 

Logue,  Richard  M.  601  North  University,  Little  Rock,  MO  6-0144 
Longstreth,  Alvin  E.  1312  Fair  Park.  Little  Rock,  MO  3-5545 

Lyons.  Virgle  E.  115  E.  Broadway,  North  Little  Rock.  FR  2-5246 

McCaskill,  Melvin  R 1429  West  7th,  Little  Rock.  FR  5-9167 

McClain,  Monroe  0.  I 120  Marshall,  Little  Rock  FR  4-7484 

McCIIntock,  Everett  M.  .5600  W.  Markham.  Little  Rock,  MO  3-6313 
McGinnis,  Max  R.  1429  West  7th.  Little  Rock,  FR  5-9167 

McKenzie,  Charles  N.  . 412  Cross,  Little  Rock,  FR  5-5338 

McMIllln.  Lamar  1311  Louisiana,  Little  Rock,  FR  4-6531 

McMIlllon,  Stephen  0.  ..  1800  Maple,  North  Little  Rock,  FR  2-3575 

McRae.  Washington  M.  . 819  Ridgecrest,  Little  Rock,  MO  3-8272 

Mallory,  George  L.  Ill  Lynch  Drive,  North  Little  Rock.  Wl  5-9271 
Martin,  Lee  A.  Waldon  Building.  Little  Rock.  FR  5-0264 

Mathis,  Edwin  F.  4601  Woodlawn.  Little  Rock,  MO  3-8374 

Means,  Ben  Dallas  4124  West  I Ith.  Little  Rock,  MO  3-0213 

Miller,  Harold  N.  Port  Charlotte,  Florida 

Milner,  E.  L.  . 623  Woodlane,  Little  Rock,  FR  5-1219 

Mitchell.  George  K.  900  North  University,  Little  Rock,  MO  4-3951 
Molholm,  Hans  8.  Stale  Hospital.  Little  Rock,  MO  6-0181 

Moore,  Jim  J.  Waldon  Building,  Little  Rock,  FR  5-5866 

Moore,  Rex  N.  1000  West  Main,  Jacksonville,  YU  2-2141 

Morgan,  Frank  E.  225  Ark-Mo  Hwy.,  North  Little  Rock.  SK  3-4772 
Morris,  Woodbridge  E.  1710  West  lOth,  Little  Rock,  FR  5-7379 
Morrison,  James  R.  Oonaghey  Building,  Little  Rock,  FR  6-1814 

Murphy.  Horace  R.  . 4300  West  Markham,  Little  Rock,  MO  6-9494 
Murphy.  James  E.,  Jr.  1800  Maple,  North  Little  Rock.  FR  6-3296 
Murray.  Rosemary  C.  State  Hospital,  Little  Rock.  MO  6-0181 

Mapper,  George  S.  513  Main,  North  Little  Rock,  FR  5-2433 

Nettles,  John  B.  ..  4301  West  Markham,  Little  Rock.  MO  6-9461 
Newbern,  David  H.  . Oonaghey  Building.  Little  Rock,  MO  3-8572 
Nisbett.  James  M.  . V.  A.  Hospital,  Little  Rock,  FR  4-3331 

Nixon.  Ewing  M.  . ..  Oonaghey  Building.  Little  Rock,  FR  5-2446 

Norton,  Joseph  A.  ..  Oonaghey  Building,  Little  Rock,  FR  6-1814 

Nowlin,  Walter  A.  Roland,  TO  8-51 16 

Oates,  Charles  E.  305  W.  Scenic  Rd.,  North  Little  Rock.  SK  3-3347 

Oates.  Gordon  P.  1710  West  lOth,  Little  Rock.  FR  4-9332 

O'Connor,  Patricia  Ann  State  Health  Dept.,  Little  Rock,  FR  4-6361 

Ogden,  Mahlon  0.  1400  West  Capitol,  Little  Rock,  FR  2-0035 

Oglesby,  W.  R.  5302  New  Conway  Hwy.,  N.  Little  Rock.  SK  3-7516 

O'Neal,  Walter  H.  1 120  Marshall,  Little  Rock,  FR  5-1 177 

Orr,  William  S.  Oonaghey  Building,  Little  Rock.  FR  2-7740 

Padberg.  Frank  T.  Waldon  Building,  Little  Rock,  FR  5-5866 

Panos,  Theodore  C.  4301  West  Markham,  Little  Rock^  MO  6-9461 
‘Pearson,  Earle  W.  Little  Rock 

Phillips.  Bert  L.  1403  Main,  North  Little  Rock,  FR  6-2840 

Phillips,  Samuel  Oonaghey  Building,  Little  Rock,  FR  4-9534 

Phipps.  Woodrow  E..  Jr.  .108  East  4th,  North  Little  Rock,  FR  4-4822 
Pierce,  John  A.  4301  West  Markham,  Little  Rock.  MO  6-9461 

Pinnell,  Robert  ...  El  Centro.  California 

Pool.  Chalmers  S.  . VA  Hospital.  North  Little  Rock,  FR  2-8361 
Porter,  James  O..  Jr.  .5512  West  Markham,  Little  Rock,  MO  4-3838 
Porter,  William  I.  Oonaghey  Building,  Little  Rock,  FR  5-5547 

Price,  Ben  O.  ..  1 120  Marshall,  Little  Rock,  FR  6-1313 


Pringos.  Andrew  A.  . Nat'l  Old  Line  Bldg.,  Little  Rock,  FR  5-3231 

Proctor,  Clark  B.  . V.A.  Hospital.  North  Little  Rock.  FR  2-8361 

Raney,  T.  J.  924  Marshall,  Little  Rock 

Reagan,  Grady  W.  124  Crystal,  Little  Rock.  MO  3-2670 

Reagan,  Luther  D.  Donaghey  Building,  Little  Rock,  FR  4-1702 

Reagan,  W.  Paul  . State  Health  Building,  Little  Rock,  FR  4-6361 

Reed,  EwingC.,Jr.,  .1119  Bishop,  Little  Rock.  FR  4-3716 

Reese.  William  G.  . . . 4301  West  Markham,  Little  Rock,  MO  6-9461 
Regnier.  George  G.  Donaghey  Building.  Little  Rock.  FR  6-1814 

Rhinehart,  Barton  A.  . Donaghey  Building,  Little  Rock,  FR  4-3194 

Rhinehart.  William  J.  Donaghey  Building,  Little  Rock,  FR  6-1814 

Richardson,  Robert  E.  1120  Marshall,  Little  Rock,  FR  5-3224 

Richmond.  Samuel  V.  ..  Donaghey  Building,  Little  Rock,  FR  2-5101 

Riegler,  Henry  C.,  Jr.  ..Chester  & W.  6th  Sts..  Little  Rock,  FR  2-1885 

Riegler,  Nicholas  W.,  Jr.  1024  Scott,  Little  Rock,  FR  5-3326 

Riegler,  Nicholas  W.,  Sr.  1024  Scott,  Little  Rock,  FR  5-3326 

Riegler,  Vea  J.  . Chester  & W.  6th  Sts.,  Little  Rock,  FR  2-1885 

Riggin,  John  T 4301  West  Markham,  Little  Rock,  MO  6-9461 

Riley,  William  H 3901  New  Benton  Hwy.,  Little  Rock,  LO  5-0366 

*Riley.  William  K.  North  Little  Rock 

Ri+chle,  E.  J 1401  Main,  North  Little  Rock.  FR  2-5253 

Robinson,  J.  M.  Raines  Building,  Little  Rock,  FR  2-0351 

Rodgers,  Clyde  D.  ...  ...  1429  West  7th,  Little  Rock,  FR  5-9167 

Rosenbaum.  Carl  A Donaghey  Building,  Little  Rock,  FR  2-5101 

Ross,  Robert  W.  . . 4316  West  Markham,  Little  Rock,  MO  3-3121 

Ross.  S.  William  . 900  North  University,  Little  Rock,  MO  4-3951 

Rothert,  Frances  C . ...  Guatemala  City 

Samuel,  John  M ..  805  West  4th,  Little  Rock,  FR  5-6468 

Sanderlin,  Joseph  H.  Donaghey  Building,  Little  Rock,  FR  5-7228 

Schneider,  Mildred  F.  , V A,  Hospital.  North  Little  Rock,  FR  2-8361 
Schratz,  Bruce  E.  . 3423  Pike  Ave.,  North  Little  Rock.  SK  3-6616 

Schwander,  Howard  1115  Bishop.  Little  Rock,  FR  5-2366 

Schwarz,  W.  J.  Donaghey  Building,  Little  Rock,  FR  4-4712 

Scruggs,  Joe  B.,  Jr.  Baptist  Hospital,  Little  Rock.  FR  4-3351 

Selakovich,  Walter  G.  5700  W.  Markham.  Little  Rock,  MO  6-2824 
Sessoms.  William  D.  1120  Marshall.  Little  Rock,  FR  2-7502 

Shafer.  Cecil  V/.  ..  Louisville,  Kentucky 

Shannon,  Robert  F.  4301  West  Markham,  Little  Rock,  MO  6-9461 
Shaw,  E.  I.  . ..  State  Hospital,  Little  Rock,  MO  6-0181 

Shipp,  Harvey  D.  , . 1 120  Marshall,  Little  Rock,  FR  5-3224 

Shorey,  Winston  K.  . . 4301  West  Markham,  Little  Rock.  MO  6-9461 
Shuffield.  H.  Elvin,  (Sec'y)  Donaghey  Bldg.,  Little  Rock.  FR  5-2446 
Shuffleld,  Joe  F.  ..  Donaghey  Building,  Little  Rock.  FR  5-2446 

Simmons,  Nolan  L 623  Beech,  Little  Rock,  MO  6-5555 

Simpson,  N.  Henry,  Jr.  Donaghey  Building,  Little  Rock,  FR  5-2801 
Sinton,  David  4301  West  Markham,  Little  Rock,  MO  6-9461 

Sloan,  James  M.  5322  West  Markham.  Little  Rock,  MO  4-3814 

Smith,  Huie  H.  1517  Main,  North  Little  Rock,  FR  4-701 1 

Smith,  James  L.  .623  Woodlane,  Little  Rock,  FR  4-6491 

Smith,  John  McC.  4000  Woodlawn,  Little  Rock,  MO  6-6570 

Smith,  John  W.  . . ...  1415  West  6th,  Little  Rock,  FR  4-1622 

Smith,  Mose,  III  . . 5600  West  Markham,  Little  Rock,  MO  3-6313 
Smith,  Purcell,  Jr.  ..  '<001  West  Capitol,  Little  Rock,  MO  4-1596 

Smith,  W.  Myers  3421  A Pike  St.,  North  Little  Rock,  SK  3-3661 

Snodgrass.  W.  A.,  Jr.  Donaghey  Building,  Little  Rock,  FR  4-2326 

Spitzberg.  1.  J.  Donaghey  Building,  Little  Rock,  FR  2-3670 

Springer,  Worthie  R.,  Jr.  103  E.  2nd,  North  Little  Rock,  FR  4-2635 
Stainton,  Robert  M.  . Donaghey  Building,  Little  Rock,  FR  5-0175 

Stanley,  Joe  Pat  ...  Pike  Plaza  Sbpg.  Ctr.,  No.  Little  Rock,  FR  4-4071 

Stathakis.  John  . Velerans  Adm'n.  North  Little  Rock,  FR  2-8361 

Steele.  W.  L 5520  West  Markham.  Little  Rock,  MO  6-9431 

Stewart,  Bill  Dave  . . 415  North  University,  Little  Rock,  MO  4-1521 

Stotts,  John  R 5905  "R"  Street,  Little  Rock,  MO  3-6958 

Stover,  A.  R.  . Holbrook,  Arizona 

Strauss,  Alvin  W.,  Jr.  Waldon  Building,  Little  Rock,  FR  2-1828 
Stroope,  George  F.  . 41  17  Ark-Mo  Hwy..  No.  Little  Rock,  SK  3-3487 
Stuckey,  James  G.  Donaghey  Building,  Little  Rock,  FR  5-5653 

Sundermann,  Richard  H.  4301  W.  Markham,  Little  Rock,  MO  6-9461 
Taylor,  James  S.  4301  West  Markham.  Little  Rock,  MO  6-9461 
Thomas,  Peter  O.  Donaghey  Building,  Little  Rock,  FR  4-5703 

Thomas,  Philip  E.  215  East  6th,  Little  Rock.  FR  2-7732 

Thompson,  Ewell  I.  Donaghey  Building.  Little  Rock,  FR  2-2089 

Thompson,  Lawrence  L 1310  Lincoln,  Little  Rock,  FR  5-5381 

Thompson,  Samuel  B.  5520  West  Markham  Little  Rock  MO  6-943 1 
Thorn,  Garland  Max..  41 17  Ark-Mo  Hwy.,  N.  Little  Rock,  SK  3-3487 

Tolbert,  Louis  E.,  Jr.  , Donaghey  Building,  Little  Rock,  FR  5-0520 

Toombs.  Vernon  L.  .1417  West  6th,  Little  Rock,  FR  5-8206 

Valentine,  Robert  G.  . . 875  Tower  Building,  Little  Rock,  FR  4-9568 

Wallace,  Deane  D Donaghey  Building,  Little  Rock,  FR  5-6478 

Wallis.  Charles  D 810  West  2nd,  Little  Rock,  FR  5-6449 

Walt.  James  R.  ..  . Donaghey  Bulldlnq,  Little  Rock,  FR  5-4869 

Ward,  Joseph  P 1120  Marshall,  Little  Rock.  FR  2-7502 

Warden,  J.  R.  Donaghey  Building,  Little  Rock,  FR  4-4063 

Warford,  Walton  R.  V.A.  Hospital,  North  Little  Rock.  FR  2-8361 
Washburn,  A.  M.  . 605  North  Spruce.  Little  Rock,  MO  3-5832 

Wassell,  John  R.  5305  Kavanaugh,  Little  Rock,  MO  4-1525 

Watkins,  Charles  J.  Donaghey  Building.  Little  Rock,  FR  6-1003 

Watkins.  John  G.,  Jr.  Donaghey  Building.  Little  Rock,  FR  2-7026 

Watson,  C.  Fletcher  ..  Donaghey  Building,  Little  Rock,  FR  2-7513 

Watson.  Robert  . Donaghey  Building.  Little  Rock,  FR  5-5547 

Webb,  V,  T.  701  West  Markham.  Little  Rock,  FR  4-431 1 

Weber,  James  R.  1 1 10  West  Main.  Jacksonville.  YU  2-2108 

Wells,  Travis  L.  Donaghey  Building,  Little  Rock,  FR  5-7121 

Wenger,  Carl  E.  721  West  2nd,  Little  Rock,  FR  4-2272 

•Weny,  N.  F.  North  Li+tle  Rock 

White,  Oba  B.  . ..  Century  Building,  Little  Rock,  FR  4-3609 

Whitehead,  R.  H.  Jr.  6701  Hlnkson  Road,  Little  Rock.  LO  5-5413 

•WIckard,  Charles  P.  . , . Little  Rock 

Wilbur.  E.  Lloyd Baptist  Hospital  Ll+tle  Rock.  FR  4-3351 

Wilkes.  Elbert  H 5322  West  Markham,  Little  Rock.  MO  3-41 14 

Wilson.  James  D.  5300  k^abelvale  Pike.  Little  Rock,  LO  5-5810 

Wortham,  Thomas  H.  ...  , 1000  West  Main  Jacksonville  YU  2-2141 
Young,  William  O.  . ll2iAEast7th  Ll+tle  Rock  FR  4-8656 

Zell.  Lawrence  M Donaghey  Building,  Little  Rock,  FR  4-5158 

RANDOLPH  COUNTY 

Baltz,  M.  A 210  West  Broadway,  Pocahontas,  TW  2-31 1 1 

Barre,  Hal  S 309  West  Broadway,  Pocahontas,  TW  2-3806 


DeClerk,  T.  B 204  Craft,  Pocahontas.  TW  2-3344 

Hamll,  W.  E.  Pocahontas,  TW  2-5815 

Scott,  William  W.  309  West  Broadway,  Pocahontas,  TW  2-3371 
Smith,  Norman  K.  108  Van  Bibber,  Pocahontas,  TW  2-3389 

SALINE  COUNTY 

Ashby,  John  W.  302  West  South,  Benton,  SP  8-451  I 

Baber.  Quin  M.  , 212  West  Sevier,  Benton,  SP  8-3488 

Blakely,  M.  M.  3 19  West  South,  Benton,  SP  8-2906 

Buffington,  T.  E.  Buffington  Building,  Benton,  SP  8-2006 

Flora,  Wayne  W.  . . Box  123,  Alexander 

Hogue,  F.  Paul  302  West  South,  Benton,  SP  8-451 1 

Hood,  Robert  H.  State  Hospital,  Benton.  SP  8-2572 

Jones.  Curtis  W.,  Jr.  . . 221  South  Market,  Benton.  SP  8-2722 

Jones,  Curtis  W.,  Sr.  221  South  Market,  Benton,  SP  8-2722 

Martindale.  J.  L.  323  Short.  Benton,  SP  8-9178 

Reynolds,  M.  Wayne  221  East  Sevier,  Benton,  SP  8-3382 

Thorn,  H.  B.,  Jr.  302  West  South,  Benton.  SP  8-451  I 

Walton.  Charles  R.  Montgomery,  Alabama 

Wright.  John  D.  . 321  Short.  Benton.  SP  8-4341 

SCOTT  COUNTY 

Brown,  E.  J.  Mansfield.  22 

Jenkins,  James  A.  Waldron,  ME  7-6781 

Wright,  Harold  B.  Waldron,  ME  7-6311 

SEARCY  COUNTY 

Hall.  H.  J Clinton.  PI  5-2122 

Halt.  J.  A.  Clinton,  PI  5-2III 

Williams,  John  H.  , Mars'liali,  448-2454 

SEBASTIAN  COUNTY 

Adams,  W.  F 100  South  14th,  Fort  Smith,  SU  3-1 183 

Allen,  George  W.  320  North  Greenwood,  Fort  Smith,  SU  2-3001 
Amis,  J,  W.  . 602  Garrison,  Fort  Smith,  SU  2-9869 

Bailey,  Charles  W.  P.  O.  Box  428,  Greenwood,  4171 

Barta,  Lloyd  t 922  Lexington,  Fort  Smith,  SU  5-1447 

Bost,  Roger  B .1400  South  D,  Fort  Smith,  SU  3-021 1 

Boulden,  Cecil  F.,  Jr 100  South  14th,  Fort  Smith,  SU  3-1 183 

Brooksher,  W.  R.  318  North  Greenwood,  Fort  Smith,  SU  3-4803 

Brown,  Byron  L 300  North  Greenwood,  Fort  Smith,  SU  3-0225 

Chamberlain,  C.  T 1500  Dodson,  Fort  Smith,  SU  2-4092 

Chamblln,  Don  W 1500  Dodson,  Fort  Smith,  SU  2-4092 

Christie,  L.  G.,  Jr.  Richmond,  Virginia 

Coffman,  Edwin  L.  . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Crigler,  Ralph  E.  . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Crow,  Nell  E 1500  Dodson,  Fort  Smith,  SU  2-4092 

Darnall.  Harley  C.  500  Lexington,  Fort  Smith,  SU  2-8667 

Downs,  Ralph  A. 522  South  16th,  Fort  Smith.  SU  3-3146 

Faier,  S.  Z 1500  Dodson,  Fort  Smith.  SU  2-4092 

Floyd,  Charles  H. 818  Lexington,  Fort  Smith,  SU  3-3166 

Foltz,  Thomas  P 500  Lexington,  Fort  Smith,  SU  2-405! 

Foster.  M.  E 100  South  14th,  Fort  Smith,  SU  3-1 183 

•Gardner,  James  D.  . . Fort  Smith 

Glenn,  Clarence  L 1500  Dodson,  Fort  Smith.  SU  2-4092 

Goldstein.  D.  W 100  South  14th,  Fort  Smith,  SU  3-1 183 

Goodman,  R.  C..  Sr 1500  Dodson,  Fort  Smith,  SU  2-4092 

Hall,  Charles  W Main  Street,  Greenwood,  2421 

Hawkins,  Wright  100  South  14th.  Fort  Smith,  SU  3-1  183 

Heffington,  Claud  S.  . 1500  Dodson,  Fort  Smith.  SU  2-4092 

Henry,  Lewis  M 602  Garrison,  Fort  Smith,  SU  2-7261 

Henry,  Louise  M ..  602  Garrison.  Fort  Smith,  SU  2-7261 

H-ftwett,  Archie  L 522  South  16th,  Fort  Smith,  SU  3-3146 

Hoge,  Arthur  F.,  Jr,  ..  ,314  North  Greenwood,  Fort  Smith,  SU  2-4066 

Hoge,  Marlin  B 314  North  Greenwood,  Fort  Smith,  SU  2-4066 

Hornberger,  E.  Z.  . 500  Lexington,  Fort  Smith,  SU  3-3159 

Hudson,  John  L.  ..  . 59  Phoenix  Village,  Fort  Smith.  M I 6- 1871 

Keck,  H.  M 1605  Dodson.  Fort  Smith,  SU  3-1300 

Kelsey,  J.  F.  500  Lexington,  Fort  Smith,  SU  5-241  I 

Kennedy.  V.  N.  Gladewater,  Texas 

Kirkpatrick,  Hoyt,  Jr.  1500  Dodson,  Fort  Smith,  SU  2-4092 

Knight,  W.  E 1500  Dodson,  Fort  Smith,  SU  2-4092 

Koenig.  A.  S 922  Lexington,  Fort  Smith.  SU  5-1447 

Kramer.  Ralph  G.  603  Lexington.  Fort  Smith,  SU  3-8917 

Krock,  F.  H.  . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Lambiottc,  Louis  O.  1500  Dodson,  Fort  Smith,  SU  2-4092 

Lane,  Charles  S.,  Jr.  1214  North  8,  Fort  Smith.  SU  2-6019 

Ling,  P.  C.  St.  Edwards  Hospital,  Fort  Smith,  SU  2-3071 

Lockhart,  William  G.  .1500  Dodson,  Fort  Smith,  SU  2-4092 

Lockwood,  Franklin  M.  1500  Dodson,  Fort  Smith,  SU  2-4092 

McCraney.  H.  C.  217  Lexington,  Fort  Smith.  SU  3-0297 

McDonald,  H.  P.  . . . 822'/2  North  9th,  Fort  Smith,  SU  2-4833 

McEwen,  Stanley  R.  1214  North  B.  Fort  Smith,  SU  2-6019 

McMinImy,  Donald  J.  , .1500  Dodson.  Fort  Smith.  SU  2-4092 

Martin,  Art  B.  . . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Mason,  Joe  807  South  Greenwood.  Fort  Smith,  SU  2-2713 

Mason,  Roy  2413  Midland,  Fort  Smith,  SU  3-0285 

Meador,  Don  M.  ..  ....  391 1 North  O,  Fort  Smith,  SU  3-5158 

Mendelsohn.  Ernest  A.  ..  1500  Dodson.  Fort  Smith.  SU  2-4092 

Moulton.  E.  C.,  Jr.  1214  North  B,  Fort  Smith,  SU  2-6019 

Olson,  John  D.  . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Patton,  Gerald  K 100  North  i6th,  Fort  Smith,  SU  2-5063 

Pence,  Eldon  D.  . . 320  North  Greenwood,  Fort  Smith,  SU  2-3001 
Post,  James  M.  818  Lexington.  Fort  Smith,  SU  3-3166 

ReMIne,  Phillip  Gordon  322  N.  Greenwood,  Fort  Smith,  SU  2-5491 
Rogers,  Paul  L.  . . 318  North  Greenwood,  Fort  Smith.  SU  3-4803 

Saviers,  Boyd  M.  1500  Dodson,  Fort  Smith,  SU  2-4092 

Schlrmer,  Roy  E.  . 1420  South  I,  Fort  Smith,  SU  2-2983 

Scott,  M.  H.  602  Garrison,  Fort  Smith,  SU  3-8653 

Shearer,  F.  E.  . . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Sherman.  Robert  L.  500  Lexington,  Fort  Smith,  SU  5-24 1 1 

Shermer,  J.  P.  ...  623  South  21st,  Fort  Smith,  SU  3-1520 

Shippey.  W.  L.  .612  South  24th,  Fort  Smith,  SU  3-7227 

Sims,  Henry  M.  . . 608  North  Greenwood.  Fort  Smith,  SU  3-4303 

Snider,  James  R.  . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Stanton,  William  B.  300  North  Greenwood,  Fort  Smith,  SU  3-0225 
Stevenson,  J.  Eugene 2229  South  Z,  Fort  Smith,  SU  3-8408 


Stewart,  J.  B.  603  Lexington.  Fort  Smith,  SU  3-8^17 

Thompson,  James  6.  605  Lexington.  Fort  Smith.  SU  2-6001 

Thompson,  John  Kenneth  100  South  Mth,  Fort  Smith.  SU  3-1 183 

Thompson,  Robert  J.  605  Lexington,  Fort  Smith,  SU  2-6081 

Watts,  John  C..  Jr.  1400  South  D.  Fort  Smith,  SU  3-021 1 

Whittaker.  L.  A.,  Jr.  621  South  21st.  Fort  Smith.  SU  3-5231 

Wideman.  John  W.  300  North  Greenwood,  Fort  Smith,  SU  3-0225 
Williams,  Carl  L.  500  Lexington,  Fort  Smith,  SU  2-8667 

Wilson,  Carl  L.  1500  Dodson,  Fort  Smith,  SU  2-4092 

Wilson.  Morton  C.  1500  Dodson.  Fort  Smith.  SU  2-4092 

Woods,  William  Merle  Box  246,  Huntington,  ME  1-4351 

SEVIER  COUNTY 

Daniel.  Frank  DeOueen  Clinic,  DeQueen,  JU  4-2022 

Dickinson,  R.  C.  . 302  North  4th,  DeQueen,  JU  4-2344 

Dickinson.  Richard  B.  302  North  4th.  DeQueen,  JU  4-2344 

Dickinson,  Rodger  C.  302  North  4th,  DeQueen,  JU  4-2344 

Hendricks.  John  S.  Address  Unknown 

Jones,  Charles  N.  421  West  Gilson,  DeQueen.  JU  4-2022 

Joseph,  Eugene  A.  DeQueen  Clinic,  DeQueen,  JU  4-2022 

Kimball,  G.  L.  42!  \Vest  Gilson,  DeQueen,  JU  4-2022 

Pullen,  Wayne  G.  421  West  Gilson,  DeQueen,  JU  4-2022 

ST.  FRANCIS  COUNTY 

Barr,  Austin  F.  . I 106  North  Washington,  Forrest  City,  ME  3-4542 

Bradley.  Adron  M.  . 1740  Lindauer  Rd.,  Forrest  City.  ME  3-1243 

Chaffin.  E.  J.  P.  O.  Box  667,  Hughes,  ED  9-2914 

Cogburn,  H.  N.  326  North  Rosser,  Forrest  City,  ME  3-1425 

Collins,  E.  M.,  Jr.  . Forrest  City  Clinic,  Forrest  City,  ME  3-1952 

Crawley.  C.  E.  326  North  Rosser,  Forrest  City,  ME  3-1425 

Cuonzo,  Richard  A.  , . Parsons,  West  Virginia 

Go,  Alex  S.  Y.  Hughes  Clinic.  Hughes.  ED  9-2373 

Hayden,  William  F.  1740  Lindauer  Rd.,  Forrest  City,  ME  3-1243 
Hollis.  Herbert  H.  ..  317  No.  Washington,  Forrest  City,  ME  3-4209 

Laney,  John  Neal  219  No.  Rosser,  Forrest  City,  ME  3-2245 

McGinnis,  Roberts.  ..  Hughes,  ED  9-2373 

McPhail,  George  T.  1801  Lindauer  Rd.,  Forrest  City.  ME  3-1952 

Roy,  J.  Max  123  North  Izard.  Forrest  City,  ME  3-4133 

Sexton,  Giles  A.  219  North  Rosser,  Forrest  City,  ME  3-2245 

UNION  COUNTY 

Baker,  A.  J.  . ..Ill  West  Peach,  El  Dorado,  UN  3-5425 

Barnes,  Charles  H.  . 430  S.  W.  Avenue,  El  Dorado,  UN  3-7163 

Burton,  George  C 427  West  Oak,  El  Dorado,  UN  3-9173 

Cathey,  A.  D.  1 12  West  Peach.  El  Dorado.  UN  3-4127 

Clark,  James  F.  524  West  Faulkner,  El  Dorado,  UN  3-4267 

Clowney,  A.  R 312  Thompson,  El  Dorado,  UN  3-4101 

Cook,  Fred  F.  . Strong  Clinic,  Strong.  SY  7-7330 

Cooper.  James  O. 514  West  Faulkner.  El  Dorado.  UN  2-4994 

Culllns,  John  G.  State  Hospital,  Benton,  SP  8-2572 

Cyphers,  C.  D 519  West  Faulkner,  El  Dorado,  UN  2-3471 

Doren,  Austin  H Smackover.  PA  5-3381 

Dunn,  Tom  L Hampton.  SW  8-2525 

Duzan,  Kenneth  R.  . . 443  West  Oak,  El  Dorado.  UN  2-1351 

Ellis.  Jacob  P 430  S.  W.  Avenue,  El  Dorado,  UN  3-7163 

Fincher,  L.  G.,  Sr.  , . 427  West  Oak,  El  Dorado,  UN  3-4175 

Fitch.  L.  E 445  West  Oak.  El  Dorado,  UN  3-7217 

Harper.  J.  W 425  West  Oak.  El  Dorado,  UN  3-5135 

Henley.  Paul  G 700  West  Faulkner,  El  Dorado.  UN  3-9542 

Hill,  Grady  E.,  Jr 430  S.  W.  Avenue,  El  Dorado,  UN  3-7163 

Irby,  Frank  L.  ..  . 316  Schuler  Building.  El  Dorado,  UN  3-7600 

Jameson.  Sam  G. 700  West  Faulkner,  El  Dorado,  UN  2-1377 

Kennedy,  Charles  E Smackover.  PA  5-3741 

Kitchen,  Delmas  K.  . Chattanooga.  Tennes^e 

Landers.  G.  H 318  Thompson,  El  Dorado,  UN  2-4216 

*McCall,  Daniel  . ..  Lawson 

McKinney,  J.  S.  . 514  West  Faulkner.  El  Dorado.  UN  2-4994 

Mayfield,  Hugh  J.  . 427  West  Oak,  El  Dorado,  UN  3-7430 

Moore,  Berry  L..  Jr.  . I08'A  N.  Washington,  El  Dorado.  UN  3-4185 

Moore,  Berry  L..  Sr.  lOS'A  N.  Washington,  El  Dorado.  UN  3-4185 

Moore.  Gene  D Ark.  State  Hospital,  Little  Rock,  MO  6-0181 

Munn,  E.  J.  314  Armstrong  Bldg.,  El  Dorado.  UN  3-5731 

Murphy,  Garland  D.,  Jr.  . 304  East  Peach,  El  Dorado,  UN  3-7128 

Murphy.  Garland  D.,  Sr 304  East  Peach,  El  Dorado,  UN  3-7128 

Murphy,  Henry  A.  . . 403  West  Oak,  El  Dorado.  UN  3-3866 

Murphy.  Randolph  Albert  Pike  Hotel,  Little  Rock 

Newton,  William  L Smackover.  PA  5-3601 

Pinson,  J.  H.,  Jr 312  Thompson,  El  Dorado,  UN  3-4101 

Priddy,  James  S.  . 318  Thompson.  El  Dorado.  UN  2-4216 

Rainwater,  W.  S. 422  West  Oak.  El  Dorado.  UN  3-5135 

Riley,  Warren  S.  526  West  Faulkner.  El  Dorado,  UN  3-4508 

Rogers,  Henry  B.  . . 514  West  Faulkner.  El  Dorado.  UN  2-4994 

Sheppard.  Jack  M.  , , 528  West  Faulkner.  El  Dorado,  UN  3-7154 

Sheppard,  Julius  K.  ..  528  West  Faulkner,  El  Dorado,  UN  3-7154 
Stevens,  Willis  M.,  Jr.  . 516  West  Faulkner.  El  Dorado.  UN  2-4937 

Thibault.  Frank  G 430  South  West  Ave.,  El  Dorado.  UN  3-7163 

Tommey,  Charles  E.  , 412  North  Washington,  El  Dorado,  UN  2-3411 

Turnbow,  R.  L 427  West  Oak,  El  Dorado,  UN  2-3971 

Warren,  G.  W. Smackover.  PA  5-3471 

Wharton,  Joe  B.,  Jr.  516  West  Faulkner,  El  Dorado,  UN  2-4221 

White,  D.  E Armstrong  Building,  El  Dorado.  UN  3-3712 

Wilson,  Larkin  M.,  Jr.  430  Southwest  Ave.,  Ei  Dorado.  UN  3-7163 
Yocum,  David  M..  Jr.  . 412  No.  Washington.  El  Dorado.  UN  2-341 1 

WASHINGTON  COUNTY 

Applegate.  Stanley  Springdale  Clinic,  Springdale,  PL  1-4637 

Arnold.  Sidney  W 4301  West  Markham,  Little  Rock,  MO  6-9461 

Baggett,  Jeff  J Mock  Clinic,  Prairie  Grove.  VI  6-2321 


Baker,  Charles  R.  22  East  Spring.  Fayetteville,  HI  3-3417 

Baker,  Donald  B.  241  West  Spring,  Fayetteville.  HI  2-6256 

Box.  Ivan  H.  ..  Box  143,  Huntsville,  RE  8-21 15 

Boyce,  John  M.  Mock  Clinic,  Prairie  Grove.  VI  6-2321 

Boyer,  H.  L.  North  Starr  Street,  Lincoln.  TA  4-1701 

Brizzolara,  Chas.  M.  5512  S.  Grandview  Rd.,  Little  Rock.  MO  6-5977 

Brown.  Spencer  H IO6I/2  West  Center,  Fayetteville,  HI  2-7309 

Buckley,  Carle  Dan  241  West  Spring.  Fayetteville,  HI  2-6256 

Buice,  James  W.  Washington  Gen.  Hosp.,  Fayetteville,  HI  2-8211 
Burnside,  Wade  W..  Jr.  207  East  Dickson,  Fayetteville,  HI  3-3471 

Butler,  George  Harrison  . 1031  No.  College.  Fayetteville,  HI  2-6247 

Butt,  W.  J.  316  West  Dickson.  Fayetteville.  HI  2-7563 

Clark,  LeMon  . 241  West  Spring,  Fayetteville,  HI  2-6256 

DeLaney,  Joseph  P.  Gainesville.  Florida 

DePalma.  Anthony  T.  1031  North  College.  Fayetteville,  HI  2-2002 
Dodson,  Charles  D.  946  California  Drive,  Fayetteville,  HI  3-3387 
Dorman.  John  W,  Springdale  Clinic.  Springdale,  PL  1-4637 

Edmondson.  Chas.  T.  Quandt  & Young  Sts.,  Springdale,  PL  1-9236 
Edmondson,  Rogers  P.  Quandt  & Young  Sts.,  Springdale,  PL  1-9236 
Finch,  Stephen  B.  ,,  6l7'/7  North  College,  Fayetteville.  HI  3-3491 

Fowler.  W.  A.  301  West  Mountain,  Fayetteville,  HI  2-5412 

Fowler,  W.  Gerald  ..  . P.  O.  Box  295,  Huntsville,  RE  8-2210 

Gardner,  Buford  M V.A.  Hospital,  Fayetteville,  HI  2-7381 

Gilbert,  Allan  A.  39  East  Center.  Fayetteville,  HI  2-4761 

Graham,  Ronald  A,  . East  Highway  16,  Fayetteville,  HI  3-3071 

Gray.  Thomas  W V.  A.  Hospital,  Fayetteville,  HI  2-7381 

Greenhaw,  James  J.  IOM/7  North  Spring,  Springdale,  PL  1-5091 

Hall.  Joe  Bill  675  Lollar  Lane,  Fayetteville.  HI  2-5386 

^Harrison,  Andrew  J.  Springdale 

Hathcock.  P.  L.  W.  Dickson  & Block.  Fayetteville.  HI  2-7333 

Hathcock.  Loyce  W.  Dickson  & Block,  Fayetteville,  HI  2-9333 

Heerwagen,  Paul  K.  Block  & Dickson.  Fayetteville,  HI  2-8452 

Henry.  Morriss  M.  35  North  Block,  Fayetteville,  HI  2-5227 

Kaylor,  Coy  C.  . 1673  North  College,  Fayetteville,  HI  2-4482 

Lawson,  Wilbur  G,  207  East  Dickson.  Fayetteville,  HI  3-3471 

Leming,  Howell  P.  O.  Box  63,  Fayetteville.  HI  2-7291 

Lesh.  Ruth  E.  . . 221  North  College,  Fayetteville,  HI  3-2343 

Lesh,  Vincent  O.  . ..  221  North  College,  Fayetteville,  HI  3-2343 

McAllister.  Max  F.  . 18  East  Dickson.  Fayetteville,  HI  2-4011 

McAnelly,  Verla  P.  San  Leandro.  California 

Martin.  Harold  E.  . Sisco  Clinic,  Springda le,  PL  I -4579 

Mashburn,  James  D.  207  East  Dickson.  Fayetteville.  HI  2-5377 

Mock,  William  H . Mock  Clinic,  Prairie  Grove,  VI  6-2321 

Moore,  Arthur  675  Lollar  Lane,  Fayetteville.  HI  2-5386 

Murry,  John  Warren  1749  No.  College,  Fayetteville,  HI  2-9312 
Nettleship,  Anderson  Box  35,  Fayetteville,  HI  3-3050 

Nettleship.  Mae  B.  . Box  35,  Fayetteville,  HI  3-3050 

Ogden,  Fred  W Cravens  Building,  Fayetteville,  HI  2-7161 

Parker.  Joe  C 130  North  Spring,  Springdale,  PL  1-5704 

Patrick,  James  K.  241  West  Spring,  Fayetteville.  HI  2-6256 

Power.  John  R.  Springdale  Clinic,  Springdale,  PL  1-4637 

Rabon,  Nancy  A . P.  O.  Box  656,  Fayetteville.  HI  2-8261 

Riggall,  Cecil  Coupeville,  Washington 

Sacks,  Wilma  C County  Health  Unit,  Fayetteville.  HI  2-5456 

Siegel.  Lawrence  H.  1031  North  College, Fayetteville.  HI  2-4471 
Sisco.  Friedman  . , 101  South  Shllo  Street,  Springdale.  PL  1-4579 

Smith,  Austin  C.  . P.  O.  Box  248,  Huntsville,  RE  8-21 15 

Stocker.  W.  J.  Block  & Dickson,  Fayetteville,  HI  2-51 1 1 

Vinzant,  John  W.  22  East  Spring,  Fayetteville.  HI  3-3417 

Ward,  Herbert  Wendall  1018  Sunset,  Fayetteville,  HI  2-2219 

Wheat.  Ed  130  Spring,  Springdale.  PL  1-5704 

Wozencraft,  W.  L 310  North  Fletcher,  Fayetteville.  HI  2-5526 

WHITE  COUNTY 

Abington,  Eugene  H.  Beebe,  TA  8-5455 

Adair,  Thomas  Lester  Bald  Knob.  PA  4-3220 

Allbright.  Sam  J.  . . Ill  East  Arch,  Searcy,  CH  5-3473 

Arrington,  Thell  S.  , Birmingham,  Alabama 

Bridges,  Olen  W.  ..  1205  East  Race.  Searcy.  CH  5-4958 

Brown,  A.  R ...  910  East  Race,  Searcy.  CH  5-3566 

*DavIs,  William  L.  . Searcy 

Dodd,  William  Carroll  . . Bald  Knob.  PA  4-3240 

Dunklin,  A.  J 103  North  Hickory,  Searcy,  CH  5-2191 

Edwards,  Hugh  R.  607  Woodruff,  Searcy,  CH  5-5811 

Forrnby.  Thomas  A.  . 910  East  Race,  Searcy,  CH  5-3566 

Hawkins.  M.  C.,  Jr.  403  East  Lincoln,  Searcy,  CH  5-2441 

Hudgins,  Albert  H.  .120  East  Arch,  Searcy,  CH  5-5561 

Jackson,  C.  W.  . Judsonia,  RA  9-3435 

Kinley,  James  D.  ....  Beebe,  TA  8-3388 

Mattox,  William  J.  . 910  East  Race,  Searcy,  CH  5-3566 

Paine,  C.  H.,  Jr.  . . 910  East  Race,  Searcy.  CH  5-3566 

Rodgers,  Porter  R.  607  Woodruff.  Searcy.  CH  5-581 1 

Sanford,  Sloan  M II41/2  North  Spring,  Searcy,  CH  5-4930 

Short,  Harold  501  North  Main,  Beebe,  TA  8-5561 

Sloan,  Dewey  W.  130  West  Center,  Beebe,  TA  8-5472 

Smith.  Bernard  C.  Bradford,  51  I 

WOODRUFF  COUNTY 

Dungan,  C.  E.  101  North  3rd,  Augusta,  347-2481 

Ferrari,  Victor  J U.  S.  Air  Force 

Inman,  Fred  C.,  Jr Court  Street.  Carlisle.  LU  2-2596 

Maguire,  Frank  C.,  Jr 200  South  4th,  Augusta.  347-2131 

Maguire,  Frank  C.,  Sr 200  South  4th,  Augusta,  347-2131 

Millwee.  Fay  B.  . . Box  248,  McCrory.  3524 

Morris.  John  W McCrory.  2524 

Williams.  W.  J.  B.  . . Cotton  Plant,  4384 


• Deceased 
N F — no  phone 


All  Work  and  No  Play  (Music,  that  is) 
Isn’t  Good  for  YOU  Either! 


for  Doctors: 


for  work  or  play,  your  handiest  assistant  is  a 


TAPE  RECORDER 


Record  case  histories  . . . even  while  driving! 

At  Moses  you’ll  find  Arkansas’  most  complete 
selection  of  the  best  known  brands  . . . Phono-Trix, 

Webcor,  Ampex,  Wollensak,  Sony  and  others. 


For  Your  Patients'  Relaxation! 

Let  Moses  Install  a 'Low  Cost'  Custom 
Hi-Fi  Stereo  System  in  Your  Office. 


COMPONENTS 

We  have  the  most  complete  selection  of 
components  in  Arkansas.  You’ll  find  famous 
Garrard  Changers,  Warfedale  speakers. 
Tuners  and  Amplifiers  by  Fisher,  H.  H.  Scott, 
Harmon  Kardon,  McIntosh,  Eico  and 
other  famous  names. 


NO  TUBES!  10  TIMES  MORE  MUSIC  POWER!  CONCERT  HALL  EIDELITY! 


IV/lcignav< 


STEREO 

HIGH  FIDELITY 


The  Astro-Sonic  is  so  reliable  . . . NO  TUBES 
TO  “BURN  OUT!’’  Solid  state 
circuitry  is  GUARANTEED  FOR  FIVE 
YEARS!  It  provides  greater  Stereo  EM  AM 
performance  with  up  to  100  watts 
undistorted  audio  power. 

Large  exponential  treble  horns  reproduce 
treble  tones  without  a blemish  of  distortion. 
New  “Micromatic  60’’  record  player.* 

i„~  ‘495"" 


IVIose 


Astro-Sonic 


•Completely  eliminates  pitch  distortion. 
Does  away  with  discernible  wear  on  records 
Diamond  stylus  guaranteed  for  10  years. 


Delivery 


Anywhere  in 
Arkansas 


Downtown  Little  Rock 


and 


in  the  Heights 


BEARDEN  Population  1,268  no  physician  in  practice  in  community.  Principal  source 

lirio"  ctd"/'’'™"-  -"y 

practfce.’^^'  Popubtioa  3,600.  Opening  for  associate  in  general 

Arkons!!'^p7^e^''u'“745^'°'~‘*''  * 

DeWITT-Populafion  3,000.  Opportunity  for  association  with  another  physician  in  a 
^nic  Separate  offices  share  waiting  room  and  other  clinic  facilities  and  equipment 
Well-equipped  clinic— 5 beds  and  bassinets.  ^ pmenr. 

«ffirl  ^^'J.^-Openlng  In  either  Internal  Medicine  or  Pediatrics  in  new.  modern 

oTs' n»e'™7e?e'’:;ec!:i«es"’"'''  Pre-nt  staff 

P°P“'a+!on  about  700.  Physician  wants  young  man 
to  take  over  his  pratcice  so  that  he  may  retire.  ^ ^ 

r^tlflv^N  ■ th‘’''‘'frL"“‘'®''n°  ■='  E.N.T.  man  who  passed  away 

recently.  Northwest  Arkansas.  Population  6,500.  ^ ^ 

associate  with  general  prac- 
titioner. Physician  has  57-bed  general  hospital.  Industrial  plants,  poultry  cattle^and 
farming  offer  sources  of  income  for  area.  pouiiry,  came  and 

40  bL'hos^+tf^^^^ru^'  practitioner  needed.  Population  of  Lake  Village  Is  3.000. 
Urge  prac+ke  ^ P^ys-cian-partnership.  Physician  urgently  needed  to  handle 

aS^the^d?aTh^°roh^'°"*  "9°  'eft  vacant 

L a hosolt.l  n Lre  and  is  approved 

other  pf^lwan  tn  Wn  ’ r-cWco.  Clinic  could  be  rented  or  purchesed.  One 

toTalre Un^/mlrtT'*  r’  -d  would  lil,, 

about  m ^ ^vailoble.  Population 

Tw'l'ionTri'k''’*’""  ho*  been  without  physician  since 

mfrrS.'^lT,?'’^"'"’-  P?‘”“  'b'totrics  at  clinic-hospital.  Young 

man  with  some  experience  preferred.  Attractive  proposition.  ^ ^ 

lat?on^1  « rock— Otolaryngologist  needed.  New  Memorial  Hospital.  Popu- 
lation of  city  58.000.  no  otolaryngologist.  ospirai.  ropu 

L“sStiL''b‘'aW%°ot"'*''  Pediatrician  with  five  man  clinic.  Population  of 

W d«l7;?f,'’n:trg*lo'nT  ^^°“P  »' 

SMACKOVER— Population  2,500.  General  practitioner  wants  associate.  Practice 

largely  industrial.  Physician  owns  18-bed  hospital. 

STRONG— Population  about  850,  no  doctor  In  community.  Fully  equipped  3 -bed 
of  "incrm"^  oil  field  work  are  main  sources 

750,  large  trade  area.  Fully  equipped 
clinic-hospital  available,  rent  free.  Primarily  agricultural  town. 

For  further  information  on  these  and  other  locations  contact: 

PHYSICIAN  PLACEMENT  SERVICE  ARKANSAS  MEDICAL  SOCIETY 
Post  Office  Box  1 345  — Fort  Smith,  Arkansas 


JOE  VERSER,  M.D. 


Harrisburg 

PRESIDENT 

ARKANSAS  MEDICAL  SOCIETY 
1963-1964 
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PROCEEDINGS 


8 Vtli  ^^^nnuai 


eSSion 


ARKANSAS  MEDICAL  SOCIETY 

Hotel  Marion  — Little  Rock 


April  22-24,  1963 


FIRST  MEETING 
HOUSE  OF  DELEGATES 
3:30  p.m.,  April  21,  1963 
Forum  Room,  Hotel  Marion 

Speaker  C.  Lewis  Hyatt  called  the  meeting  to 
order  in  the  Forum  Room  of  the  Hotel  Marion 
and  requested  C.  R.  Ellis  of  Malvern  to  give  the 
invocation. 

C.  G.  Sutherland  of  Jackson,  Mississippi,  fra- 
ternal delegate  from  the  Mississippi  State  Medical 
Association  was  introduced  to  the  House  of  Dele- 
gates by  the  Sjjeaker. 

Mr.  Schaefer  called  the  roll  of  delegates.  The 
following  delegates  and  members  seated  as  dele- 
gates by  action  of  the  House  were  pre.sent: 

.\RK,\XSA.S.  R.  H.  Whitehead.  .Sr.;  ASHLEY.  E.  C. 
Gresham;  BAXTER,  John  E.  G tie  tit  hirer;  BENTON, 
E.  N.  McCollum;  BOONE,  Henry  Kirby;  BR.'XDLEY, 
(.eorge  E.  Wymie;  CL.-\RK.  Eli  Gary;  CRAICiHEAD- 
I’OINSETT.  Orval  Riggs,  (,leii  Keller,  \'estal  B.  Smith: 
CRITTENDEN,  C.ilbert  Jay;  DESHA,  J.  H.  Heliums; 
DREW,  C.  Lewis  Hvatt;  ER.XNKLIN,  W'illiam  C.  Hensley; 
GARLAND,  Dubose  Murray,  V'ernon  Sammons;  (jR.ANT, 
Miles  E.  Kelly;  GREENE-CLAY,  A.  E.  Andrews;  HOT 
SPRING,  C.  R.  Ellis;  INDEPENDENCE,  O.  J.  T.  Johnston; 
JEEEERSON,  Oliver  C.  Raney.  Ross  E.  Maynard;  JOHN- 
SON. Guy  Shrigley;  LINCOLN,  Charles  W.  Dixon;  POPE- 
YELL,  Gene  D.  Ring;  PUL.ASKI,  Robert  Watson,  John 
McC.  Smith,  Edgar  Easley,  Thomas  Jansen,  Aniail  Chudy, 
T.  D.  Brown,  Joe  Scruggs,  Hal  Black,  Jim  Morrison;  SEB.AS- 


TLAN,  Miirphey  Henry,  Louise  Henry;  UNION,  J.  O. 
Cooper.  Berry  Moore,  Jr.;  WASHINGTON,  James  Mash- 
burn,  W'endell  Ward;  WHITE,  C.  W.  Jackson,  COUNCIL- 
ORS. Paul  Gray,  T.  E.  Townsend,  H.  W.  Thomas,  George 
Burton.  John  L.  Ruff,  John  Wood,  J.  ML  Kennedy,  Bill 
Dave  Stewart,  Ross  Eowler,  Stanley  Applegate,  L.  A.  Whit- 
taker, C.  C.  I,ong.  OFEICERS,  President  H.  King  VV’ade, 
Jr.,  Presiilent-elect  Joe  Verser,  Speaker  of  the  House  C. 
Lewis  Hyatt,  Vice  Speaker  of  the  House  J.  P.  Price,  Secretary 
H.  Elvin  Shtiffield.  PA.ST  PRESIDENTS,  Win.  A.  Snod- 
grass. James  M.  Kolb,  Louis  K.  Hundley,  T.  Duel  Brown. 

Sjreaker  Hyatt  called  for  a rejjort  from  the 
Credentiaks  Committee.  Dr.  Edgar  Easley,  chair- 
man of  the  Credentials  Committee,  rejxtried  that 
a quorum  was  jjresent. 

lljjon  the  motion  of  Hundley  and  Brown,  the 
House  adojjted  the  minutes  of  the  86th  Annual 
Session  as  jjublished  in  the  June  1962  issue  of  the 
Journal  of  the  Arkansas  Medical  .Society. 

Cihairman  of  the  Council  H.  W.  Thomas  jne- 
sentetl  to  the  House  the  following  su|)j)lementary 
rejjort  ol  the  (Council  covering  the  meeting  of 
March  SI,  1962: 

REPORT  OF  THE  COUNCIL 

d'he  Council  met  on  Sunday,  March  31st,  and 
transacted  the  lollowing  business: 

1.  Approved  joining  the  Student  American  Medical  Asso- 
ciation as  a sustaining  member  with  tines  of  .flOO  per 
yea  I . 

2.  Gave  Elvin  Sluilfield  a standing  \ole  of  thanks  for  his 
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oiitslandiiig  accomplishment  working  with  the  State 
Legislature.  Voted  authority  to  pay  e.xpenses  of  tlie 
medical  consultation  room  during  the  last  legislature. 

3.  .Approved  notninations  to  the  Arkansas  State  .Arbi- 
tration Commission  of  R.  C.  Shanlever  for  the  first 
district  and  Ihomas  .Af.  Durham  for  the  .seventh 
district. 

4.  Referred  to  a special  committee  a Council  motion  to 
try  to  accomplish  a change  of  Rule  21  of  the  Work- 
mens Comjren.sation  Commission  to  give  patients  free 
choice  of  jrliysician. 

5.  Gave  general  endorsement  to  the  idea  of  wearing  tags 
or  other  means  of  identifying  the  wearer  as  having  a 
sjrecial  medical  piobletn. 

6.  Learned  with  regret  that  Ellery  C.  Gay.  Sr.,  would 
not  accept  a new  a]jpointment  to  the  Board  of  1 rustees 
of  Blue  Cro.ss-Blue  Shield  and  voted  a resolution  of 
ccnnmendation  to  him.  Nominated  Charles  Henry  of 
I.ittle  Rock  to  the  vacancy  occurring  upon  comple- 
tion of  Dr.  Gay's  |jresent  term. 

7.  Directed  the  Executive  Secretary  to  fit  the  ex])antling 
jjiogiaitis  of  the  .American  Medical  .Association  into  the 
.Arkan.sas  Medical  Society  program  according  to  the 
limitations  of  present  iiersonnel  and  monev  available 
and  in  accordance  with  policies  laid  down  hv  the  Ark- 
ansas .Medical  Society. 

8.  .Appointed  a Committee  on  National  Legislation  and 
directed  the  Committee  on  Constitutional  Revisions 
to  submit  an  amendment  to  the  constittition  to  provide 
a standing  committee  on  National  Legislation. 

9.  Received  informatioti  on  a progiam  of  education  pre- 
sented by  the  .Arkansas  I uberctilosis  .Association  and 
voted  to  take  no  action. 

19.  .Accepted  and  approved  the  annual  report  of  audit  of 
the  .Arkansas  Medical  Society. 

II.  Voted  to  delegate  anv  doctor  jiaving  his  own  wav  as 


President  Joe  Verser  presented  out-going  president  H.  King 
AVade.  Jr.,  an  appreciation  plaque  from  the  Medical  Society 
for  his  work  as  jiresident.  .Annual  Banquet.  Hotel  Marion, 
April  23,  1963. 


official  representative  to  the  1.50th  anniversary  of  the 
V'erniont  Medical  .Associatioti. 

12.  .Acted  favorably  upon  a request  by  the  Hospital-Insur- 
ance-Phvsician  Committee  to  increase  the  number  of 
physician  representatives  to  six. 

13.  Directed  that  the  .Arkansas  Medical  .Society  take  out 
membership  in  the  .Arkansas  Public  Health  Asso- 
ciation. 

If.  .Appointed  Dean  Shorey  to  represent  .Arkansas  at  an 
AM.A  reference  committee  hearing  on  interns  to  be 
held  in  .Atlantic  City  in  June. 

Speaker  Hyatt  referred  the  supplementary 
report  of  the  Council  to  Reference  Committee 
Number  One. 

The  chairman  of  the  Constitutional  Revisions 
Committee,  Louis  K.  Hundley,  read  the  following 
proposed  changes  in  the  Society’s  Constitution 
and  By-Laws. 

NO.  I— N.A  I lON.AI.  LEGISLATIV  E COMMI TTEE 
Amend  By-Laws,  C.hapter  J'llI,  Section  l(a)‘2’  to  read: 
2.  C.ommittee  on  .Medical  Legislation  (.Sub-Committee  on 
National  Legislation)  (adds  words  'sub  committee  on 
national  legislation  "). 

NO.  2-EXEMPTIONS 

Delete  Section  I . Article  /L  of  Constitution  (provision 
for  "military  members"  changed  to  by-laws)  . Amend  By- 
Laws.  Chapter  I,  Section  IV,  to  read: 

Section  4.  Life  Membership 

.An  active  member  who  shall  have  attained  his 
eightieth  vear  and  shall  have  been  a member  of  his 
county  medical  society  in  .Arkansas  or  elsewhere  in 
the  Lnited  States  continuously  since  beginning  the 
practice  of  medicitie,  or  who  for  fifty  years  shall  have 
been  contiiuiotisly  a member  of  his  county  medical 
.society  in  Arkansas  or  eksewhere  in  the  United  States, 
shall,  upon  establishing  the  above  facts  to  the  satis- 
faction of  his  cotmtv  medical  society,  and  upon  the 
recommendation  of  such  society,  be  granted  the  status 
of  a Life  .Member.  Such  member  shall  etijoy  full  mem- 
bership privileges  and  shall  be  exempt  from  the  pay- 
ment of  further  dues  or  as.sessments.  (makes  life  mem- 
bership a separate  .section) 

Add  Section  5. 

Sectioti  5.  .-Affiliate  Membership 

.Ati  active  member  in  good  statiding  in  bis  county 
society  tnay,  tqron  the  recommendation  of  such  society  , 
be  granted  affiliate  membership  with  full  voting  and 
other  privileges  where  one  or  more  of  the  follow- 
ing conditions  exist:  retirement  from  active  practice, 
jthysical  or  other  disability  of  a character  prevetiting 
the  practice  of  medicine,  a serious  and  prolonged  ill- 
ness, or  financial  reverses.  .Affiliate  membership 
shall  be  on  an  anntial  basis  onh  aticl  a member  must 
be  recommended  each  year  for  such  special  status  by 
the  .secretary  and  president  of  his  county  medical 
.society  following  a review  atid  reassessment  of  his  par- 
ticular situation.  .An  affiliate  member  shall  enjoy  full 
membership  privileges  and  shall  be  exempt  from  the 
payment  of  dues  and  assessments  dtiring  the  year  in 
which  he  is  granted  stich  status,  and  a certificate  of 
memlrership  shall  be  issued  to  him  for  such  year. 

(makes  affiliate  membershij}  a separate  section) 

Add  Section  6: 

Section  6.  .Affiliate  Membership  for  Interns  and 
Residents. 

•An  annual  affiliate  membership  shall  be  granted  in- 
terns and  residents,  provided  they  are  fully  or  partially 
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excused  from  the  payment  of  county  society  dues,  and 
provided  the  recpiest  for  exem|5tion  is  traiistnitted 
through  a component  society  of  tlie  Arkatisas  Medical 
Society.  Ihe  rctptiremcni  for  active  memlrership 
prior  to  exctnption  shall  he  waived  for  such  affiliate 
members.  This  type  of  member  shall  he  accorded  fitll 
pririleges  except  that  he  may  not  vote  or  hold  office, 
atid  he  shall  reccire  the  [ournal  of  the  .\rkansas  Med- 
ical Society,  (making  affiliate  membership  possible 
for  interns  and  residetits,  rewording  of  presetit  para- 
graph of  old  Section  4)  . 

Add  Seri  ion  7: 

Sectioti  7.  Military  Members 

Regular  members  of  the  .Arkansas  Medical  Society  who 
are  in  the  service  of  the  armed  forces  of  the  United 
States,  not  as  career  officers,  may  he  cla.ssified  as  mili- 
tary members,  and  carried  on  the  rolls  of  their  respec- 
ti\e  county  societies  as  sitch.  Military  members  shall 
have  a waiver  of  dues  during  the  time  of  service,  pro- 
vided that  they  are  in  good  standing  at  the  time  they 
entered  the  armed  forces.  Military  members  shall 
enjoy  full  membership  privileges  and  certificates  of 
membership  shall  be  issued  to  them  for  each  year. 

Dr.  Hundley  explained  that  this  was  the  first 
reading  of  the  proposed  amendments.  During 
the  year,  the  proposed  revisions  will  be  published 
twice  in  the  Journal  of  the  Arkansas  Medical 
Society.  They  will  then  be  read  again  at  the  House 
of  Delegates  meeting  at  the  next  Annual  Session 
for  final  action. 

Elvin  Shuffield,  chairman  of  the  Committee 
on  Medical  Legislation,  presented  the  annual 
report  of  his  committee.  The  report  was  referred 
to  Reference  Committee  No.  1. 

C.  R.  Ellis  made  a few'  brief  remarks  concern- 
ing the  excellent  work  done  by  Dr.  Shuffield  as 
chairman  of  the  Committee  on  Medical  Legisla- 
tion and  announced  that  Dr.  Shuffield  had  been 
invited  to  talk  on  “Working  With  the  State  Leg- 
islature” at  a meeting  of  the  American  Academy 
of  General  Practice  to  be  held  in  Kansas  City  in 
September.  The  House  gave  Dr.  Shuffield  a stand- 
ing ovation. 

T.  E.  Tow'iisend,  chairman  of  the  Sub-Com- 
mittee on  Maternal  and  Child  Welfare,  an- 
nounced that  all  doctors  would  be  getting  a letter 
from  the  Department  of  Health,  Education,  and 
Welfare,  as  notification  of  the  availability  of 
Whooping  Cotigh  Serum  for  those  patients  who 
cannot  afford  same.  The  letter  w’ill  include  infor- 
mation on  where  and  how'  to  obtain  the  serum. 

Speaker  Hyatt  announced  meetings  of  Refer- 
ence Committees  and  vacancies  occurring  on  the 
Arkansas  State  Board  of  Health. 

James  M.  Kolb,  Sr.,  of  Clarksville,  presented 
to  William  A.  Snodgrass,  Jr.,  of  Little  Rock,  a 
publication  from  the  1927  Annual  Meeting  of  the 
Arkansas  Medical  Society  w'hich  had  been  written 


by  Dr.  Snodgrass’  father  and  had  been  previously 
given  by  him  to  Dr.  Kolb’s  father. 

Robert  W'aison  made  a brief  report  on  the  Med- 
ical Education  Foundation  for  Arkansas  and  gave 
members  of  the  House  information  on  disburse- 
ments from  the  fund. 

President  Wade  commended  Dr.  Watson  for 
getting  the  Fotmdation  off  to  such  a good  start, 
stating  that  he  felt  that  the  establishment  of  the 
Fotindation  w’as  one  of  the  finest  things  the  Ark- 
ansas Medical  Society  could  do  to  help  the  Uni- 
versity of  Arkansas  Medical  Society.  Dr.  Wade 
urged  active  support  of  the  Foundation  by  Society 
members. 

Union  County  Delegate  Berry  L.  Moore,  Jr., 
presented  the  follow'ing  resolution: 

RESOLUTION  ON  I.  R.  P. 

(Individual  Responsibility  Plan) 

WHEREAS,  the  practice  of  private  medicine 
depends  tipon  the  personal  relationship  between 
the  patient  and  his  physician,  and 

WHEREAS,  this  relationship,  which  has  made 
the  system  of  private  medicine  in  these  United 
States  the  finest  in  all  history,  recpiires  certain 
important  responsibilities  on  the  part  of  both  the 
patient  and  his  physician,  and 


President  H.  King  4Vade,  Jr.,  administers  the  oath  of  of- 
fice to  the  new  president,  Joe  Verser.  .\nnnal  Banquet, 
Hotel  Marion,  .April  23,  1963. 
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Henry  G.  Hollenberg  presiiles  at  the  opening  general  ses- 
sion. Lecture  Hall,  Robinson  Auditorium,  April  22,  1963. 

HEREAS,  with  the  advent  of  government 
welfare  plans  and  private  health  insurance  plans 
certain  responsibilities  and  duties  which  were 
formerly  required  of  the  patient  are  now  assumed 
by  these  “third  parties”,  and 

W HEREAS,  the  jrractice  of  private  medicine 
cannot  continue  if  these  third  parties  continue  to 
assume  more  of  these  resjtonsibilities  and  duties, 

NOW'  THEREEORE  BE  IT  RESOLVED 
by  the  Arkansas  Medical  Society,  meeting  in  its 
87th  Annual  Session  in  Little  Rock,  Arkansas,  on 
Ajjril  24,  1963,  that  we  sujjjjort  all  those  plans 
which  preserve  the  vital  patient-physician  rela- 
tionshijt  with  all  its  duties  and  responsibilities 
binding  on  each  party,  and  that  further,  because 
the  Individual  Responsibility  Plan  as  outlined  by 
groujts  in  the  San  Fernando  Valley  District  of  the 
Los  Angeles  County  Medical  Association  em- 
bodies these  jji'inciples,  we  do  approve  and 
endorse  this  jjlan  as  one  means  to  jjreserve  our 
practice  of  private  medicine. 

Speaker  Hyatt  referred  the  resolution  to  Refer- 
ence Ciommittee  Number  Two. 

I he  Speaker  announced  that  the  selection  of 
the  nominating  committee  for  election  of  officers 
woidd  be  made.  Delegates  from  the  various  coun- 
cilor districts  held  meetings  on  the  floor  and  se- 
lected the  nominating  committee  as  follows:  First 
District,  Vestal  B.  Smith;  Second  District,  O.  J.  T. 
Johnston;  Third  District,  R.  H.  ^^'hitehead,  Sr.; 
Fourth  District,  J.  P.  Price;  Fifth  District,  George 
Burton;  Sixth  District,  John  W'ood;  Seventh  Dis- 


H.  VV . Thomas  aiul  C.  Lewis  Hyatt  enjoy  a lighter  moment 
at  the  free  coffee  bar.  Exhibition  Hall.  Robinson  Audi- 
torium, April  22,  1963, 


trict.  Jack  W',  Kennedy:  Eighth  District,  John 
McC.  Smith;  Ninth  District,  Ross  Fowler;  Tenth 
District,  James  M,  Kolb, 

Upon  motion  of  Brown  and  Hundley,  the 
House  of  Delegates  adjourned  at  5:00  p.m. 

SENIOR  MEDICAL  DAY  BANQUET 
8:00  p.m.,  April  21,  1963 
Continental  Room,  Hotel  Marion 

The  tenth  annual  banquet  for  the  senior  medi- 
cal students  at  the  University  of  Arkansas  School 
of  Medicine  was  held  on  Sunday  evening.  This 
program  is  co-sponsored  by  the  Arkansas  Medical 
Society  and  the  .Arkansas  Academy  of  General 
Practice. 

The  president  of  the  Society,  H.  King  W^ade, 
Jr.,  presided  at  the  banquet.  Mrs.  Hoyt  Choate 
spoke  on  the  jjri\ileges  and  resjjonsibilities  of  a 
doctor  s wife.  The  advantages  and  rewards  of 
general  jiractice  were  discussed  by  Amail  Chudy 
of  .North  Little  Rock.  T.  E.  Townsend  of  Pine 
Bluff  discussed  possibilities  and  rewards  of  work- 
ing as  a member  of  organized  medicine  and  Mr. 
Kearney  Dietz  of  the  Little  Rock  Chamber  of 
Commerce  pointed  out  the  wonderful  promise  of 
opportunity  held  out  to  physicians  and  other  pro- 
fessional men  by  the  State  of  Arkansas. 

FIRST  GENERAL  SESSION 
9:00  a.m,,  Monday,  April  22nd,  1963 
Lecture  Hall,  Robinson  Auditorium 

The  First  General  Session  of  the  87th  Annual 
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Session  opened  at  9:00  a. in.  on  Monday,  .\]jril 
22nd,  witli  a showing  ot  the  lihn  “Diagnosis  ol 
(ionnnon  Ciongenital  Heart  Delects  . T he  scien- 
tilic  program  began  at  9:80  a. in.  with  First  \ ice 
President  Henry  Hollenberg  ol  Little  Rock  pre- 
siding. Scientilic  papers  were  presented  as  fol- 
lows: “Can-rent  Concepts  iti  the  Recognition  and 
Management  ot  Diabetes  Mellitns"  by  Cieorge  K. 
Mitchell  ol  Little  Rock:“The  Ciangrenons  Bite  ot 
the  Brown  Spitler  in  Arkansas  by  Calvin  J. 
Dillaha  ot  Little  Rock:  “ Lroublesome  Urologic 
Problems  in  the  Female”  by  lan.M.  Thompson 
ot  Columbia,  Mis.soitri. 

At  11:30  a.m.  an  invocation  was  given  by  T he 
Reverend  Paul  Bumpers  ot  Pulaski  Heights 
Methodist  Church  and  H.  King  Wade,  Jr.,  ot  Hot 
Springs,  presented  his  President  s Address. 

SECOND  GENERAL  SESSION 
1:30  a.m.,  Monday,  April  22nd,  1963 
Lecture  Hall,  Robinson  Auditorium 

The  Second  Vice  President,  Berry  L.  Moore, 
Sr.,  of  El  Dorado,  presided  at  the  second  general 
session  and  presented  the  follow'ing  program: 
“The  Diagnosis  and  Treatment  of  Soft  Tissue 
Tumors”,  by  Richard  Martin  of  Houston,  Texas; 
“Medical  Aspects  of  Esophageal  Hiatus  Hernia”, 
by  Gordon  McHardy  ot  New-  Orleans:  “The 
Treatment  of  Bronchial  Asthma  in  Children  by 
Sheldon  C.  Siegel  ot  Los  Angeles,  California; 
“The  Role  of  the  Physician  Anesthesiologist”  by 
M.  Digby  Leigh  of  Los  Angeles,  California.  A 
closed  circuit  television  show  from  the  University 


ol  Arkansas  Medical  Center  was  view'ed  by  mem- 
bers and  guests  at  -1:90  p.m.  in  the  Lecture  Hall. 

Monday  Evening 
COCKTAIL  PARTY 

Cocktail  Party  was  held  Montlay  night  for 
all  members  of  the  Medical  Society  and  their 
wives.  Highlights  of  the  party  were  the  excellent 
hors  d'oeuvres  and  group  singing  led  by  Betty 
Fowler,  prolessional  jjianist. 

FIFTY  YEAR  CLUB  BREAKFAST 
Tuesday,  April  23rd,  1963 

The  Fifty  Year  Club  ol  the  Arkansas  Medical 
Society  met  lor  breakfast  at  7:30  a.m.  on  Tuesday, 
.April  23rd,  in  the  Hotel  Marion.  E.  M.  Gray  of 
.Mountain  Home  was  elected  president  of  the 
club  and  }.  H.  McCurry  was  re-elected  secretary. 

FINAL  GENERAL  SESSION 
9:00  a.m.,  Tuesday,  April  23rd,  1963 
Lecture  Hall,  Robinson  Auditorium 

The  final  general  session  was  called  to  order  by 
James  M'.  Branch.  Third  Vice  President,  at  9:00 
a.m.  on  Tuesday,  April  23rd.  Scientific  papers 
were  presented  as  follows:  “Etiological  Eactors  of 
Psychosomatic  Disease”,  by  Sydney  G.  Margolin 
of  Denver,  Colorado;  “The  Infectious  Vagini- 
tides.  Diagnosis  and  Treatment”,  by  Herman  L. 
Gardner,  of  Houston,  Texas;  “Rib  Fractures  and 
Their  Complications”,  Fed  F.  Leigh  of  .Atlanta, 
Cieorgia;  and  “\asal  Injuries,  Cartilaginous  and 
Bone”,  by  Daniel  D.  Klaff  of  St.  Louis,  Missouri. 


H.  King  Wade.  Jr.,  president  of  the  .Arkansas  Medical  Society  welcomed  the  Senior  Medical  Students  and  their  guests 
to  the  .Annual  Dinner  honoring  the  students.  Senior  .Medical  Dinner.  Continental  Room.  Hotel  Maiion.  .Apiil  21.  1963. 
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MEMORIAL  SERVICE 
11:30  a.m.,  Tuesday,  April  23rd  1963 
Lecture  Hall,  Robinson  Auditorium 

President  H.  King  Wade,  Jr.,  presided  at  a 
Memorial  Service  honoring  members  who  had 
passed  away  during  the  year.  The  invocation  was 
given  by  ^Valter  O'Neal  of  Little  Rock. 

Mrs.  T.  D.  Brown,  Auxiliary  Chaplain,  read  the 
names  of  the  deceased  members  of  the  Auxiliary: 

Mrs.  George  rhompsoii,  Little  Rock 
Afrs.  \V.  Riegler,  Sr.,  Little  Rock 
Mrs.  J.  P.  Shepjjard.  Little  Rock 
Mrs.  S.  P.  Jiinkin.  Little  Rock 
Mrs.  I honias  F.  Diklay,  Little  Rock 

President  Wade  read  the  names  of  the  deceased 
members  of  the  Society: 

John  H.  Bohannan,  Berryville,  May  18,  1962 
Hugh  A.  Browne,  Alexander,  November  15,  1962 
Fhonias  E.  Burgess,  Little  Rock,  November  30,  1962 
James  \V.  Case,  Jr.,  Walnut  Ridge,  January  7,  1963 
Wm.  L.  Davis,  Searcy,  March  8,  1963 
Hubert  C.  Dorsey,  Coffeyville,  Kansas,  June  11,  1962 
.Andrew  J.  Harrison.  Springdale.  January  9,  1963 
J.  Harry  Hayes,  Sr.,  Little  Rock,  April  10,  1963 
George  A.  Hughes,  Siloam  Springs,  .April  13,  1962 
AV-illiam  T.  Lowe,  Pine  Bluff,  May  28,  1962 
Daniel  McCall,  Lawson.  .August  30,  1961 
A.  C.  Parker,  Clarkdale.  January  23.  1963 
William  F.  Porter,  Hot  Springs,  January  7,  1963 
William  K.  Riley,  North  Little  Rock,  November  17,  1962 
G.  R.  Siegel,  Clarksville,  April  1 1,  1963 
.Saul  Sternberger.  Jr.,  Lepanto,  July  13,  1962 
George  D.  Thompson,  Little  Rock,  May  8,  1962 
C.  C.  1 ownsend,  ^Valnut  Ridge,  June  5,  1962 
Peter  J.  Trinca,  F.l  Dorado,  .August  20,  1962 
J.  B.  Wharton,  Sr..  El  Dorado,  June  21,  1962 
N.  F.  Weny,  North  Little  Rock,  December  24,  1962 
Charles  P.  Wickard,  Little  Rock.  November  19,  1962 
Jesse  B.  Moods,  Little  Rock,  May  14,  1962 
I he  Memorial  Address  was  given  by  Payton 
Kollj  of  Little  Rock  as  follows: 

MEMORIAL  ADDRESS 

keifel,  in  his  essay,  “Attitudes  Toward  Death”, 
has  said,  ‘The  democracy  of  death  encomjrasses 
us  all.  Even  belore  its  actual  arrival  it  is  an 
absent  jjresence.  To  deny  or  ignore  distorts  life's 
jjattern.”  As  we  jsass  through  each  day  we  are 
conscious  of  the  fact  that  our  lives  and  the  lives 
of  our  friends  will  eventually  come  to  a jroint  of 
termination.  When  we  are  confronted,  however 
with  the  news  of  the  jrassing  of  a colleague  and 
friend,  our  reaction  indicates  .sorrow  and  loss. 

As  we  gather  here  to  jray  tribute  to  and  to  honor 
those  who  have  left  us  during  the  j^ast  year,  we 
are  reminded  of  the  regret  over  losing  a friend,  the 
fondness  of  a memory,  and  the  inspiration  of 
their  lives  of  service.  It  is  good  that  we  stojr  to 


think  and  discirss  their  lives  and  ours  in  the  light 
of  these  jjoints. 

As  we  think  of  those  who  have  left  us  during 
this  past  year,  we  are  aware  that  some  of  them 
were  very  close  as  husbands,  wives,  close  friends, 
and  relatives.  Others,  although  not  close  in  per- 
sonal contact,  are  nevertheless  close  to  us  because 
of  the  sharing  of  endeavors,  the  same  concern  in 
the  service  of  our  fellow  man,  and  the  realization 
of  having  trod  the  same  road  together  in  the 
choice  of  the  training  and  practice  of  the  same 
arts  and  skills.  , 

Kahlil  Gibran,  in  his  book,  “The  Prophet”,  ex- 
jnesses  friendshij)  in  this  manner: 

And  a youth  said.  Speak  to  us  of  Friendship. 
And  he  answered,  saying: 

Your  friend  is  your  needs  answered. 

He  is  your  field  which  you  sow  with  love  and 
reap  with  thanksgiving. 

And  he  is  your  board  and  your  fireside. 

kor  you  come  to  him  with  your  hunger,  and 
you  seek  him  for  peace. 

Wljen  your  friend  speaks  his  mind  you  fear 
not  the  “nay  in  your  own  mind,  nor  do  you 
withhold  the  “ay.” 

And  when  he  is  silent  your  heart  ceases  not  to 
listen  to  his  heart; 

for  without  words,  in  friendship,  all  thoughts, 
all  desires,  all  expectations  are  born  and 
shared,  with  joy  that  is  unacclairned. 

IVhen  you  part  from  your  friend,  you  grieve 
not; 

for  that  which  you  love  most  in  him  may  be 
clearer  in  his  absence,  as  the  mountain  to  the 
climber  is  clearer  from  the  plain. 

And  let  there  be  no  purpose  in  friendship  save 
the  deepening  of  the  spirit. 

For  love  that  seeks  aught  but  the  disclosure  of 
its  own  mystery  is  not  love  but  a net  cast 
forth;  and  only  the  unprofitable  is  caught. 

And  let  your  best  be  for  your  friend. 

If  he  must  knoiv  the  ebb  of  your  tide,  let  him 
knoiu  its  flood  also. 

For  ivhat  is  your  friend  that  you  should  seek 
him  with  hours  to  kill? 

Seek  him  always  with  hours  to  live. 

For  it  is  his  to  fill  your  need,  but  not  your 
emptiness. 

And  in  the  siueetness  of  friendship  let  there  be 
laughter,  and  sharing  of  pleasures. 

For  in  the  deiv  of  little  things  the  heart  finds 
its  morning  and  is  refreshed. 
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The  new  president,  Joe  Versei . was  escorted  to  the  rostrum  Iry  Mrs.  Gordon  P.  Oates  (left)  and  Mrs.  Jack  . Kennedy. 
Mrs.  Verser  (left)  and  Mrs.  Elvin  Shuffield  (right)  observe  the  proceedings.  .Annual  Banciuet,  Hotel  Marion.  .April 

23,  1963. 


W'hen  we  think  back  on  tliese  who  have  gone 
to  rest,  we  observe  that  some  lived  long  and  Irnit- 
fnl  lives  with  much  service.  We  rejoice  in  this 
and  explain  onr  (jnestion  about  death  with  the 
revelation  that  God  called  them  home  tor  rest. 
On  the  other  hand  we  are  concerned  with  the 
cjiiestion  concerning  those  called  home  trom  that 
point  ot  lite  that  we  woidd  consider  the  peak  of 
their  service  and  those  taken  trom  ns  at  the  be- 
ginning ot  their  .service.  We  ask  the  cpiestion, 
W'hy?,  and  yet  know  there  are  many  things  we 
cannot  answer  or  understand. 

Again  we  turn  to  (iibran  and  cpiote  “The 
Prophet’’  when  he  says  the  following: 

Then  Ahnitra  spoke,  say in^,  We  would  ash  now 
of  Death. 

And  he  said: 

You  would  know  the  secret  of  death. 

But  hoiv  shall  you  find  it  iniless  you  seek  it  in 
the  heart  of  life? 

The  oivl  whose  night-bound  eyes  are  blind  unto 


the  day  cannot  unveil  the  mystery  of  light. 

If  you  would  indeed  behold  the  spirit  of  death, 
open  your  heart  unde  unto  the  body  of  life. 

For  life  and  death  are  one,  even  as  the  river 
and  the  sea  are  one. 

In  the  depth  of  your  hopes  and  desires  lies 
your  silent  knowledge  of  the  beyond; 

And  like  seeds  dreaming  beneath  the  snow  your 
heart  dreams  of  spring. 

Trust  the  dreams,  for  in  them  is  hidden  the 
gate  to  eternity. 

Your  fear  of  death  is  but  the  trembling  of  the 
shepherd  when  he  stands  before  the  king 
udiose  hand  is  to  be  laid  upon  him  in  honour. 

Is  the  shepherd  not  joyful  beneath  his  tremb- 
ling, that  he  shall  wear  the  mark  of  the  king? 

Yet  is  he  not  more  mindful  of  his  trembling? 

For  what  is  it  to  die  but  to  stand  naked  in  the 
u’ind  and  to  melt  into  the  sun? 

And  what  is  it  to  cease  breathing,  but  to  free 
the  breath  from  its  restless  tides,  that  it  may 
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rise  and  expand  and  seek  God  uneneum- 
bered? 

Only  zi’lien  yon  drink  from  the  river  of  silence 
shall  you  indeed  sing. 

And  when  you  have  reached  the  mountain  top, 
then  you  shall  begin  to  climb. 

And  when  the  earth  shall  claim  your  limbs, 
then  shall  you  truly  dance. 

At  the  time  of  the  passing  of  a lo\ed  one  or 
friend  each  of  us  may  react  differentfy,  one  re- 
treating, one  moving  forward.  There  is,  how- 
ever, within  us  aff  the  feefing  of  foss  amt  imme- 
diately tlie  empathy  with  those  closest  to  the  one 
who  has  left,  ft  is  our  desire  and  our  responsi- 
bifity  to  offer  liope,  and  this  hope  we  find  only 
in  the  trust  of  Ood  and  the  promises  He  has  made 
to  us. 

This  hope  is  found  in  Paul's  first  letter  to  the 
Corinthians; 

Now  this  I say,  brethren,  that  flesh  and  blood 
cannot  inherit  the  kingdom  of  God;  neither 
doth  corruption  inherit  incorruption. 
Behold,  I shew  you  a mystery;  We  shall  not  all 
sleep,  but  we  shall  all  be  changed. 

In  a moment,  in  the  twinkling  of  an  eye,  at  the 
last  trump;  for  the  trumpet  shall  sound,  and 
the  dead  shall  be  raised  incorruptible,  and 
shall  be  changed. 

For  this  corruptible  must  put  on  incorruption, 
and  this  mortal  must  put  on  immortality. 

So  iL’hen  this  corruptible  shall  have  put  on  in- 
corruption,  and  this  mortal  shall  have  put 
on  immortality,  then  shall  be  brought  to  pass 
the  saying  that  is  written.  Death  is  swallowed 
up  in  victory. 

O death,  wheie  is  thy  sting?  CJ  grave,  xvhere  is 
thy  victory? 

The  sting  of  death  is  sin;  and  the  strength  of 
sin  is  the  laiv. 

But  thanks  be  to  God,  which  giveth  us  the  vic- 
tory through  our  Lord  Jesus  Christ. 

Therefore,  my  beloved  brethren,  be  ye  steadfast, 
unmoveable,  always  abounding  in  the  xvork 
of  the  Lord,  forasmuch  as  ye  know  that  your 
labour  is  not  in  xHiin  in  the  Lord. 

There  is  a beautiful  and  challenging  hymn  that 
has  as  its  opening  line  these  words,  “Are  ye  able, 
said  the  Master,  to  be  crucified  with  me?”  We 
look  upon  this  challenge  as  the  ultimate  goal 
every  man  should  seek.  We  all  recognize  our  many 
failures  and  at  the  same  time  recognize  the  in- 
spiration to  answer  this  question  in  the  positive. 


We  thrill  to  the  many  stories  of  heroism,  even 
unto  death,  when  men  are  challenged.  1 do  not 
lielieve  that  it  would  be  a disservice  to  great  jieo- 
ple  in  many  other  fields  who  have  given  their 
lives  to  the  cause  of  service  to  God  and  their  fel- 
low man  when  w'e  leel  that  only  in  the  practice  of 
medicine  can  we  find  so  universal  a sacrifice  of 
time,  energies,  pleasures,  desires,  and  even  in 
many  instances  lixes  to  service  as  is  recorded  in 
the  history  of  medicine,  ft  is  then  easy  to  me- 
moralize  these  men  and  women  today  because  we 
know  of  the  high  calling  in  which  they  served. 
The  relief  ol  the  suffering  patient  has  many 
facets,  but  that  in  itself  is  the  common  purpose 
that  bimls  us  together.  These  different  facets, 
however,  require  some  of  us  to  work  in  areas  in 
wTich  the  spotlight  of  public  acclaim  never 
reaches,  while  others  are  known  far  and  wide.  In 
the  sight  of  God,  however,  neither  is  subservient 
to  the  other  and  each  can  reach  a sense  of  satisfac- 
tion with  his  life  in  knowing  his  chief  purpose  is 
service  to  God  and  his  fellow  man. 

It  is  at  this  time  of  memorial  that  all  of  these, 
our  friends,  are  brought  together  in  that  bond  of 
having  finished  a life  of  service.  Carlyle  has  said. 
One  of  the  God  like  things  in  this  world  is  the 
veneration  done  to  human  worth  by  the  hearts  of 
men,  and  it  is  for  this  purpose  we  are  gathered 
here  today. 

It  would  be  a disservice  to  the  memory  of  these 
we  are  honoring  today  if  we  did  not  think  and 
be  inspired  by  the  lives  they  have  led.  Oliver 
VV'endell  Holmes  has  said,  “As  life  is  action  and 
passion,  it  is  required  of  a man  that  he  should 
share  the  passion  and  action  of  his  time  at  the 
peril  of  being  judged  not  to  have  lived.” 

^Vhere  but  in  the  practice  of  medicine  and  the 
relief  of  suffering  can  we  share  the  passion  and 
action  of  our  time?  VVdiere  but  in  this  area  is  a 
man  privileged  to  be  so  much  a part  of  other 
men,  the  sharing  of  the  most  intimate  details  of  a 
person's  life,  the  fidler  understanding  of  his  inner 
drives  and  motives,  and  the  great  realization  that 
we  are  all  “our  brother’s  keeper.”  As  mortal  be- 
ings we  fail  many  times  and  many  times  we  pass 
ujj  our  fallen  brother.  Certainly  most  of  the 
times,  however,  we  do  not  fail  to  be  a part  of  our 
brother  and  his  trouble.  In  all  of  these  exper- 
iences the  greatest  joy  of  life  comes  in  the  reali- 
zation that  the  physician  is  accepted  anywhere  by 
any  groiqj  and  that  the  physician  and  his  fam- 
ily have  the  great  privilege  of  knowing  that  all 
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men  everywhere  are  hroiliers.  This  gives  ns  llie 
|)ri\  ilege  ol  being  with  liiin  in  lime  ol  sorrow,  in 
lime  ol  ironl)Ie,  in  lime  ol  joy,  in  lime  ol  combat, 
in  time  ol  peace,  in  lime  ol  disaster,  and  in  lime 
ol  reward. 

Ciarl  |ung  in  bis  treatise  " I be  Soul  and  Dealb" 
lias  said,  "Life  is  an  energy  proce.ss.  Like  ever\ 
energy  process  it  is  in  principal  irreversible  and 
is  ibcrelore  unecpiic oc ably  directed  towards  a 
goal.  Lbat  goal  is  a stale  of  rest.  In  the  long  rtm 
leverytbing  that  happens  is,  as  it  were,  nothing 
more  than  the  initial  disturbance  of  a ])er])etual 
state  of  rest  which  lorever  attempts  to  re-establish 
itself."  Later  in  this  same  pajjer  he  states,  "Like 
a projectile  flying  to  its  goal,  life  ends  in  death. 
Even  its  a.scent  and  its  /enith  are  only  steps  and 
means  to  this  goal.  I bis  ]jaradoxical  formula  is 
no  more  than  a logical  deduction  from  the  fact 
that  life  strives  towards  a goal  and  is  determined 
by  an  aim.” 

i Paul  Tillich  states  in  his  “The  Eternal  Now”: 
"It  is  our  destiny  and  the  destiny  of  everything 
in  our  world  that  we  must  come  to  an  end.  Every 
end  that  we  experience  in  nature  and  mankind 
says  to  us  in  a loud  voice,  ‘You  also  wall  come  to 
an  End’.”  What  then  is  death  and  what  is  its 
pttrpose?  As  the.se  writers  say,  “Death  is  the  end.” 
Of  its  purpose,  it  has  one,  and  that  is  to  limit  life. 

This  knowledge  then  gives  us  a goal  for  living. 
There  are  two  philo.sophies  that  may  come  from 


this  goal.  One  is  the  philosophy  ol  “Eat,  drink, 
and  be  merry,  lor  tomorrow  may  never  come.” 
rhe  other  |)hilosc)|)hy  is  the  one  that  there  is 
much  to  do  and  little  time  to  do  it.  The  physi- 
cian by  the  choice  c)l  his  work  makes  clear  his 
choice  ol  a goal  of  service. 

Ralph  Waldo  Emerson  in  his  poem,  "A  Na- 
tion’s Strength,"  has  said: 

“What  makes  a )iatioi}’s  pillars  high 
And  its  foundations  strong? 

What  makes  it  mighty  to  defy 
The  foes  that  round  it  throng? 

It  is  not  gold.  Its  kingdotns  grand 
Go  down  in  battle  shock; 

Its  shafts  are  laid  on  sinking  sand 
Xot  on  abiding;  rock. 

Is  it  the  sivord?  Ask  the  red  dust 
Of  empires  passed  away: 

The  blood  has  turned  their  stones  to  rust. 
Their  glory  to  decay. 

And  is  it  pride?  Ah,  that  bright  crown 
Has  seemed  to  nations  sweet; 

But  God  has  struck  its  luster  down 
In  ashes  at  his  feet. 

Not  gold  but  only  men  can  make 


Most  of  the  Senior  Medical  Students  attended  the  annual  Arkansas  Medical  Society- Arkansas  Academy  of  General 
Practice  dinner  in  their  honor.  Senior  Medical  Dinner,  Continental  Room,  Hotel  Marion,  April  21,  1063. 
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The  Annual  President  Installation  Banquet  and  Dance  was  well  attended.  Attnual  Banquet,  Hotel  Marion,  April  23,  1963 


A people  great  and  strong; 

Men  ivho  for  truth  and  honor’s  sake 
Stand  fast  and  suffer  long. 

Brave  men  who  work  while  others  sleep. 

Who  dare  while  others  fly— 

They  build  a nation's  pillars  deep 
And  lift  them  to  the  sky.” 

CieriainJy  the  physician  and  his  family  are 
part  ot  the  “men  who  make  a people  great  anti 
strong.” 

We  are  thankfnl  that  these  we  honor  did  live. 
\\  e are  thanklnl  lor  what  they  meant  for  ns,  we 
are  thanklnl  lor  their  allowing  ns  to  be  a part  of 
them,  we  ;irc  thankfitl  for  what  they  have  meant 
to  the  kingdom  of  God.  For  their  loss,  we  sor- 
row, and  yet  for  the  victory  over  death,  we  are 
grateful.  May  we  be  inspired  by  their  lives  to 
serve  and  to  not  lear,  and  know  that  when  our 
time  comes  to  join  them,  we  can  say  with  Paul, 
“1  have  fought  a good  fight,  1 have  finished  my 
course,  I have  kept  the  laith.” 


DEATH 

Death,  be  not  proud,  though  some  have  called 
thee 

Mighty  and  dreadful,  for  thou  are  not  so; 

bor  those  whotn  thou  think’st  thou  dost  over- 
throw 

Die  not,  poor  Death;  nor  yet  const  thou  kill  me. 

brom  rest  and  sleep,  which  but  thy  picture  he. 

Much  pleasure;  then  from  thee  much  more 
must  flow; 

And  soonest  our  best  men  with  thee  do  go— 

Rest  of  their  bones  and  souls'  delivery! 

Thou’rt  slave  to  fate,  chance,  kings,  and 
desperate  men. 

And  dost  with  poison,  war,  and  sickness  swell; 

A)id  poppy  or  charms  cun  make  us  sleep  as  well 

And  better  than  thy  stroke.  Why  swell’s!  thou 
then? 

One  short  sleep  past,  we  wake  eternally. 

And  Death  shall  be  no  more:  Death,  thou  shall 
d ie! 

John  Donne 
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The  senior  medical  students  and  their  wives  or  guests  were  greeted  Ity  officers  of  the  Arkansas  ^^edical  Society  and  the 
Arkansas  Academy  of  General  Practice.  Senior  Medical  Day  Batiquet,  Cotitinental  Room,  Hotel  Marion,  April  21.  1963. 


Following  the  Memorial  Address,  Mrs.  Harold 
Hawley  of  Little  Rock  sang.  Benediction  was  by 
Dr.  O Neal. 

SPECIALTY  SECTION  MEETINGS 
Tuesday,  April  23rd,  1963 

There  was  no  general  session  on  Ttiesday  after- 
noon, April  23rd,  19()2.  Specialty  section  meet- 
ings were  held  as  follows; 

rite  Eye,  Ear,  Nose  and  Throat  Section  met  in 
the  Court  Room  of  the  Marion  Hotel,  beginning 
at  9:00  a.m.  Speakers  were  Wesley  McKinney  of 
Memphis  and  Daniel  1).  Klaff  of  St.  Lotiis. 

Th  Urology  Section  met  in  the  West  Room  of 
the  Hotel  Marion  for  a luncheon  ami  .scientific 
session.  Ian  M.  Thompson  of  Columbia,  Mis- 
souri, was  guest  speaker. 

1 he  Section  on  Pediatrics  met  in  the  Conti- 
nental Room  of  the  Hotel  Marion  for  a luncheon 
and  afternoon  scientific  program  with  the  fol- 
lowing speakers;  James  L.  Dennis  of  Little  Rock; 
Betty  A.  Low'e  of  Texarkana,  Thomas  E.  Town- 
send of  Pine  Bluff  and  Sheldon  C.  Siegel  of  Los 
Angeles. 


The  Surgical  Section  met  in  the  Eorum  Room 
of  the  Hotel  Marion  for  a luncheon  and  program 
presented  by  Richard  Martin  of  Houston,  Texas. 

The  Arkansas  Academy  of  General  Practice 
met  in  the  Baiupiet  Hall  of  the  Hotel  Marion. 
Gordon  McHardy  of  New  Orleans  talked  on  “Cur- 
rent Status  of  Ulcer  Therapy”  and  there  were  case 
pre.sentations  by  members  of  the  Academy  with 
comments  l>y  Dr.  McHardy. 

I’he  Radiology  Section  met  in  the  Assembly 
Room  of  the  Marion  Hotel  for  a luncheon  and 
busitiess  meeting.  The  afternoon  scientific  ses- 
sion consisted  of  a talk  on  “A  New  .Approach  to 
the  Barium  Enema”  by  Ted  Leigh  of  Atlanta, 
Georgia,  and  a panel  session  on  Radiology  of 
the  Mediastinum  with  Howard  Barnhard  as 
moderator  and  Ted  Leigh,  Bill  Dave  Stewart  and 
S.  Wm.  Ross  as  memirers  of  the  panel. 

Ehe  Arkansas  Obstetrical  and  Gynecological 
.Society  met  in  the  Rendezvous  Room  of  the  Hotel 
.Marion  with  Robert  F.  McCrary  of  Hot  Springs, 
presiding.  .V  luncheon  and  business  meeting  was 
followed  by  a scientific  program.  Herman  L. 
(iardner  of  Houston  discussed  “Dystrophic 
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Lesions  of  the  Vulva"  and  Michael  Howett  of 
Dallas  discussed  "Possible  Application  of  Lym- 
phography in  Pelvic  Cancer." 

The  Arkansas  Psychiatric  Society  met  at  1:00 
p.m.  in  the  East  Room  of  the  Hotel  Marion  with 
Sydney  G.  Margolin  of  Denver  as  guest  speaker. 

The  .\rkansas  Society  of  Internal  Medicine  met 
in  the  Ciontinental  Private  Dining  Room  of  the 
Hotel  Marion  with  George  K.  Mitchell  of  Little 
Rock  as  speaker. 

ANNUAL  PRESIDENT'S  BANQUET  AND  DANCE 
Tuesday,  April  23,  1963 
Ballroom,  Hotel  Marion 

The  Annual  President’s  Banquet  was  held  in 
the  Ballroom  of  the  Hotel  Marion.  H.  King 
Wade,  Jr.,  president,  presided  and  introduced 
the  honor  guests  of  the  Society  and  the  principal 
officers.  During  the  dinner,  Dr.  Wade  presented 
to  Dean  Shorey,  on  behalf  of  the  American  Medi- 
cal Association  Education  and  Research  Founda- 
tion, a check  in  the  amount  of  $8,692.30  for  the 
use  of  the  University  of  Arkansas  Medical  Center. 
Grimsley  Graham  presented  the  golf  prizes  which 
had  previously  been  donated  by  phamiaceutical 
and  surgical  houses  and  the  Arkansas  Blue  Cross- 
Blue  Shield.  First  three  winners  were:  Ernest 
King  of  Russellville,  H.  L.  Wineland  of  Pine 
Bluff,  and  E.  H.  Wilkes  of  Little  Rock. 

Dr.  Wade  introduced  the  past  presidents  in 
attendance  and  president-elect  Joe  Verser  was 
escorted  to  the  podium  by  Mrs.  Gordon  P.  Oates 
of  Little  Rock  and  Mrs.  Jack  W.  Kennedy  of 
Arkadelphia,  members  of  the  Auxiliary.  Dr. 


Wade  administered  the  oath  of  office  to  Dr.  Ver- 
ser, installing  him  as  president  of  the  Arkansas 
Metlical  Society. 

Dr.  Verser  presented  Dr.  Wade  a plaque  com- 
memorating his  year  of  service  as  president  of  the 
Arkansas  Medical  Society  and  expressing  the  So- 
ciety's appreciation  for  Dr.  Wade’s  devotion  to 
the  causes  of  medicine  and  interest  of  the  patient. 

Dr.  Verser,  introduced  his  wife,  his  mother 
M rs.  W.  W.  Verser,  his  son  Joe  William  Verser, 
and  his  sister  and  brother-in-law,  Mr.  and  Mrs. 
Waddle  of  Harrisburg.  He  accepted  the  office 
w'ith  his  thanks  to  all  of  the  members  of  the 
Arkansas  Medical  Society  and  a plea  to  participate 
in  Medical  Society  affairs  and  in  civic  affairs. 

PAST  PRESIDENT'S  BREAKFAST 

The  past  presidents  of  the  Arkansas  Medical 
Society  met  for  breakfast  at  7:30  a.m.  on  Wednes- 
day in  the  Arlington  Hotel. 

FINAL  MEETING 
HOUSE  OF  DELEGATES 
10:00  a.m.  Wednesday,  April  24th,  1963 
Lecture  Hall,  Robinson  Auditorium 

Speaker  C.  Lewds  Hyatt  called  the  House  of 
Delegates  to  order  at  10:00  a.m.  on  Wednesday, 
April  24th,  1963,  in  the  Lecture  Hall  of  the  Rob- 
inson Auditorium.  He  requested  W.  Payton  Kolb 
of  Little  Rock  to  give  the  invocation. 

Secretary  Elvin  Shuffield  called  the  roll  of  dele- 
gates. The  following  delegates  and  members 
seated  as  delegates  by  action  of  the  House  were 
present: 


The  Fifty  Year  Club  Breakfast  was  held  on  Tuesday  morning.  E.  M.  Gray  was  elected  President  and  J.  H.  McCurry  is 
secretary-treasurer.  Fifty  Year  Club  Breakfast,  Hotel  Marion,  April  23,  1963. 
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The  Past  Presidents'  Breakfast  was  iield  on  Wednesday.  Standing  (left  to  right)  are;  T.  Duel  Brown,  H.  Fay  H.  Jones, 
Euclid  Smith,  J.  J.  Monfort,  Janies  M.  Kolb,  William  A.  Snodgrass,  Louis  K.  Hundley.  Seated  (left  to  right)  Joe  F.  Shuf- 
field,  O.  J.  T,  Johnston,  W.  H.  Mock.  Past  Presidents'  Breakfast,  Hotel  Marion,  April  24,  19(i.S. 


ARKANSAS,  R.  H.  \Vhitehead,  Sr.;  BAXTER,  John  E. 
Ciuenthner;  BOONE,  Henry  V.  Kirby;  BRADLEY,  George 
F.  Wynne;  CLARK,  Eli  Gary;  GLEBl’RNE,  W.  M.  Wells; 
CRAIGHEAD-POINSETT,  Cden  Keller,  Vestal  B.  Smith, 
J.  H.  McCurry;  DESHA,  J.  H.  Heliums;  DREW,  C.  Lewis 
Hyatt;  F'R.ANKLIN,  David  L.  Gibbons;  GARl.AND,  John 
W.  Dodson,  Ronald  J.  Bracken;  GREENE-CLAY,  A.  E.  An- 
drews; HEMPSTEAD,  Lynn  Harris;  HOT  SPRING,  C. 
Randolph  Ellis;  INDEPENDENCE,  J.  J.  Monfort;  JEF- 
FERSON, T.  E.  Townsend,  Louis  Hundley;  JOHNSON, 
Guy  Shrigley;  LAWRENCE,  Ralph  Joseph;  LEE,  Dwight 
W.  Gray;  MILLER,  Karlton  H.  Kemp;  NEVADA,  Charles 
Hesterly;  POLK,  Calvin  Austin;  POPE-YELL,  Douglas 
Lowrey;  PULASKI,  Robert  Watson,  John  McC.  Smith, 
Edgar  Easley,  Thomas  Jansen,  .Ymail  Chiidy,  T.  D. 
Brown,  Joe  B.  Scruggs,  Hal  Black,  Jim  Morrison;  SE- 
BASTIAN, Murphey  Henry,  Louise  Henry;  SEVIER,  Eu- 
gene Joseph;  UNION,  J.  O.  Cooper,  Berry  Moore,  Jr.; 
WASHINGTON,  James  Mashburn,  Donald  B.  Baker; 
COUNCILORS.  Eldon  Fairley,  Hugh  Edwards,  Paul  Gray, 
T.  E.  Townsend,  H.  W.  Thomas,  George  Burton,  John 
Wood,  Karlton  Kemp;  J.  W.  Kennedy,  Ross  Eowler,  Stanley 
Applegate,  L.  A.  Whittaker,  C.  C.  Long;  OFFICERS,  Joe 
Verser,  C.  l.ewis  Flyatt,  J.  P.  Price,  Elvin  Shuffield,  Treas- 
urer Saltzman;  PAST  PRESIDENTS  H.  King  Wade,  Jr., 
Wm.  A.  Snodgrass,  Jr.,  James  M.  Kolb,  Sr,,  Louis  K.  Hund- 
ley, W.  R.  Brooksher. 

George  Wynne,  chairman  of  the  Credentials 
Committee,  rejjorted  that  a quorum  was  jjresent. 

James  M.  Kolb,  Chairman  of  the  Nominating 
Committee,  j^resented  the  following  rejiort: 

The  Nominating  Committee  submits  the  fol- 
lowing nominations  for  officers  for  the  enstiing 
year: 

FOR  PRESIDENT-ELECT; 

C.  R.  Ellis,  Malvern  and  Miles  Kelly,  Sheridan 
EOR  EIRST  VICE  PRESIDENT; 

Guy  R.  F'arris,  Idttle  Rock 


FOR  SECOND  VICE  PRESIDENT; 

A.  E.  Andrews,  Paragould 
FOR  THIRD  VICE  PRESIDENT; 

W.  A.  Fowler,  Fayetteville 
FOR  TREASURER; 

Ben  N.  Saltzman.  Mountain  Home 
FOR  SECRETARY; 

H.  Elvin  Shuffield.  Little  Rock 
FOR  SPEAKER  OF  THE  HOUSE  OF  DELEGATES; 

C.  Lewis  Hyatt,  Monticello 

FOR  VICE  SPEAKER  OF  THE  FIOUSE  OF  DELEGATES; 

John  Porter  Price,  Monticello 
FOR  COL'NCILORS; 

First  District— Eldon  Fairley,  Osceola 
Second  District— Paul  C.ray,  Batesville 
Third  District— Paid  Millar,  Stuttgart 
Fourth  District— T.  E.  Townsend,  Pine  Bluff 
Fifth  District— George  Burton,  El  Dorado 
Sixth  District— Karlton  Kemp,  Texarkana 
Seventh  District— Jack  4V.  Kennedy,  .Arkadelphia 
Eighth  District— William  Payton  Kolb.  Little  Rock 
Ninth  District— Stanley  ;\pplegate,  Springdale 
Tenth  District— C.  C.  Long,  Ozark 
F'or  Delegate  to  the  American  Medical  Association 
(1-1-64^  1 2-.S1 -6,5)  , Jack  W.  Kennedy,  Arkadelphia 
For  .'Mternatc  Delegate  to  the  American  Medical  Association 
(1-I-64/I2-3I-65),  Alfred  Kahn,  Jr.,  Little  Rock 
Ujjou  motion  of  Dr.  Kolb,  the  rejrort  of  the 
Nominating  Committee  was  accejzted  as  read. 

Uj)on  motion  of  Charles  Hesterly  and  T.  D. 
Brown,  the  House  unanimously  elected  the  j)ro- 
jrosed  slate  of  officers  with  the  excejation  of  the 
nominees  for  jwesident-elect. 

J.  W.  Kennetly  advised  that  he  had  been  in- 
structetl  by  Miles  Kelley  to  request  that  his  name 
be  withdrawn  and  moved  that  C.  R.  Ellis  be  unan- 
imously elected  to  the  office  of  j^resident-elect. 
Motion  carried. 
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Tlie  officers  of  the  Arkansas  Medical  Society  for  1963-1964.  Standing,  (left  to  right)  Councilors  Parti  Gray,  L.  A.  Whit- 
taker, W.  Payton  Kolb,  Eldon  Fairley,  Karlton  Kemp,  John  Wood,  Stanley  Applegate,  Jack  Kennedy,  Hugh  Edwards, 
C.  C.  Long.  Legal  Counsel  Eugene  R.  Warren,  Past  President  James  M.  Kolb,  Cotincilor  T.  E.  Townsend,  Past  President 
H.  King  Wade,  Jr.  Seated,  (left  to  right),  Councilors  George  Burton,  Ross  Fowler,  Secretary  H.  Elvin  Shuffield,  President- 
elect C.  R.  Ellis.  Cihairman  of  the  Council  H.  W.  Thomas,  President  Joe  Verser,  Treasurer  Ben  N.  Saltzman,  and  Speak- 
er of  the  House  Ci.  Lewis  Hyatt.  Not  present  were:  First  Vice  President  Guy  R.  Farris,  Second  Vice  President  A.  E. 
Andrews,  Third  Vice  President  W.  A.  Fowler,  Vice  Speaker  of  the  House  J.  P.  Price,  Journal  Editor  Alfred  Kahn,  Coun- 
cilors Paul  Ledbetter,  G.  A.  Sexton,  Paul  Millar,  John  L.  Ruff,  Martin  Eisele,  Joseph  Norton. 


Sjjeaker  Hyatt  asketl  Past  President  T.  D. 
Brown  and  John  F.  Guenthner  to  escort  the  new 
jjresident-elect  to  the  rostrum.  Dr.  Ellis  briefly 
thanked  the  House  of  Delegates  for  selecting  him 
for  the  office. 

Speaker  Hyatt  called  for  the  report  of  Refer- 
ence Committee  Number  One.  Louis  K.  Hundley, 
chairman  of  the  Committee,  presented  the  report 
as  follows: 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  ONE 

Reference  Committee  Number  One  met  at 
I0:(l()  a.m.  in  the  Rendezvous  Room  of  the  Hotel 
Marion  on  Monday,  April  22nd,  and  considered 
the  reports  assigned  to  it. 

Report  of  Committee  on  Public  Health— received  and  noted. 
Report  of  the  Sub-Committee  on  Rural  Health— V^e  com- 
mend this  Committee  for  its  participation  in  the  Rural 
Community  Improvement  Programs  over  the  State  and 
feel  that  this  activity  should  be  continued. 

We  urge  the  mendjers  of  the  Society  to  participate  in  the 
National  Rural  Health  Conference  to  be  held  in  Hot 
Springs,  Sept.  20-2lst.  We  commend  the  Committee  for 
procuring  this  conference. 

Sub-Committee  on  Postgraduate  Education— "We  commend 


this  committee  for  the  fine  program  in  which  228  physi- 
cians participated  and  earned  861  hours  of  credit  during 
the  school  year.  We  feel  that  this  program  should  be 
continued  and  enlarged. 

Committee  on  Hospitals— This  committee  has  suggested  that 
the  Arkansas  Medical  Society’s  annual  convention  and 
the  convention  of  hospital  administrators  overlap  in 
such  a way  that  a joint  session  could  be  held.  We  sug- 
gest that  this  be  studied  by  the  Council  for  implemen- 
tation. 

4'his  committee  should  work  toward  assisting  the  Medical 
Center  in  opening  the  remaining  hospital  beds  at  the 
University  Hospital. 

Sub-Committee  on  Tuberculosis— W'e  tvish  to  commend  this 
committee  ami  approve  their  recommendations.  We 
urge  the  medical  profession  to  cooperate  in  mass  skin 
testing  programs  only  if  adequate  follow-up  is  available 
and  adequate  records  are  kept. 

Sub-Committee  on  Mental  Health— This  committee  is  com- 
mentled  for  its  work  with  this  increasingly  important 
program.  Their  suggestions  for  seminars  for  general 
practitioners  in  psychiatric  technics  should  be  imple- 
mented by  conferring  with  the  Sub-Committee  on  Post- 
graduate Education.  We  also  suggest  that  a state-wide 
conference  on  Mental  Health  be  sponsored  by  the  So- 
ciety, providing  the  committee  will  work  up  a program 
and  submit  it  to  the  Council  for  approval.  W’e  recom- 
meml  that  the  size  of  the  committee  be  enlarged  by  the 
president  to  7 or  9 members. 

Sub-Committee  on  Liaison  with  the  State  Board  of  Health— 
Report  received  atul  committee  commended  for  its  work. 
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I'olio  A<h'is(>i\  (',(>m»iillrr—\  Uia  (oinmiucc  ujxdl  was  rc- 
n'ivt'd  and  a[)|)i‘o\cd.  I'lie  tonuniltcc  is  iir<>cd  to  con- 
tinnc  the  prograin  ot  mtiss  iiinmmi/titions  with  tlic 
Sabin  vact  ine. 

C.oniiiiittec  oil  //i.sitioiKr—  1 he  report  reieired  and  a[>pro\ed 
and  this  eonnnittec  is  lonnnended  lor  its  attixilics.  A\  e 
i;dl  attention  of  the  coinniitlee  that  the  (ionncil  at  its 
neeemher  meetino  direited  this  eonnnittec  in  eonjnne- 
tion  with  the  Kxeeutixe  Secrelarv  to  study  insnranee  pro- 
grains  to  fit  in  witli  retirement  plans  under  the  Jenkins- 
Keogh  Act. 

liiidget  C.oiNiniltee—'l  he  report  of  this  connnittee  is  re- 
eeixed  and  a|)proved  as  amended  by  the  Council. 

Senior  Medical  Day  Com/ittV/ec— .Approved  the  report  and 
comtnendeil  the  committee  on  its  fine  program. 

Report  of  Executive  .Serirhoy— The  report  approxed  and 
the  staff  is  commended  for  its  excellent  xvork. 

Report  of  Council— The  report  is  receixed  and  apjrroved. 

Connnittee  on  Medical  I.egislatio)i  — The  report  rcceixerl 
and  the  comtnittee  is  commended  for  an  excellent  job. 
We  suggest  that  the  medical  consultation  room  for  the 
State  Legislature  in  regular  anti  special  sessions  be  main- 
tained on  a permanent  basis  xvith  xoinntary  participation 
of  physicians.  AVe  akso  suggest  that  the  committee  on 
national  legislation  be  asked  to  study  the  possibilities  of 
changing  the  Keogh  .Act  to  increase  physician  partici- 
pation. 

Upon  motion  ol  Hundley  and  Wade,  the  report 
was  approved  anti  adopted  by  the  House. 

William  A.  Snodgrass,  Jr.,  Chairman  of  Refer- 


ence Commiiiee  N'tmdter  Two,  submitted  the' 
lollowing  report: 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  TWO 

Refereute  Committee  No.  2 met  at  2:00  j).m. 
.Ajtril  22nd  in  the  East  Room  of  the  Hotel  Marion. 
Those  |)resent  were  Win.  A.  Snodgrass,  }r..  Chair- 
man, juliits  Heliums,  anti  (iuy  Shrigley,  compos- 
ing the  committee,  (fuests  meeting  with  the  com- 
mittee were  Dr.  Mashburn  anti  Dr.  Henry  of  Fay- 
ettev  ille,  Drs.  Henry  of  Fort  Smith,  Dr.  John  Her- 
ron of  the  Arkansas  State  Board  of  Health  and 
Dr.  Berry  Moore,  Jr.,  of  FI  Doratlo,  anti  Mr.  Paul 
Flarris,  Executive  Secretary  ol  the  Pidaski  County 
Metlical  Society. 

The  Committee  rapidly  reviewed  the  commit- 
tee reports  submitted  and  accepted  the  following 
as  submitted; 

Clommittee  on  Medical  Education 

Sub-Committee  on  Maternal  and  Child  Welfare 

Sub  committee  on  Liaison  xvith  Bine  Cross-Bine  Shield 

Committee  on  Public  Relations 

Snb-Committee  on  Liaison  with  the  .Auxiliary 

Advisory  Committee  to  the  Medical  .Assistants  Society 

Committee  on  .Annual  Session  .Arrangements— the  coinmit- 


The  Receiving  Line  for  the  .Annual  Senior  Medical  Day  Dinner  formed  early.  Continental  Room,  Hotel  Marion,  April 
21,  1963. 
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"Sing  Along  witii  Betty"  was  enjoyed  by  all  who  attetuled  the  Cocktail  Part\.  Hotel  Marion,  April  22.  I9(i3. 


tee  commends  the  fine  program  and  work  of  this  com- 
mittee 

Committee  on  Aging 
Committee  on  Traffic  Safety 

Liaison  Committee  with  Vocational  Rehabilitatioti 
Liaison  Committee  with  State  Welfare  Department 
Advisory  Committee  to  Selective  Service  System 
First,  Second,  Third.  Fourth,  Sixth,  Seventh.  Eighth  and 
Tenth  Councilor  District  Professional  Relations  Commit- 
tees—it  was  noted  that  .several  of  these  cotnmittees  were 
called  upon  to  mediate  problems  that  aro.se  in  their  dis- 
tricts. These  were  amicably  settled  to  everyone's  satis- 
faction. 

Report  of  the  Arkansas  State  Medical  Board 
Report  of  the  .\rkansa.s  State  Board  of  Health 
AMA  Delegate's  report 

Re.sohition  on  Individual  Responsibility  Plan 
was  handed  to  this  committee  alter  publishing 
of  the  committee  rej^orts.  Dr.  Berry  Moore,  Jr., 
presented  this  to  the  committee  and  after  much 
discicssion  it  was  the  opinion  of  the  committee 
that  the  plan  was  worthy  of  some  further  study 
and  that  it  be  a.ssigned  to  the  proper  committee 
lor  study  and  recommendation  to  the  next  ses- 
sion of  the  Arkansas  Medical  Society. 

'I’he  committee  wishes  to  express  appreciation 
for  the  work  done  by  the,se  committees  but  to  go 
into  them  individually  woidd  require  a much 
longer  report.  They  were  all  excellent  and  we 
know  they  will  continue  to  carry  on  their  good 
work  during  the  coming  year. 

Upon  the  motion  of  Snodgrass  and  Kemp,  the 


report  was  approved  and  adopted  by  the  House. 

H.  \V.  Thomas  presented  the  following  report 
of  the  Uouncil  meetings  held  during  the  conven- 
tion: 

REPORT  OF  COUNCIL 

The  Council  met  on  Sunday,  April  21st,  and 
transacted  the  following  business: 

I,  Approved  the  following  applications  for  affiliate  inem- 


bership: 

Retirement 

A.  J.  .Sou ter 

H.  L.  Boyer 

H.  K.  Carrington 

Joseph  Delaney 

Shelby  Atkinson 

W.  A.  Fowler 

\V.  M.  McRae 

Allan  Ciilbert 

James  D.  Hayes 

J.  H.  Downs 

Frances  Rothert 

M.  C.  Crandall 

Byron  Bennett 

A.  V.  .Adams 

M.  FVashburn 

Hugh  M.  Fogo 

C.lenn  Johirson 

Howartl  Rands 

H.  A.  Murpby 

J.  H.  Scroggin 

fames  R.  W illiams 

E.  J.  Brown 

W.  H.  Bruce 

George  B.  Alcott 

.\rthur  Fowler,  Jr. 

D.  A.  Dickenson 

Virgil  Payne 

Disability 

S.  T,  VV.  Cull 

Evelyn  R.  Jones 

Ralph  A.  Law 

Bryce  Cummins 

B.  D.  Luck 

J.  D.  Riley 

Military  Service 

Wayne  B.  Cilenn 

Victor  Ferrari 
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Residency  Training 


John  P.  Thotnpson 

Marvin  L.  Murphy 

0) 

H.  K.  Baldridge 

Charles  C.  Pearce 

R.  H.  Whitehead,  Jr. 

R.  H.  Harrison 

H.  Jennings  Dougla.ss 

Paul  N.  Means 

(T 

Jatnes  M.  Kolb,  Jr. 

.A.  E.  Thorne 

W.  E.  Harville 

2.  Appnnetl  life  membcrsliip  tor  Jesse  S.  Spillvards  aiul 
Jesse  r.  Wood. 

3.  Heard  a report  of  tlie  Cioiislitutioiial  Revision  toni- 
inittee  reeonnneiulino  dianges  in  llie  Constitution  and 
By-Laws  which  wttiild  (I)  make  it  possible  for  interns 
and  residents  to  be  granteil  affiliate  menibersliip  with- 
out having  previously  been  a dues-paying  ineinber. 
and  (2)  establish  a sub  committee  on  national  legis- 
lation as  a staiuling  committee  of  the  Society. 

4.  .Approved  the  following  report  of  the  Internship  Com- 
mittee: 

"The  Internship  Committee  of  the  .Arkansas  Metlical 
Society  has  met  twice  and  the  following  report  and 
opinion  are  presented  to  the  Council. 

(Ij  The  L'niversity  of  .Arkansas  Medical  Center  was 
built  and  is  being  supported  by  the  State  for  the 
purpose  of  supplying  doctors  for  the  State  of  .Ar- 
kansas. .At  the  present  time  and  in  the  foresee- 
able future,  a large  percentage  of  the  graduates 
of  this  school  should  go  into  general  practice  to 
fulfill  this  need.  We  feel  that  if  this  is  to  take 
place,  it  will  be  necessary  for  as  many  graduates 
as  possible  to  take  a general  rotating  internship 
in  this  State. 

(2j  We  recomtuentl  that  the  faculty  at  the  School  of 
Medicine  give  preferential  encouragement  to  all 


approved  general  internships  iti  the  state  aitd  try 
to  help  fill  them. 

That  the  .Medical  Center  strive  to  keep  the  number 
in  specialty  training  and  in  (.eneral  Internship  in 
proportion  to  the  needs  of  this  State. 

That  the  Medical  Center  give  consideration  to  the 
wealth  of  teaching  material  present  in  private  hos- 
pitals in  the  Little  Rock  area  and  to  try  to  work 
out  some  program  for  the  utili/.ation  of  this  mater- 
ial in  their  resident  training  program. 

5.  Nominated  Dr.  T.  E.  Townsend  as  the  .Arkansas  Medi- 
cal Society  re|jresentative  to  the  Public  Health  .Asso- 
ciation. 

I).  Received  and  filed  resolutions  presented  by  the  Wash- 
ington County  .Medical  Society  on  medical  ethics  and 
on  operation  of  the  Kerr-.Mills  program. 

7.  Directed  the  Executice  Committee  of  the  Council  to 
appoint  a delegate  to  the  .Advi.sory  Council  on  Ac- 
creditation of  the  .Arkansas  Nursing  Home  .Association. 

•8.  .Approved  an  amendment  to  the  Medicare  Contract  per- 
mitting care  under  the  Progratn  of  dependents  of  North 
.Atlantic  Treaty  Organization  military  personnel  in  the 
Cnited  States. 

9.  .Appointed  a resolutions  committee  compo.sed  of  .Alfred 
Kahn.  Paul  .Millar,  and  Randol|>h  Ellis. 

It).  .Authorized  Dr.  .Alan  Cazort,  chairman  of  the  Arkansas 
State  .Arbitration  Commission,  to  negotiate  with  the 
State  .Authority  on  the  interpretation  of  Rule  21  of  the 
Workmen's  Compen.sation  Commission. 

11.  Voted  to  commend  Mrs.  C.  C.  Long  for  her  excellent 
exhibit  demonstrating  the  destruction  of  freedom  of 
people  in  all  trades  and  professions  in  this  country. 
The  Cotincil  met  on  .April  22n(l  and  transacted 


The  Head  Table  and  the  Ballroom  of  the  Hotel  Marion  were  tastefullv  decorated  bv  the  .Auxiliarv.  .Atinual  Ban- 
quet. Hotel  Marion,  April  23.  1963. 
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riie  commercial  e\liil)itors  cnjoveci  good  traftic  in  the  Robinson  Auditorium. 


Ijusiiiess  as  lollows: 

1.  Introduced  Dr.  Flora,  the  new  superiutendent  of 
McRae  .Sanatorium  and  heard  a brief  report  of  progress 
at  the  Sanatorium. 

2.  .Approved  tlie  Public  Health  l)e|3artment  policy  of 
showing  a film  on  external  cardiac  massage  to  lay 
groups  otily  with  supervision. 

3.  Heard  a rejrort  by  Mr.  Schaefer  on  liis  study  of  the 
Keogh  I.aw  for  setting  up  retirement  systems  for  physi- 
cians and  ajrproved  his  reconunendatioTi  that  the  So- 
ciety postpone  participation  pending  further  develop- 
ments and  instructed  Mr.  Schaefer  to  keej}  the  Council 
advised  of  further  developments  with  a view  to  develop- 
ing a plan  for  members  as  individuals  or  as  a Society 
group, 

The  Council  met  on  April  23r(l  anti  condticted 
the  following  bn.sine.s.s: 

1.  A’iewed  the  .AM.A  film  ‘‘Operation  Hometown  " outlin- 
ing a program  of  action  to  defend  the  medical  profes- 
sion against  current  plans  to  establish  a social  .security 
system  of  medical  care. 

2.  Heard  Dr.  Joseph  Norton  report  on  a national  legis- 
lative meeting  held  in  Chicago  by  the  .AM.A  on  .April 
2I)-21.  I'he  Council  approved  the  outline  of  action  pre- 
sented bv  Dr.  Norton  as  chairman  of  the  tiewly  created 
Committee  on  National  Legislation, 

3.  Received  the  following  resolution  as  adopted  by  the 
.Arkansas  Council  of  Retail  Merchants  opposing  the 
King-.Aiiderson  Rill: 

“The  .Arkansas  Council  of  Retail  Merchants  expresses 
ojjposition  to  legislation  HR  3921)  and  ,S880  providing 
for  metlical  care  and  hospitalization  for  the  aged  to 
be  financed  from  an  increase  in  social  security  taxes. 


It  is  felt  that  such  legislation  would  be  providing 
health  care  for  people  w'ithout  regard  to  need,  since 
many  people  eligible  for  social  security  are  financially 
able  to  provide  their  own  health  services. 

The  organization  favors  legislation  along  the  lines 
of  the  Kerr-Mills  Program  in  providing  medical  care 
and  aid  for  our  senior  citizens  who  are  unable  to  af- 
ford the  same. 

The  Council  favors  also  removal  of  restrictions  on 
combined  action  of  private  insurance  companies  as  an 
arm  of  free  enterprise  to  extend  coverage  as  needed 
to  all  strata  of  population.  " 

It  was  voted  to  request  the  resolutions  committee  to 
present  a re.solution  thanking  the  .Arkansas  Council  of 
Retail  Merchants  for  their  action. 

4.  Voted  to  increase  the  Auxiliary  allowance  for  annual 
session  expenses  from  the  present  .5200  to  5300. 

I'he  Council  met  on  April  2-lth  and  conducted 
the  following  business: 

I.  I’he  Council  heard  discu.ssion  by  Hundley, 
Burton,  W'hitlaker,  and  others  regarding  the  bill 
in  Congre.ss  for  Federal  Aid  to  Medical  Education 
and  especially  its  application  to  Optometry.  After 
discussion  of  several  resolutions  and  amendments, 
the  Council  voted  14  to  3 to  table  the  resolutions 
and  all  amendments.  No  further  action  was  taken 
on  Federal  Aid  to  Medical  Education. 

II.  The  Council  received  with  appreciation  the 
following  resolution  adopted  by  the  General  As- 
.sembly  of  the  State  of  Arkansas,  thanking  the 
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Medical  Society  for  furnishing  medical  care  dur- 
ing the  61th  Cieneral  Assembly: 

“W'hereas,  the  Arkansas  Medical  Society  has 
made  doctors  and  nurses  available  during  the  64th 
Cieneral  Assembly,  who  are  present  at  the  State 
Capitol  Building  for  treatment  of  the  members 
of  the  Cieneral  Assembly  who  may  become  ill,  and 

Whereas,  the  University  Medical  (.enter  has 
cooperated  in  this  effort  by  assisting  in  the  re- 
cruiting of  nursing  personnel  and  in  furnishing 
equipment,  and 

W’hereas,  each  member  of  the  Senate  is  com- 
forted by  the  presence  of  such  medical  and  nurs- 
ing services,  and 

A\4iereas,  such  services  have  been  unselfishly 
donated  as  a public  service  in  connection  with 
the  64th  General  Assembly, 

Now  Therefore  Be  It  Resolved  by  the  Senate 
of  the  64th  Cieneral  Assembly  of  the  State  of 
Arkansas,  the  House  of  Representatives  Con- 
curring therein, 

l hat  the  Senate  and  House  hereby  express 
their  sincerest  appreciation,  and  commend  the 
Arkansas  Medical  Society  and  the  State  Medical 
Center  for  making  available  doctors  and  nurses 
who  have  been  jjresent  during  each  day  the  64th 
General  Assembly  has  been  in  session  to  render 
medical  and  nursing  care  to  members  who  may 
become  ill  during  the  legislative  session. 

Be  ft  Further  Re,solved  that  a cojjy  of  this 
Resolution  shall  be  furnished,  by  the  Secretary 
of  the  Senate,  to  the  President  of  the  Arkansas 
Medical  Society  and  to  the  Vice-President  of 
Health  Sciences  of  the  State  Medical  Center.” 

Ujjon  motion  of  Thomas,  the  supplementary 
re])ort  of  the  Council  was  approved  as  read. 

In  the  absence  of  Alfred  Kahn,  chairman  of 
the  Resolutions  Committee,  the  following  resolu- 
tions were  presented  by  C.  R.  Ellis,  a member  of 
the  committee: 

APPRECIATION 

WHEREAS,  the  Arkansas  Medical  Society  re- 
ceived courteous,  careful  and  fair  consideration 
from  the  Pre,ss,  the  Radio  and  Television,  during 
our  sessions,  and  their  cooperation  has  done  much 
to  make  our  87th  Annual  Session  a success,  and 

W’HEREAS,  the  management  of  the  Marion 
Hotel  has  facilitated  our  efforts  in  every  way,  as 
have  those  in  charge  of  the  Robinson  Auditor- 
ium, where  most  of  our  sessions  have  been  held, 
and 

WHEREAS,  the  Pulaski  County  Society,  and 


the  individual  members  thereof,  and  particularly 
the  ladies’  committees,  have  been  gracious  hosts, 
and  have  contributed  greatly  to  our  enjoyment, 
and 

W’HEREAS,  the  North  Little  Rock  physicians 
and  their  wives  pro\  ided  excellent  hospitality  by 
hosting  the  reception  at  the  I’op  of  the  Rock  on 
Sunday  evening,  and 

W’HEREAS,  the  North  Hills  Country  Club  has 
been  most  generous  in  making  its  golf  course 
available  for  the  Ciolf  Tournament,  and 

WHEREAS,  distinguished  guests  from  beyond 
our  borders,  who  have  appeared  on  our  program, 
have  added  very  greatly  to  the  worth  of  our  meet- 
ing, and  we  have  benefited  from  the  lessons  which 
they  have  shared  with  us,  and 

W’HEREAS,  the  hours  of  thought  decoted  by 
the  Committee  on  .\rrangements  for  the  .\nntial 
Se.ssion  have  been  greatly  rewarding,  and  have 
borne  fruit  in  a ])rogram  of  outstanding  worth, 
and 

4VHEREAS,  Dean  Shorey  of  the  Medical  Cen- 
ter, and  its  faculty,  have  cooperated  fully  with  us 
in  presenting  the  closed  circuit  television  program 
and  in  furnishing  projectors  and  persotinel  to 
operate  them,  and 

WHEREAS,  study  and  other  effort  was  given 
by  our  technical  exhibitors,  resulting  in  exhibits 
that  have  been  instructive,  and  they  were  greatly 
enjoyed,  and 

WHEREAS,  the  commercial  exhibitors  were  of 
great  benefit  to  our  gatherings  and  the  courteous 
and  careful  attention  of  the  attendatits  was  tpiite 
helpfid, 

NOW,  THEREEORE,  BE  IT  RES(4LVED 
that  the  .\rkansas  Medical  Society  record  its 
sincere  appreciation,  and  expresses  its  heartfelt 
thanks  to  our  host  city,  and  those  heretofore  men- 
tioned, for  the  cordial  welcome,  the  extension  of 
unbounded  hosjjitality,  the  expression  of  good 
will  and  kindly  feelings  shown  each  member  of 
the  Society,  who  have  been  privileged  to  attend 
this  session.  4\'e  shall  ever  hold  in  pleasant  mem- 
ory the  hours  spent  as  their  gtiests  during  the 
last  several  days. 

STATION  KATV 

W’HEREAS,  the  87th  Anmtal  Session  of  the 
Arkansas  Medical  Society  just  completed  in  Little 
Rock  has  been  an  outstanding  success,  and 

W’HEREAS,  television  station  K.A7 A’  was  most 
helpful  in  presenting  the  teaching  conference  via 
closed  circuit  television  from  the  Medical  Center, 
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BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates express  its  thanks  for  the  Medical  Society 
to  television  station  KATV. 


ARKANSAS  COUNCIL  OF  RETAIL  MERCHANTS 


WHEREAS,  the  Arkansas  Council  of  Retail 
Merchants  extended  to  ns  with  the  Council  a 
resolution  expressing  opposition  to  the  social  se- 
curity approach  to  the  care  of  the  aged,  and 
W^HEREAS,  we  ajrpreciate  and  must  have  the 
support  of  other  groups  in  our  opposition  to  gov- 
ernment encroachment  on  private  enterprise, 
NOW,  THEREEORE,  BE  IT  RESOLVED 
that  this  House  of  Delegates  express  its  sincere 
appreciation  to  the  Arkansas  Council  of  Retail 
Merchants  and  request  their  permission  to  send 
copies  of  both  these  resolutions  to  all  members 
of  the  House  Ways  and  Means  Committee  and 
all  members  of  the  Arkansas  delegation  in  Con- 
gress. 

Upon  motion  of  Ellis  and  Snodgrass,  all  reso- 
lutions were  unanimously  adopted  by  the  House. 

The  House  approved  the  following  nomina- 
tions for  positions  on  the  Arkansas  State  Board 
of  Health: 


First  District: 


Third  District: 


Fourth  Disti ict : 


Sixth  District: 


Ciiarles  G.  Switigie.  Markeci  Tree;  F.  E. 
Utley,  li  I yt  hevi  1 1 e : Frank  Rhodes. 
Osceola 

John  \V.  Dorinati,  Springdale,  Friedman 
Sisco.  Springdale,  L.  A.  Whittaker.  Fort 
Smith 

Warren  S.  Riley,  El  Dorado;  Charles  A. 
Hesterlv,  Prescott;  William  S.  Rain- 
water, El  Dorado 

C.  Lewis  Hyatt.  Monticello;  C.  Rati- 
dolph  Ellis.  .Mahern;  Thomas  C.  Wil- 
son. Dermott 


Member-at-Large:  D.  W.  (joldstein,  Eort  Smith;  Karlton 
Kemj).  Texarkana,  Hetiry  V.  Kirby, 
Harrison 


Chairman  of  the  Cionstitutional  Revisions 
Committee,  Louis  K.  Hundley,  presented  the  fol- 
lowing two  proposed  amendments  to  the  Consti- 
tution, neither  of  which  had  originated  in  the 
committee.  T hese  jrroposals  will  be  published 


twice  during  the  coming  year  and  will  be  voted 
on  at  the  next  Annual  Session. 

Article  E of  the  Constitution 

.Amend  so  as  to  insert  the  word  "treasurer”  after  the 
word  secretary  in  line  4 thereof,  (makes  the  treasurer  a 
member  of  the  House  of  Delegates) 

Article  VI  of  the  Constitution 

.Amend  so  as  to  insert  the  words  "the  two  delegates  to 
the  .American  Medical  .Association”  after  the  word  treasurer 
iti  line  two  thereof,  (makes  the  two  delegates  to  AMA 
members  of  the  Council) 

John  W.  Dodson  of  Garland  County  requested 
the  permission  of  the  House  to  discuss  an  item 
of  new  business.  Upon  a show  of  hands,  there 
was  opposition  to  the  introduction  of  the  new 
business  and  Dr.  Dodson  was  advised  that  it  could 
not  be  presented  at  that  time.  Speaker  Hyatt  sug- 
gested that  the  matter  be  referred  to  the  Council 
for  consideration. 

Berry  Moore,  Jr.  of  Union  County  moved  that 
the  nomination  for  the  Board  of  Trustees  of  Blue 
Cross-Blue  Shield  be  reconsidered.  Second  by 
Jack  Kennedy.  The  vote  for  reconsideration  was 
22  for  and  22  against.  The  Speaker  voted  against 
the  motion  and  declared  that  the  matter  would 
not  be  reconsidered. 

Speaker  Hyatt  requested  motion  and  discussion 
regarding  meeting  place  for  the  1965  Annual 
Session.  Elvin  Shuffielcl,  speaking  for  the  Pulaski 
County  Medical  Society,  invited  the  Society  to 
Little  Rock  for  the  1965  meeting.  The  House 
unanimously  accepted  the  invitation. 

The  House  adjourned  at  11:00  a.m. 


REGISTRATION 
87th  Annual  Session  of  the 
Arkansas  Medical  Society 

Physicians  430 

■Auxiliary  10 

Medical  Assistants,  Nurses,  Technicians  19 

Medical  .Students 115 

Scientific  Exhibitors 16 

Commercial  Exhibitors  120 

Other  guests 48 

TOTAl 758 
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OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1963-1964 

President  _Joe  Verser,  Harrisburg 

President-elect  C.  Randolph  Ellis,  Malvern 

First  V'ice  President  Guy  R.  Farris,  810  West  Second  Street,  Little  Rock 

Second  Vice  President A.  E.  Andrews,  Paragould 

Third  Vice  President  ...W,  .A,  Fowler,  301  West  Mountain,  Fayetteville 

Secretary  Elvin  ShuffiekI,  Donaghey  Building,  Little  Rock 

Secretary  Emeritus  W,  R,  Rrooksher,  318  North  Greenwood,  Fort  Smith 

Treasurer  Ben  N,  Saltzman,  Mountain  Home 

Speaker,  House  of  Delegates C,  Lewis  Hyatt,  Monticello 

\’ice  Speaker  of  House John  P,  Price,  Monticello 

Journal  Editor Alfred  Kahn,  Jr,,  1300  West  Sixth,  Little  Rock 

Delegates  to  AMA  James  M,  Kolb,  Clarksville;  Jack  Kennedy,  .\rkadelphia 

.\Iternate  Delegates  to  AMA C,  C,  Long,  Ozark;  .■\lfred  Kahn,  Jr,,  Little  Rock 

Executive  Secretary Mr,  Paul  C,  Schaefer,  P,0,  Box  1345,  Fort  Smith 

EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  of  the  Council  H.  \\\  Thomas,  Dermott 

President  Joe  Verser,  Harrisburg 

President-elect  C,  Randolph  Ellis,  Malvern 

Secretary  Elvin  ShuffiekI,  Donaghev  Building,  Little  Rock 

COUNCILORS 

Dis-  Councilor  Councilor 

trict  Term  Expires  ’64  Term  Expires  '65  Counties  in  District 

1.  Paul  Ledbetter  Eldon  Fairley  Clay,  Craighead,  Crittenden,  Fulton,  Greene,  Lawrence,  Mississippi, 

Jonesboro  Osceola  Poinsett,  Randolph,  and  Sharp 

2.  Hugh  R,  Edw'ards  Paul  Grav  Clelnirne,  Conwav,  Faulkner,  Indepenilence,  Izard,  Jackson,  Stone,  and 

Searcy  Batesville  White 

3.  G,  A,  Sexton  Paul  .Millar  .Arkansas.  Ckoss,  Lee.  Lonoke,  Monroe,  Phillips.  Prairie.  St.  Francis,  and 

Forrest  Citv  Stuttgart  Woodruff 

4.  H.  W.  Thoitias  T.  E.  Townsend  .4shlev,  Chicot.  Desha,  Drew,  Jefferson,  and  Lincoln 

Dermott  1310  Cherry 

Pitie  Bluff 

5.  John  L.  Ruff  C»eorge  C.  Burton  Bradlev.  Calhoun,  Cleveland.  C^olumbia.  Dallas.  Ouachita,  and  L'nion 

Magnolia  .Med.  .Arts  Bldg. 

El  Dorado 

6.  John  P.  Wood  Karlton  H.  Kemp  Hempstead,  Howard.  LaEayette,  Little  River,  Miller.  Nevada.  Pike, 

.Metia  408  Hazel  Polk,  and  Sevier 

Texarkana 

7.  -Martin  Eisele  Jack  Kennedy  C3ark.  C.arland,  C.rant,  Hot  Spring,  Montgomerv,  and  Saline 

101  Whittington  .Arkadelphia 

Hot  Springs 

8.  Joseph  .A.  Norton  Wm.  Payton  Kolb  Pulaski 

5408  Centerwood  Med.  .Arts  Bldg. 

Little  Rock  Little  Rock 

9.  Ross  Fowler  Stanlev  .Applegate  Baxter,  Benton.  Boone,  Carroll,  Madison,  Marion,  Newton.  Searcy,  Van 

Harrison  Springdale  Buren,  and  Washington 

10.  L.  A.  Whittaker  C.  C.  Long  Crawford.  Franklin,  Johnson.  Logan.  Perry.  Pope,  Scott,  Sebastian,  and 

621  South  21st  Ozark  Yell 

Fort  Smith 
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COMMITTEES 
ARKANSAS  MEDICAL  SOCIETY 
1963-1964 

Term 

Expires; 


COMMITTEE  ON  CANCER  CON  TROT 
Bill  Dave  Stewart,  W'aldoii  Building, 

Little  Rock,  Cdiairmaii 1964 

Joe  B,  Scruggs,  Jr,,  Baptist  Hospital, 

Little  Rock ....1964 

Holden  C.  .McCrancy,  101)  South  14th,  Fort  Smith  ...196,'j 

Howard  S,  Stern,  131,6  Linden,  Pine  Bluff ...1965 

Martin  Eiseic,  101  Whittington,  Hot  Springs 1965 

Edward  M,  Cooper,  403  E,  Matthews,  Jonesboro  ...1966 
Glenn  P.  Schoettle,  VX'est  Memphis 1966 

COMMITTEE  ON  MEDIC  AT  LEGISLATION 

T.  Duel  Brown,  1120  Marshall,  Little  Rock .1964 

Charles  G,  Swingle,  .Marked  Tree. ...1964 

H,  C.  Barnett,  Jonesboro 1964 

J,  P,  Ellis,  430  South  West  Avenue,  El  Dorado 1965 

Morriss  M,  Henry,  35  North  Block,  Fayetteville  ...1965 

[ohn  W.  Smith,  1415  West  6th,  Little  Rock 1965 

H,  Elvin  Shuffield,  Donaghey  Bldg,, 

Little  Rock,  Chairman  1966 


1966 

......1966 


COMMITTEE  ON  PUBLIC  HEALTH 
{Rural  Health) 

George  F.  Wynne,  AV^arren 1964 

Edgar  J.  Easley,  State  Health  Department, 

Little  Rock ....1964 

Joe  \V.  Reid.  Arkadelphia 1965 

Dwight  Gray,  Marianna  ... 1965 

Ben  N.  Saltzman,  Mountain  Home,  Ghairman 1966 

Vestal  B.  Smith.  Marked  Tree..... 1966 


SUB-COMMITTEE  ON  MATERNAL  AND 
CHILD  WELEARE 

Thomas  E.  Town.send,  1310  Cherry,  Pine  Bluff....l964 


A.  K.  Busby,  Monticello 1965 

J.  Travis  Crews,  4316  West  .Markham, 

Little  Rock  1966 

COMMITTEE  ON  MEDICAL  EDUCATION 

C.  C.  l.ong,  Ozark.  Chairman  .1964 

Calvin  Dillaha,  Waldon  Building,  Little  Rock 1964 

Wm,  R.  Mashburn,  1315  Central,  Hot  Springs 1965 

Charles  Hesterly,  Prescott ...1965 

W.  H.  Calaway,  North  .Arkansas  Clinic, 

Batesville I960 

James  W.  Hawley,  Camden. 1966 

SUB  COMMITTEE  ON  POSTGRADUATE 
EDUCATION 

.Albert  R.  Hammon,  Harri.son 1964 

Solon  McGaughey,  Paragould 1965 

George  F.  Wvnne.  Warren,  Chairman 1966 

COMMITTEE  ON  HOSPITALS 

Rodger  Dickinson,  DeOueen .1964 

.Amail  Chudy,  1703  .Main,  North  Little  Rock 

Chairman 1964 

John  Price,  iVIonticello 1965 

John  V.  Busby,  5008  Kavanaugh,  Little  Rock 1965 

M.  H.  Harris,  3rd  and  Hazel,  Newport 1966 

Wright  Hawkins,  100  South  14th  Street, 

Fort  Smith 1966 


Term 

Expires: 


SUB  COMMITTEE  ON  EIAISON  WITH 
BLUE  CROSS-BLUE  SHIELD 

John  Laurens,  501  North  Hayes,  Little  Rock .1964 

Thomas  E.  Townsend,  1310  Cherry,  Pine  Bluff 1964 

Joseph  .\.  Buchman,  1302  West  6th,  I.ittle  Rock....l965 
Thomas  M.  Durham,  Jr.,  236  Central, 

Hot  Springs .....  .1965 

.A,  S.  Koenig,  922  Lexington,  Fort  Smith, 

Chairman 1966 

Tandy  G.  Morris,  505  East  Matthews,  Joneslxtro  ...1966 

COMMITTEE  ON  PUBLIC  RELATIONS 

John  McG.  Smith,  4000  AVoodlawn,  Little  Rock ...1964 

V.  Bryan  Perry,  1019  Gherry,  Pine  Bluff 1964 

Lee  Parker,  Jr.,  McGehee 1965 

Karlton  Kemp,  408  Hazel,  Texarkana 1965 

.A.  E.  .Andrews,  Paragould 1966 

Garland  Murphy,  Jr.,  304  East  Peach,  El  Dorado  ...1966 


SUB  COMMITTEE  ON  INDUSTRIAL  HEALTH 
John  G.  Watkins,  Jr.,  Donaghey  Building, 


Little  Rock 1964 

Jack  AV.  Kennedy,  .Arkadelphia 1964 

John  W.  Cole,  Malvern 1965 

James  Guthrie,  530  Jefferson  St.,  S.AVL,  Gamden 1965 

AAdlliam  1..  Steele,  5520  AA'est  Markham, 

Little  Rock,  Chairman 1966 

John  1).  Olson,  1500  Dodson,  Fort  Smith 1966 

SUB  COMMITTEE  ON  TUBERCULOSIS 

Richard  A^.  Ebert,  Medical  Center,  Little  Rock 1964 

Sanford  C.  Monroe,  1421  Cherry,  Pine  Bluff 1964 

Ben  N.  Saltzman,  Mountain  Home 1965 

AVdlliam  O.  .Arnold,  236  Central,  Hot  Springs 1965 

Harley  C.  Darnall,  500  Lexington,  Fort  Smith, 

Chairman  1966 

Wavne  AV'.  Flora,  Box  123,  .Alexander 1966 

SUB  COMMITTEE  ON  MENTAL  HEALTH 
AAL  O.  A'oung,  112i/^  East  7th, 

Little  Rock,  Chairman 1964 

Henry  M.  Sims,  608  North  Greenwood, 

Fort  Smith .1964 

George  AAA  Jackson,  .Arkansas  State  Hospital, 

Little  Rock 1965 

John  H.  Delamore,  Fordyce 1965 

AAA  Payton  Kolb,  Baptist  Medical  .Arts  Bldg., 

Little  Rock. 1966 

Julian  L.  Foster,  3901  New  Benton  Highw'ay, 

Little  Rock 1966 

SUB  COMMITTEE  ON  LIAISON  WITH  THE 
STATE  BOARD  OF  HEALTH 
Harold  B.  Hawley,  8818  Fourche  Road, 

I.ittle  Rock ..1964 

G.  Lewis  Hyatt,  Monticello,  Chairman 1965 

Hugh  R.  Edwards,  Searcy 1966 

POLIO  ADVISORY  SUB-COMMITTEE 
G.  Max  Thorn,  4117  Ark-Mo  Highway, 

North  Little  Rock 1964 

Eli  Gary,  Arkadelphia 1964 

Henry  B.  Rogers,  516  AVest  Faulkner,  El  Dorado  .1965 
Roger  B.  Bost,  1400  South  “D”, 

Fort  Smith,  Chairman... 1965 

T.  E.  Townsend,  1310  Cherry,  Pine  Bluff 1966 

C.  E.  Kemp,  Jonesboro .1966 
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'I'erm 

Expires: 

Si  n-COMMITTEE  O.V  SI  ATE  HEALTH  AND 
MEDICAL  KESOl'RCES  TOR  CIVIL  DEEENSE 


Keller  l,icblong,  Clonway  _ 1964 

C.harles  F.  4Vells.  Moirilton,  Chairman 1965 

[ames  A.  Jolinson,  112  North  Bailey,  Jacksonville. — 196() 

Srii-COMMITTEE  OX  LIAISON  WITH  AUXILIARY 

|oe  X'erser,  Harrishnrg.  Chairman 1964 

C.  C.  Long,  Ozark  1964 

Clen  Keller,  Ihiiversitv  Center,  |oneshoro 1964 

Paul  l.edhetter,  826  South  Main,  Joneshoro 1964 

H.  I,.  Wineland,  917  Cherry,  Pine  Bluff 1964 

ADVISORY  COMMITTEE  TO  THE  MEDICAL 
A SSTS  TA  N TS  S O CIE  TY 

Kenneth  R.  Dn/an,  427  West  Oak.  El  Dorado 1964 

H.  King  Wade,  Jr.,  2.S1  Central,  Hot  Springs 1965 

1966 


COMMITTEE  ON  VETERANS  ADMINISTRATION 


AFFAIRS 

A.  f.  Forestiere,  Harrishnrg.. 1964 

C.arland  D.  5rurphy,  Jr.,  .504  East  Peach, 

El  Dorado 1965 

Chalmers  S.  Poole  ... 1966 

COMMITTEE  ON  INSURANCE 
Thomas  D.  Honeycutt,  509  Cross, 

Little  Rock.  Chairman  1964 

J.  F'.  Kelsey,  500  l.exington,  Fort  Stnith 1964 

Curtis  Clark,  Sheridan 1965 

Staidey  Applegate,  Springdale  1965 

C.uv  R.  Farris.  810  West  2nd  Street,  Little  Rock  1966 
Russell  FV.  Cohh,  Malvern  .. 1966 


COMMITTEE  ON  ARRANGEMENTS  FOR 
ANNUAL  SESSION 
Win.  Martin  Eisele,  101  4\’hittington, 

Hot  Springs 1964 

H.  King  5Vade,  Jr.,  2.51  Central,  Hot  Springs 1964 

5V.  R.  Lee,  256  Central,  Hot  Springs 1964 

Joe  Ver.ser,  Harrishnrg 1965 

Ralph  .\.  Downs,  522  South  16th,  Fort  Smith  1965 

James  R.  Pierce,  1202  Cherry,  Pine  Bluff 1965 

Thomas  E.  Burrow,  256  Central, 

Hot  Sjirings,  Chairman 1966 

Guv  R,  Farris,  810  5Vest  2nd  Street,  Little  Rock  1966 
C.  Randolph  Ellis,  Malvern 1966 

COMMITTEE  ON  AGING 
John  McC.  Smith,  4000  Woodlawn,  Little  Rock  . 1‘I64 

Ben  N.  Saltzman,  Mountain  Home... 1964 

Lon  E.  Reed,  1515  Central.  Hot  Springs 1965 

Win.  H.  Mock,  Prairie  Grove 1965 

James  M.  Kolh,  Sr.,  Clarksville,  Chairman 1966 

Joe  H.  Harditi,  1425  West  7th  Street,  Little  Rock....l966 

COMMITTEE  ON  TRAFFIC  SAFETY 

E.  Frank  Reed,  Jr.,  916  Cherry,  Pine  Bluff 1964 

Henry  V.  Kirhy,  Harrison... 1964 

5Vhn.  S.  Orr,  Donaghey  Building,  Little  Rock 1964 

.\rchie  Hewett,  522  .South  16th,  Fort  Smith 1964 

Stuart  McConkle,  256  Central,  Hot  Springs 1965 

Louise  Henry,  602  Garrison, 

Fort  Smith,  Chairman 1966 

James  G.  Stuckey,  Donaghey  Bldg.,  Little  Rock...  1966 

Hugh  R.  Edwards,  Searcy 1966 

Joe  VVL  Reid,  Arkadelphia... ...1966 


Term 

Expires: 

SUB OOM.MITTFF  ON  PHYSICAL  FITNFiSS  AND 


SCHOOL  HEALTH 

Earle  1).  McKelvey,  Paragould  . .1964 

J.  Clyde  Hart,  Jr.,  1510  Cherry, 

Pine  Bluff,  Chairman 1965 

Jack  5V'.  Kentiedy,  .Arkadelphia  1966 

LIAISON  COMMIITEE  WIIFI  VOCATIONAL 
REHABILITATION 

James  W.  Hawley,  Camden... 1964 

Elvin  Shuffield.  Donaghey  Building,  Little  Rock  1964 
Rohert  Watson.  Donaghey  Builditig,  Little  Rock  1964 
riiomas  M.  Durham,  Jr.,  236  Central, 

FFot  Springs  .1965 

Ralph  .A.  Downs,  522  South  16th,  Fort  Smith 1965 

Grover  D.  Poole,  Joneshoro 1965 

Rohert  H.  Atkinsoti,  236  Central, 

Hot  Springs,  Chairman 1966 

Raymond  V.  McCray,  Malvern.. 1966 

LL  Lee  Smitli,  Nashville 1966 


COMMITTEE  ON  CONSTITUTIONAL  REVISION 
Louis  K.  Hitndley,  P.O.  Box  1521,  Pine  Bluff.  Chairman 
Council  Committee 
Fi.  W.  Thomas.  Dermott 
John  M.  Hundley,  412  Cross,  Little  Rock 
\VL  J.  Bittt,  316  AVest  Dickson,  Fayetteville 
H.  King  Wade,  Jr..  231  Central,  Hot  Springs 

BUDGET  COMMITTEE 

W.  R.  Brooksher,  318  North  Greenwood.  Fort  Smith, 
Chairman,  Council  Committee 
Louis  K.  Huiulley.  P.O.  Box  1521,  Pine  Bluff 
Ben  N.  Saltzmati,  Mountain  Home 

SENIOR  MEDICAL  DAY  COMMITTEE 

Jose])h  .A.  Norton,  5408  Cetiterwood,  Little  Rock, 
Chairmati.  Council  Committee 
Calvin  R,  Simmotis.  1002  AVest  14th,  Pine  Bluff 
AVaync  P.  Jones,  Berryville 

SPECIAL  TEE  COMMITTEE 
Louis  K.  Hutidlcy.  P.O.  Box  1521,  Pine  Bluff,  Chairman, 
Council  Committee 
James  M.  Kolh,  Clarksville 
J.  J.  Monfort,  Batesvillc 
Jerome  Lew.  1425  AVest  7th.  Little  Rock 
Charles  Reid,  1113  Cherry,  Pine  Bluff 

HOSPI  FA  L-INSl  ’ RA NCE-PH  YSICIA N 
COMMITTEE 

L.  E.  Drewery,  Camdett,  Chairman,  Council  Committee 
Guy  Farris,  810  AVest  2nd,  Little  Rock 
Thomas  1).  Floneycutt,  509  Cro.ss,  Little  Rock 

SUB-COMMITTEE  ON  LIAISON  11777/  THE 
NURSING  PROFESSION 

Hoyt  Cihoate,  1120  Marshall,  Little  Rock,  Chairman, 
Council  Committee 
Hugh  R.  Edwards,  Searcy 

AV.  E.  Morris,  1710  AVest  10th  Street.  Little  Rock 

LIAISON  COMMITTEE  WITH  STATE 
WELFA RE  DEPA R TMENT 
H.  AV.  Thomas.  Dermott,  Chairman 
Joe  Verser.  Harrishnrg 

Elvin  Shuffield.  Donaghey  Building,  Little  Rock 
C.  R.  Fdlis,  Malvern 

AV'm.  .A.  Snodgrass,  Jr.,  Donaghey  BuiUling,  Little  Rock 
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1963  OFFICERS-COUNTY  MEDICAL  SOCIETIES- 
ARKANSAS  MEDICAL  SOCIETY 

ARKANSAS— Pres.  Lucille  K.  Champion,  Stuttgart 
Secy.  Jo.sepli  E.  Cro.ss,  DeWitt 
.ASHLEY— Pres.  R.  L.  Sail),  Crossett 
Secy.  B.  J.  Jorilan.  Crossett 

B. AXTER— Pres.  John  F.  Guenthner,  Mountain  Home 
Secy.  Ben  N.  Salt/man,  Mountain  Home 

BENTO .\— Pres.  Neil  E.  Ciompton,  Bentonville 
Secy.  John  .A.  Rollovv,  Bentonville 
BO()NF2— Pres.  Robert  H.  Langston,  Harrison 
Secy.  Van  Smith,  FFarrison 
BR.ADLEY— Pres.  W.  C:.  Whaley.  Warren 
Secy.  George  E.  Wynne,  Warren 

C. ARROLI.— Pres.  Oliver  Wallace,  Green  Forest 
Secy.  Ross  Van  Pelt,  Etireka  Springs 

CHICiOT— Pres.  Byroti  /..  Bintis,  Eudora 
Secy.  .A.  F'.  Rosendale,  Etidora 
CL.ARK— Pres.  J.  W . Ketinedy,  .Arkadelphia 
Recording  Secy.  FL  F).  Litck,  .Arkadelphia 
Executive  Secy.  Howard  Campbell,  Clark  C:o.  Hospital. 

.Arkadelphia 

Cl.EBL'RNE— Pres.  Nathati  Poff,  Heber  Springs 
Secy.  D.  H.  McClanahati,  Heber  Spritigs 
COLUMBLA— Pres.  Jack  T.  Walker,  Magnolia 
Secy.  John  L.  Ruff,  Magtiolia 
CONWAY-Pres.  FF.  B.  White,  Morrilton 
Secy.  Jean  Hunter.  Morrilton 

CR.AIGHE.AD-POINSETT-Pres.  Vestal  B.  Smith.  Marked 
T ree 

Secy.  Orval  Riggs,  Jotiesboro 
CR.AWEORl)— I’res.  Robert  F..  Calaway.  Afulberry 
Secy.  J.  N.  Thickstett,  .Alma 
C:R1TTENI)EN-Pres.  Miltoti  F.ubiti,  Turrell 
Secy.  Jatnes  R.  Fall.  West  Memphis 
CROSS— l^res.  K.  E.  Beatoti,  AVvtitie 
Secy.  R.  .A.  Hayes,  AV'ytitie 
1),ALF..AS— Pres.  Johti  FF.  Delamore,  F'ordyce 
Secy.  Scott  McMahen.  Fordyce 
IFESH.A— Pres.  F.ee  IF.  I’arker,  McGehee 
Secy.  Swat)  IF.  .Moss,  McCiehee 
DREW— I’res.  P.  .A.  Wallick,  Monticello 
Secy.  .A.  K.  IFtisby,  Monticello 
FACI.KNER— Pres.  John  W.  Sneed,  Jr.,  Conway 
Secy.  IFob  G.  FFatiister,  Conway 
FR.ANKI.IN— Pres.  Wtn.  C.  Hetisley,  Charlestoti 
Secy.  FFavid  1..  Gibbons,  Ozark 
(..ARF..AND— Pres.  Tbotnas  Ditrham,  236  Central.  Hot 
Spritigs 

Secy.  .A.  J.  A’ates,  211  Hobson,  Hot  Spritigs 
GR.ANT— I’res.  Jack  ,AI,  Irvin,  Sheridan 
Secy.  Curtis  IF.  Clark,  Sheridan 
CiREEN'E-CLAY— Pres.  Bill  C.  Page,  Corning 
Secy.  Sam  I).  W'atsoii.  Paragould 
HEMPSTE.AD— Pres.  Lowell  Harris,  Hope 
Secy.  Jutl  IF.  .Martiiidale,  Hope 
HOI  SPRING— Pres.  John  W.  Cole,  Malvern 
Secy.  Russell  W.  Cobb,  Malvern 
HCFW.ARD-PIKE— Pres.  John  H.  AV’esson.  Nashville 
■Secy.  U.  Lee  Smith,  Na.shville 
INDEPENDENCE— Pres.  O.  J.  T.  Johnston,  Batesville 
Secy.  Alfred  H.  Hathcock,  Batesville 
JACKSON— Pres.  Wayne  Stanfield,  Newport 
.Secy.  John  D.  .Ashley.  Newport 
JEFEERSON-Pres.  W.  R.  Nixon.  709  West  6th.  Pine  Bluff 
Secy.  .A.  E.  Pollard,  1125  Cherrv,  Pine  Bluff 


JOHNSON-Pres. 

Secy.  Robert  H.  Manley,  Clarksville 
LAFAYETTE-Pres.  Willie  J.  Lee,  Stamps 
Secy.  Charles  Cro.ss,  Stamps 
L.AWRENCE— Pres.  James  Hickman,  Walnut  Ridge 
Secy.  Ralph  Jo.seph,  Walnut  Ridge 
LEE— Pres.  Mac  McF.etidon,  Marianna 
Secy.  F.  S.  Dozier,  Marianna 
F.INCOLN— Pres.  James  Freeland,  Star  City 
Secy.  Richard  Petty.  Star  City 
LITTLE  RIV'ER— Pres.  Joe  G.  Shelton,  Jr.,  .Ashdown 
Secy.  N.  W.  Peacock,  Jr.,  Ashdown 
LOGAN— Pres.  Charles  McD.  Smith,  Paris 
Secy.  James  T.  Smith,  Paris 
LONOKE— I’res.  Edward  J.  Cooper,  Englatid 
Secy.  IF.  E.  Holmes,  Lonoke 
.M.ADISON— Pres.  .Austiti  Smith,  Huntsville 
Secy..  Ivati  Box,  Huntsville 

■MILLER— Pres.  John  Walter  Jones,  401  East  5th.  Texar- 
kana 

Secy.  James  C.  Burroughs,  Smith  Clinic,  Texarkana 
MLSSISSIPPI-Pres.  E.  H.  Ball,  Blytheville 
Secy.  Eldon  Fairley,  Osceola 
MONROE— Pres.  W.  L.  Walker,  Brinkley 
Secy.  J.  P.  Williams,  Jr.,  Brinkley 
NEV.AD.A— Pres.  Charles  Avery.  Prescott 
■Secy.  Glenn  (i.  Hairston,  Prescott 
OU.ACHIT.A-Pres.  P.  J.  Dalton,  Camden 
Secy.  R.  IF.  Robins,  Camden 
PHILLIPS— Pres.  Charles  B.  McCarty,  Helena 
Secy.  William  IF.  Connolly,  Helena 
POLK— Pres.  David  P.  Hefner,  Mena 
Secy.  Hetiry  N.  Rogers,  Mena 
POPE-YELL— Pres.  J.  A.  Henry,  Russellville 
Secy.  AV.  E.  King,  Russellville 

PULASKI— Pres.  Robert  Watson,  Donaghev  Building,  Little 
Rock 

Recording  Secy.  James  Walt.  Donaghey  Building.  Little 
Rock 

Executive  .Secy.  Paul  Harris,  510  Pulaski  Street,  Little 
Rock 

RANDOLPH-Pres.  W.  W.  Scott,  Pocahontas 
Secy.  N.  K.  Smith.  Pocahontas 
S.AI.INE— Pres.  C.  W.  Jones,  Jr.,  Benton 
Secy.  J.  L.  Martiiidale,  Benton 
SCOTT— Pres.  Harold  IF.  Wright,  Waklron 
Secv.  James  .A.  Jenkins,  AV^aldron 
SE.ARCA'— Pres.  John  H.  Williams,  Marshall 
Secy.  John  .A.  Hall,  Clinton 

SEBASTIAN— Pres.  Boyd  Saviers,  1500  Dodson,  Fort  Smith 
Secy.  Don  M.  Meador,  3911  North  O,  Fort  Smith 
SEVIER— Pres.  E.  .A.  Joseph,  DeQueen 
Secy.  J.  F.  Daniel.  DeQueen 
ST.  F'R.ANCIS— Pres.  C.  E.  Crawley,  Forrest  City 
Secy.  John  Neal  F.aney,  Forrest  City 
UNION— Pres.  W.  S.  Rainwater,  422  West  Oak,  El  Dorado 
Secy.  W.  S.  Riley.  526  AV'est  Faulkner,  El  Dorado 
WASHINGTON-Pres.  Thomas  Gray,  V.  A.  Hospital, 
Fayetteville 

Secy.  James  Patrick,  241  North  Spring,  Fayetteville 
WHITE— Pres.  A,  R.  FFrown,  Searcy 
Secy.  Hugh  R.  Edwards,  Searcy 
WOODRUFF— Pres.  Frank  C.  Maguire,  Jr.,  Augusta 
Secy.  C.  E.  Dungan.  Augusta 
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EDITORIAL 


THE  SABIN  ORAL  SUNDAYS  HAVE  SEVERAL  FACES 

Jerome  S.  Levy,  M.D.* 


T 

J.  HE  POLIO  iMMLMZATioN  Campaigns  have 
built  lip  several  very  important  areas  which  are 
ol  special  interest  to  those  in  the  iiekl  ot  medi- 
cine. The  major  area  is  the  actuality  ol  the  elim- 
ination ol  poliomyelitis.  The  earliest  concepts  ol 
medicine  were  the  cure  ol  the  sick  or,  il  cure  were 
not  possible,  the  rebel  ol  pain  and  sullering. 
There  gradually  evolved  the  atlditional  concept 
of  the  prevention  ol  disease.  To  some,  large  gov- 
ernmental administrations  are  the  only  means 
to  accomplish  this;  to  others,  the  private  practice 
ol  medicine  is  the  agency  through  which  to  act. 
W’hichever  it  is,  the  basic  lact  is  that  polio  can  be 
prevented.  We,  the  doctors,  have  initiated  the 
ellorts  to  protect  everyone  Irom  polio.  We  take 
great  pride  that  we  had  such  a vital  role  in  this 
accomplishment.  We  are  appreciative  ol  the  line 
support  and  dedication  ol  the  many  volunteers 
enlisted  irom  the  public  as  a whole.  These  men 
and  women  made  the  programs  into  community 
projects  which  bring  to  the  entire  population  a 
sense  of  greater  security.  It  leads  to  a sense  ol 
personal  satislaction  to  have  participatetl  in 
eradication  ol  a disease.  The  medical  proiession 
also  should  feel  pride,  satisfaction  and  gratifi- 
cation. A wonderful  thing  has  been  done.  This 
is  the  first  face. 

The  wide  area  of  the  community  profits  from 
these  programs.  The  medical  profession  has  an 
additional  benefit  in  the  restoration  of  a most 
important  image  of  the  doctor.  In  past  years,  the 
doctor  has  sat  upon  the  pedestal  of  public  re- 
spect and  actual  adoration.  We  had  built  tbis 
pedestal  by  carelul  attention  to  the  needs  of  the 
people,  by  the  warmth  of  our  interest,  by  our 
dedication  to  the  relief  of  suffering,  and  by  be- 
ing ready  with  thoughtful  consideration  in  times 

•1425  West  7th  Street,  Little  Rock,  .Vrkansas. 


ol  trial,  litis  pedestal  had  been  weakened,  and, 
too  olten,  thrown  over  by  the  changing  public 
image  ol  the  doctor  as  a member  ol  a big  busi- 
ness, heartless  and  disinterested.  We  know  these 
images  are  lalse,  but  the  unions,  the  social  work- 
ers. the  do-gooders  anti  the  politicians  lintl  us 
targets  lor  attacks.  The  ellect  ol  such  public 
service  programs  — the  Sabin  Oral  Sundays  and 
their  predeces.sors  the  Salk  Vaccine  Nights— has 
been  to  restore  the  image  ol  the  doctor  to  its  lor- 
mer  eminence.  You  are  familiar  with  the  stories 
ol  the  recovery  ol  lamous  jjainlings  when  the 
covering  ol  dirt  or  ol  another  painting  has  been 
removed  to  reveal  the  work  of  one  of  the  old 
masters.  The  polio  programs  act  similarly  in  re- 
storing the  position  of  the  doctor  to  the  former 
one  of  distinction.  Ihese  campaigns  produce 
immunity  to  polio  — and  are  the  beginning  of 
another  immunity— that  of  the  public  to  socialized 
or  government  medicine.  1 his  is  another  face. 
The  improved  public  relations  has  a value  which 
cannot  be  computed  and  the  public  image  of  the 
d(4ctor  becomes  enhanced  again. 

I'his  has  been  the  total  effect  all  over  the  coun- 
try in  all  communities  where  the  Sabin  Oral  Sun- 
days have  been  held.  This  is  true  in  Pulaski 
County  and  in  each  county  over  the  State.  These 
become  a pattern  lor  luture  opportunities  to  serve 
the  people  ol  our  State  and  cjl  our  home  county 
and  city.  Every  illness  does  not  lend  iisell  to  such 
a program.  We,  as  doctors,  have  the  solemn  ob- 
ligation to  institute  such  campaigns  whenever  the 
opportunity  presents  itself.  We  do  it— the  gov- 
ernment does  not  have  to.  We  do  it— the  unions 
do  not  have  to  insist  on  government  medicine, 
in  or  out  of  Social  Security.  The  wholehearted 
cooperation  by  all  community  groups  has  been 
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remarkable  everywhere  and  wathin  Pulaski  Coun- 
ty it  has  been  outstanding.  This  pattern  of  co- 
operation evidences  that  there  is  present  in  the 
people  of  this  State  a fond  regard  for  their  doc- 
tors. Phis  is  a pattern  we  must  perpetuate.  This 
is  another  face. 

I cannot  stop  without  a further  suggestion  — 
another  face  perhaps.  A surplus  of  monies  has 
accrued  from  these  programs.  It  should  be 
returned  by  doctors  through  their  Medical  Socie- 


ties to  the  people  for  further  enhancement  of 
the  new-old  image.  These  Sabin  Oral  Sundays 
cannot  succeed  without  the  cooperation  of  many 
groups.  The  PTA’s  are  hungrily  interested  in  the 
school  libraries— a worthy  depository  for  such  sur- 
plus funds— Child  Guidance  Centers,  Senior  Citi- 
zens Activities,  and  many  others  come  to  mind. 
All  are  for  the  community’s  benefit.  And  for  such 
a purpose  these  funds  should  go— and  the  results? 
Another  face  — a fresher  one  that  comes  to  the 
front  as  we  wash  off  the  imposter’s  stroke  of  paint. 


iSpHDUlltDtt 


W'hereas,  Arkansas  Medical  and  Hospital  Serv- 
ice, the  Blue  Cross-Blus  Shield  plan  in  Arkansas, 
has  shown  a consistent  and  steady  growth  in  en- 
rollment and  services  for  the  citizens  of  Arkansas, 
and. 

Whereas,  the  success  of  the  voluntary  pre- 
payment plan  for  medical  and  hospital  services 
in  this  State  is  largely  due  to  the  loyal  and  unsel- 
fish interest  and  efforts  of  its  Board  of  Trustees, 
and. 

Whereas,  Dr.  Ellery  C.  Gay  has  been  a member 
of  this  Board  of  Trustees  from  the  inception  of 


the  plan  and  has  given  freely  of  his  time  and 
ability  with  commendable  dedication,  and. 

Whereas,  Dr.  Gay  has  now  announced  that  he 
does  not  wish  to  continue  to  actively  serve  as  a 
representative  of  this  Society  and  as  a Trustee, 

I’herefore,  Be  It  Resolved,  by  the  Council  of 
the  Arkansas  Medical  Society,  in  session  assembled 
this  thirty-first  day  of  March,  1963,  that  the  full 
appreciation  of  the  Society  and  of  the  member- 
ship of  the  Blue  Cross-Blue  Shield  plan  in  Arkan- 
sas be  tendered  and  recorded  for  the  unstinting 
devotion  which  Dr.  Gay  has  brought  to  the  sys- 
tem of  voluntary  pre  payment  plan  in  Arkansas. 
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U of  A Receives  Grant  From  AMA  Education 
and  Research  Foundation 

The  University  of  Arkansas  Medical  Center 
received  an  $8,962.30  grant  from  the  American 
Medical  Association  Education  and  Research 
Foundation.  Dr.  W'inston  K.  Shorey,  dean  of  the 
School  of  Medicine,  received  the  check  from  Dr. 
H.  King  Wade,  }r.,  president  of  the  Arkansas 
Medical  Society,  at  the  annual  Society  conven- 
tion here. 

“This  general  fund  is  of  great  benefit,  since 
it  can  be  applied  to  imforseen  needs  that  can’t 
be  anticipated  in  annual  budget  making,”  said 
Dr.  Shorey.  “The  School  of  Medicine  is  deeply 
grateful  for  the  grant.” 

The  Arkansas  grant  is  part  of  $1,461,810  con- 
tributed for  medical  schools  in  1962  to  AMA-ERF 
by  physicians  and  their  families  throughout  the 
country.  The  national  figure  was  12  per  cent 
more  than  was  contributed  iu  1961,  and  is  being 
distributed  to  88  schools  this  year. 

Use  of  the  grant  money  is  left  to  the  discretion 
of  the  medical  school  deans,  said  the  AMA. 

Operation  Doctor 

Independence  in  the  formerly  Belgian  Congo 
brought  with  it  much  suffering  caused  by  lack 
of  medical  personnel.  An  appeal  through  Church 
W’orld  Service  to  Protestant  churches  in  America 
in  the  summer  and  fall  of  1960  resulted  in  sizeable 
contributions  out  of  which  an  emergency  fund  of 
appro.ximately  $300, 000. 00  was  allocated,  to  be 
administered  through  the  newly  formed  C^ongo 
Protestant  Relief  Agency,  for  the  purpose  of  at- 
tempting to  alleviate  the  physical  suffering  of 
the  Congolese. 

The“Operation  Doctor”  program  was  begun, 
and  the  first  physician  to  serve  under  this  pro- 
gram, Dr.  E.  Dorothea  ^V’itt  of  New  Orleans,  left 
for  the  Congo  in  December,  1960,  for  one  year. 
Through  March  1963,  CPRA  has  sent  41  physi- 
cians and  surgeons— serving  from  two-year  terms 
to  shorter  than  six  months. 


If  any  jjhysician  is  interested,  they  can  contact 
C^ongo  Protestant  Relief  Agency  in  New  York 
City,  or  Dr.  }.  A.  Norton,  843  Donaghey  Bldg., 
Little  Rock,  Arkansas. 

Recipients  of  Research  Scholarships  and 
Fellowships  Announced 

Recipients  of  scholarships  and  fellowships 
totaling  more  than  $60,000  were  announced  re- 
cently by  the  American  College  of  Physicians. 

Nineteen  American  and  Canadian  physicians 
were  selected  to  receive  research  fellowships  and 
scholarships.  Six  Latin-American  doctors  were 
chosen  to  receive  special  fellowship  training  in 
the  LInited  States. 

The  Fellowship  and  Scholarship  program  is 
one  of  the  postgraduate  education  activities  of  the 
American  College  of  Physicians,  which  repre- 
sents more  than  1 1,600  internists  and  specialists  in 
other  fields. 

Clarksville  Physician  Club's  Guest  Speaker 

Dr.  James  Kolb  of  Clarksville,  addressed  the 
Fort  Smith  Soroptimist  Club  recently  at  a dinner 
meeting  at  the  Ward  Hotel. 

Dr.  Kolb  is  the  third  generation  of  a family  of 
practicing  physicians  in  Johnson  County,  is  a 
past  president  of  the  Arkansas  Medical  Society 
and  the  American  Medical  Association,  and  has 
received  numerous  honors  as  a physician. 

Thornton  Doctor  Marks  65th  Year  of  Practice 

Dr.  Thomas  E.  Rhine  of  Thornton,  observed 
his  65th  year  as  a country  doctor  in  March. 

The  87-year-old  doctor  is  a native  of  Mississippi, 
and  first  began  the  {practice  of  medicine  at  Lo- 
cust Bayou.  He  has  been  Thornton's  only  doc- 
tor many  years,  and  for  a period  during  VV’orld 
W'ar  II  was  the  only  one  in  Calhoun  County. 
After  a stint  as  a school  teacher,  he  entered 
Memphis  Hospital  College  in  1896. 

Dr.  Rhine  obtained  his  license  to  practice  after 
an  examination  by  three  Calhoun  County  doc- 
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tors.  He  rode  into  Thornton  on  a horse  and  set 
up  practice  with  .|40.0{)  he  had  borrowed  from 
a friend. 

He  was  appointed  head  surgeon  of  Stout  Lum- 
ber Ciompany  in  rhornton  in  1900  and  held  the 
position  until  the  mill  closed  in  1927.  He  was 
named  .\rk.ansas’  Doctor  of  the  Year  in  1949  and 
was  runnerup  in  the  National  Doctor  of  the 
Year  contest. 

Dr.  Rhine  heljjed  organize  the  Dallas  County 
and  Calhoun  County  Medical  Societies,  and  was 
president  of  the  Ouachita  Afedical  Society  in 
1948.  He  also  was  a founder  of  the  Southern 
Medical  Association,  and  holds  a lifetime  mem- 
bership in  the  .Arkansas  Medical  Society  and 
the  .American  Medical  .Association. 

Ouachita  County  Physicians  Offer 
High  School  Prizes 

Recently  the  physicians  of  Ouachita  Count) 
offered  the  high  school  students  of  the  tenth 
to  the  twelfth  grades  prizes  for  essays  on  “The 
Advantages  of  the  Free  Enterprise  Way  of  Ameri- 
can Life.”  Some  tw'o  hundred  high  school  stu- 
dents competed  in  the  e.ssay  contest. 

Judges  awarded  the  three  top  prizes  to  Jan 
Ture.ski  for  $100. 00  as  first  j^rize  winner,  Mary 
Margaret  Drewrey  was  awarded  $50.00  as  second 
place  winner  and  Judy  Shankle  $25.00  as  third 
prize  winner. 

The  essay  from  the  top  prize  w'inner  will  he 
sidjinitted  to  the  national  contest  to  compete  for 
judging  for  the  national  prize  winner  for  a $1,- 

000.00  award.  I'he  physicians  of  Ouachita  Coun- 
ty were  plea.sed  to  find  that  there  was  such  great 
interest  among  the  high  school  students  in  a 
contest  of  this  character  and  recommends  such  a 
project  to  all  county  medical  societies. 

Provision  for  Medical  Care  to  Dependents  of 
Members  of  the  Military  Forces  of 
NATO  Countries 

1.  On  and  after  1 July  1963  the  accompanying 
dependents  of  active  duty  military  ]:)ersonnel, 
who  are  members  of  the  land,  sea  and  air  forces 
of  North  Atlantic  Treaty  Organization  countries 
stationed  or  passing  through  this  country,  will 
be  entitled  to  the  same  care  under  the  Medicare 
Program  as  those  dependents  of  members  of  the 
uniformed  services. 

2.  The  standard  Identification  Form  DD,  Form 
1173  wall  be  furnished  to  those  dependents  and 
all  contractual  provisions  and  criteria  as  to  scope 


of  care  and  eligibility  will  be  the  same  as  for  de- 
pendents of  members  of  our  uniformed  services. 

5.  This  provision  becomes  effective  1 July  1963 
and  will  be  implemented  by  formal  contract  modi- 
fication. 

6.  Contractors  are  requested  to  announce  this 
change  in  the  Dependents’  Medical  Care  Pro- 
gram through  their  periodic  publications. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.  — A presidential  advisory 
commission  urged  a massive  attack  by  the  federal 
government  on  illicit  traffic  in  narcotics  and 
dangerous  drugs. 

I'he  commission  recommended  establishment 
of  a special  unit  of  investigators  and  lawyers  in 
the  Department  of  Justice  to  hunt  dowm  and 
prosecute  big-time  smugglers  and  sellers. 

For  the  addict,  the  commission  suggests  more 
emphasis  on  rehabilitation  rather  than  punish- 
ment. The  commission  said  penalties  in  federal 
narcotics  laws  are  too  rigid  for  some  of  the  lesser 
offenses  and  urged  that  these  be  relaxed  to  give 
courts  more  discretion  in  dealing  wdth  these  of- 
fenders. 

In  an  interim  report,  the  commission  also 
touched  on  the  controversial  question  of  whether 
drugs  should  he  dispen.sed  to  addicts  in  treatment 
by  physicians.  It  recommended  that  the  American 
Medical  .Association  and  the  National  Research 
Louncil  “sidjmit  definitive  statements  as  to  what 
constitutes  legitimate  medical  treatment  of  an  ad- 
dict, both  in  and  out  of  institutions.” 

The  commission  saitl  it  intends  to  make  an  in- 
tensive stiuly  of  the  issue  of  discipline  versus  re- 
habilitation in  the  treatment  of  drug  abusers.  It 
said  it  considered  a combination  of  the  two  ap- 
proaches best. 

Other  major  recommendations  included: 

Stricter  control  of  the  manufacture  and  use 
of  the  so-called  “dangerous  drugs,”  such  as  bar- 
biturates and  amphetamines. 

A comprehensive  research  program  into  all 
phases  of  drug  abuse. 

Establishment  of  a joint  United  States-Mexican 
commission  to  control  the  illicit  traffic  of  nar- 
cotics and  drugs  from  Mexico  into  the  United 
States. 

On  the  same  day,  the  New  York  Academy  of 
Medicine  issued  a report  sharply  attacking  what 
it  called  the  Eederal  Bureau  of  Narcotics’  “puni- 
tive attitude”  of  treating  drug  addicts  as  criminals 
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and  attempting  to  control  addiction  by  imposing 
stifl  legal  penalties. 

The  report  of  the  New  York  physicians  charged 
the  Bureau  of  Narcotics  with  forcing  “unsound” 
medical  treatment  of  drug  addicts,  intimidating 
doctors  who  attempt  to  treat  addicts  and  gener- 
ally holding  back  “progress  in  the  conquest  of 
addiction.” 

# * * * * 

The  Department  of  Health,  Education  and 
Welfare  licensed  the  mamdacture  of  both  a live- 
virus  and  a killed-virus  measles  vaccines. 

Merck,  Sharp  and  Dohme  of  Philadelphia  was 
licensed  to  market  a live-virus  measles  vaccine  and 
Charles  Pfizer  & Co.  of  New'  York  City  was  li- 
censed to  market  a dead-virus  vaccine  in  what 
health  officials  foresaw'  as  the  weapons  for  possi- 
ble victory  in  the  age-old  battle  against  the  per- 
sistent and  often  serious  ailment. 

Merck,  Sharp  and  Dohme  made  available  a lim- 
ited quantity  of  the  live-virus  vaccine  throughout 
the  United  States  within  two  days  of  the  licens- 
ing on  March  21. 

Surgeon  General  Luther  L.  Terry  of  the  Pub- 
lic Health  Service  urged  inoculation  of  any  child 
under  the  age  of  six  who  had  not  had  measles. 

Dr.  Hugh  H.  Hussey,  director  of  the  American 
Medical  Association’s  Division  of  Scientific  Ac- 
tivities, said  the  new  vaccines  made  it  possible 
to  launch  an  all-out  attack  against  one  of  the 
most  common  childhood  diseases. 

Both  HEW  Secretary  Anthony  J.  Celebrezze 
and  Dr.  Terry  w'ere  optimistic  about  the  possi- 
bility of  the  vaccines  putting  the  nation  on  the 
road  toward  elimination  of  the  disea.se. 

Development  of  the  measles  vaccines  stemmed 
from  the  work  of  Nobel  prize  winner.  Dr.  John 
Enders  of  Harvard  University  and  an  associate. 
Dr.  Thomas  Peebles,  w’ho  isolated  a strain  of  the 
measles  virus  in  1954.  From  this  original  strain 
of  the  virus,  designated  the  Edmonston  strain, 
both  the  live  and  the  killed  vaccines  have  been 
produced. 

Over  the  past  several  years,  the  vaccines  have 
been  successfully  tested  in  both  this  country  and 
abroad.  Nearly  50,000  children  in  the  United 
States  alone  have  received  these  vaccines  in  field 
trials.  Celebrezze  characterized  the  field  trials 
as  “a  long  and  painstaking  evaluation”  and  said 
that  “this  was  made  possible  by  the  cooperative 
efforts  of  scientists— both  in  and  out  of  govern- 
ment—by  physicians,  the  pharmaceutical  industry. 


and  thousands  of  unselfish  and  courageous  par- 
ents who  have  permitted  their  children  to  parti- 
cipate in  the  field  trials.” 

A Surgeon  (ieneral’s  advisory  committee  on 
measles  control,  composed  of  government  and 
non-government  experts,  suggested  most  physi- 
cians would  want  to  administer  the  live  vaccine, 
with  an  accompanying  shot  of  gamma  globulin 
to  reduce  reactions.  One  injection  of  the  live  vac- 
cine has  conferred  comjjlete  immunity  to  more 
than  95%  of  those  vaccinated  and  susceptible  to 
measles.  But  when  given  alone  it  produces  side 
reactions,  including  a rash  and  a fever  of  at  least 
103  degrees,  in  30%  or  more  of  those  vaccinated. 

The  advisory  committee  said  the  killed  vac- 
cine, because  of  its  poorer  immunizing  qualities, 
should  be  used  only  where  the  live  product  wasn’t 
suitable. 

Experts  said  the  live  vaccine’s  protection  w'as 
as  good  as  that  resulting  from  the  natural  dis- 
ease and  had  been  demonstrated  to  last  more 
than  four  years. 

The  estimated  number  of  measles  in  the  U.  S. 
was  6.8  million  in  1962  and  averages  at  least  4 
million  a year  annually.  In  1961  there  w'ere  434 
deaths  from  measles. 

Government  health  officials  said  they  antici- 
pated no  fetleral  financing  or  distribution  of  the 
measles  vaccine.  It  was  expected  the  distribution 
will  be  through  physicians  in  private  practice  or 
through  community  “well  baby”  clinics. 

***** 

The  Food  and  Drug  .\dministration  banned 
the  use  of  menadione,  vitamin  K-3,  in  foods  and 
food  supplements. 

An  FDA  spokesman  said  the  ban  was  ordered 
because  the  agency  decided  that  the  manufac- 
turer had  not  provided  sufficient  data  under  the 
food  additive  law'  to  prove  compliance  w ith  safety 
requirements. 

How'ever,  the  spokesman  denied  reports  that 
use  of  menadione  posed  a serious  danger  to  un- 
born infants.  He  said  expectant  mothers  who 
had  taken  it  in  prenatal  vitamin  capsules  should 
not  be  alarmed. 

The  FDA  action  followed  testimony  by  Dr. 
John  O.  Nestor,  a pediatrician  on  the  FDA  staff, 
before  a Senate  Government  Operations  Sub- 
committee that  use  of  menadione  in  prenatal  sup- 
plements might  result  in  “brain  damage,  spasticity 
and  death”  to  some  newborn  infants. 

Nestor  charged  that  the  FD.\  had  overruled 
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expert  medical  opinion  and  permitted  sale  of 
some  "new  drugs  imminently  hazardous  to  the 
jniblic  health." 

The  FDA  denied  the  charges  that  its  non- 
medical officials  had  been  allowing  potentially 
dangerous  drugs  to  reach  the  market. 

Variations  in  Expenditures  From  Funds 
Designated  for  Sponsored  Research  and 
From  Funds  Available  for  Non-Research 
Projects  as  Between  26  Private  and 
16  Public  Schools,  1941-61 
The  previous  Datagram,  Vol.  4,  No.  9,  pre- 
sented trends  in  the  sources  of  medical  school 
income  over  the  years  for  basic  operations.  The 
present  Datagram  compares  the  trends  from  1941 
through  1961  in  average  expenditures  per  school 


The  P'D.\  said  that  Dr.  Nestor  had  never  in- 
formed the  agency  of  his  complaints  before  he 
made  the  charge  before  the  subcommittee. 

“W’e  categorically  deny  that  laymen  have  been 
making  medical  decisions,”  the  FDA  said. 

from  funds  designated  for  sponsored  research  with 
those  available  essentially  for  basic  operations. 
These  trends  are  contrasted  as  they  pertain  re- 
spectively to  the  average  per  school  for  26  private 
and  16  public  schools. 

For  the  purjjoses  of  this  particular  presentation, 
medical  school  expenditures  are  divided  into  two 
categories:  (1)  those  from  funds  specifically  desig- 
nated for  research  projects  and  (2)  those  for  the 
balance  of  the  medical  school  program  available 


COMPtRISOK  OF  TRENDS  IH  AVERtGE  EXPENDITURES  FROM  FUNDS  NOT  DESI6N>T[D  FOII  RESEtRCH  PUIIfOStS 

tNDfRtmi  FUNDS  DtSIEMoTtD  FDR  SPDNSDRFD  RFSFRRCN  FDR  26  PRIVATE  AND  16  PUBLIC  SCHODLS.  1941  1961 


[ ' — PRIVATE  schools"  PUBLIC  SCHOOLS  | 

t INCLUOESfEDEBAL  AND  NOPn  FEDERAL  FUNDS  DESIGNATEO  FOR  RESEARCH  TRAINING  AND  OTHER  TRAINING  GRANTS 
foOESjNOT  INCLUDE  FEDERAL  OR  NON  FEDERAL  FUNDS  DESIGNATED  FOR  RESEARCH  TRAINING  OR  QTHE  R TRAINING  GRANTS 


Figure  1 
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Iroin  all  other  sources  iiicliicling  lecleral  aiul  iion- 
lecleral  research  training  grants  and  teaching 
gratits. 

From  Figure  1 it  can  he  seen  that  in  1911,  when 
expenditures  Iroin  innds  designated  lor  sponsored 
research  were  a relatively  insigniiicant  portion  ol 
expenditures  lor  all  pnrj)oses,  the  average  ex- 
penditure Irom  Innds  available  lor  non-research 
purposes  lor  jjrivate  schools  exceeded  that  of  the 
public  schools  by  a considerable  amount  (|5 16,000 
versus  $371,000).  By  1958  this  type  of  expendi- 
ture for  the  private  schools  was  approximately 
ecjnal  to  that  of  the  public  schools.  By  1959  the 
situation  of  1941  reversed  itself,  and  more  re- 
cently public  schools  have  spent  on  the  average 
more  from  funds  available  for  non-research  pur- 
poses than  have  the  jjrivate  schools. 


Fhe  situation  with  respect  to  average  expendi- 
tures per  school  Irom  Innds  specifically  desig- 
nated for  research  is  clilferent.  Here  the  expendi- 
tures of  the  j)rivate  schools  have  always  exceeded 
those  ol  the  jniblic  schools. 

Note:  4 he  inclusion  of  funds  designated  for 
“research  training"  among  those  not  designated 
lor  research  projects  is  clue  to  the  fact  that  the 
cpiestionnaires  Irom  which  these  data  have  been 
taken  do  not  separate  expenditures  froitr  funds 
for  undergraduate  teaching  from  those  for  re- 
search training.  A fairly  reliable  estimate  of  ex- 
penditures from  federal  funds  can  be  made  for 
the  separaticjn  of  the  two  functions  but  not  so 
for  funds  of  non-fecleral  origin. 

Table  1 contains  supporting  data  for  the  chart. 


T.ABI.F.  1 

(lOMI'ARISON  OF  .‘\VERAC.F  ExI'ENDI  I CRFS  FROM  FuNDS  1)F,S1(,NA  FED  FOR  .Sl'ONSORFI) 

Rf.sfarc:h  and  From  Funds  Xof  Desk.natfd  for  Rfsfarc:h  Projects  for 
26  Private  and  16  Pubfic  .Schools  for  the  Years  1940-41,  1947-48, 
19.58-59,  1959-60  and  1960-61  (.|  in  Thousands) 


(26) 

Private 

Schools 

(16) 

Public  Schools 

1941 

1948 

1959 

1960 

1961 

1941 

1948 

1959 

1960 

1961 

Funds  Designated  For 
Sponsored  Researdi 

1 82 

$ 342 

$1,787 

.$2,100 

$2,595 

$ 32 

$ 160 

$1,063 

$1,298 

$1,590 

Funds  Not  Designated 
For  Research  Projects-j- 

,1516 

956 

2,561 

2,848 

3,316 

371 

963 

2,720 

3,212 

3,412 

Total  of  Average 
Expenditure  Per  School 

$598 

.$1,298 

$4,348 

$4,949 

$5,91 1 

$403 

$1,124 

$3,783 

,$4,510 

$5,001 

Note:  Detail  may  not  add  to  total  due  to  rounding. 

tFcdcral  funds  for  research  training  are  included  in  this  item.  Federal  researtli  training  grants  have  increased  in  amounts  each 
year  trom  less  than  0.1%  in  1948  to  more  than  10%  of  this  category  in  1901. 


•Submitted  by  the  Division  of  Operational  Studies  of  AAMC.  Sources  of  information  will  be  furnished  upon  recpiest. 
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B I T U A R Y 

Or.  J.  Harry  Hayes,  Little  Rock  Surgeon,  Dies 

Dr.  ).  Harry  Hayes,  58,  who  had  practiced 
thyroid  and  general  surgery  in  Little  Rock  since 
1934,  died  April  10th  in  a Little  Rock  hospital. 

He  was  president  of  the  Little  Rock  Academy 
of  Surgery,  vice  chairman  of  the  section  on  gen- 
eral surgery  of  the  American  Medical  Association 
and  president  of  the  American  Society  of  Ab- 
dominal Surgeons.  He  was  a native  of  Rosebud, 
Texas,  and  was  graduated  from  New  Bern,  N.  C., 
High  School  and  received  bachelor  and  master  of 
science  degrees  from  Hendrix  College  at  Conway. 

He  graduated  from  the  University  of  Arkansas 
Medical  School  in  1929  and  interned  at  St.  Vin- 
cent Infirmary.  He  began  his  medical  practice  in 
Wisconsin  and  later  served  as  city  physician  at 
Mansfield,  Ohio.  He  continued  in  public  health 
work  for  four  years  and  during  that  period  be- 
came interested  in  thyroid  surgery. 

When  he  returned  to  Little  Rock,  he  became 
an  instructor  of  surgery  at  University  Hospital 
in  addition  to  his  private  practice.  He  was  named 
to  the  staffs  of  St.  Vincent  Infirmary,  Baptist 
Hospital  and  Arkansas  Children’s  Hospital.  In 
1941,  he  founded  the  goiter  clinic  at  the  Medical 
School  and  was  named  preceptor  of  University 
Hosjjital.  For  five  years  he  taught  surgery  and 
in  1900  he  was  elected  to  the  honorary  staff  of 
the  Medical  School.  He  was  past  chief  of  surgery 
at  the  State  Hospital  and  St.  Vincent  Infirmary. 


He  was  a trustee  of  Southwestern  Society  of  Nu- 
clear Medicine,  a fellow  of  the  American  College 
of  Surgeons  and  the  International  College  of  Sur- 
geons and  a diplomat  of  the  board  of  Life  Insur- 
ance Medicine.  He  was  a member  of  the  Arkan- 
sas Medical  Society,  the  Pulaski  County  Medical 
Society,  the  American  Thyroid  Association,  the 
Society  of  Nuclear  Medicine  and  a senior  fellow 
of  the  Southwest  Surgical  Congress. 

Dr.  Hayes  was  a member  of  the  Pulaski  Heights 
Methodist  Church. 

Death  Takes  Prominent  Searcy  Physician 

Dr.  William  Lovell  Davis,  prominent  Searcy 
Physician,  died  suddenly  Friday,  March  8,  1963 
in  a Little  Rock  Hospital. 

Born  in  Penn.sylvania,  he  was  the  son  of  the 
late  Jennifer  Lovell  and  John  Evan  Davis,  Sr. 
He  received  his  medical  degree  from  Jefferson 
School  of  Medicine  in  Philadelphia,  served  his 
internship  at  the  Cooper  Hospital  in  New  Jersey, 
and  four  years  residency  in  internal  medicine  at 
the  Kennedy  General  Hospital,  Memphis,  Ten- 
nessee. 

Dr.  Davis  came  to  Searcy  in  1950  to  join  the 
staff  at  Hawkins  Clinic  Hospital.  In  1952  Dr. 
Hawkins,  Dr.  Davis  and  Dr.  A.  R.  Brown  formed 
a partnership.  Dr.  Formby  joining  the  staff  in 
1953.  In  August  1960,  Dr.  Davis,  along  with  Dr. 
Formby  and  Dr.  Brown  formed  the  Searcy  Clinic 
with  which  he  was  associated  until  his  death. 

Dr.  Davis  was  a veteran  of  World  War  II,  and 
a member  of  the  White  County  Medical  Society, 
the  Arkansas  Medical  Society,  The  American 
Medical  Association,  the  American  Geriatric  So- 
ciety and  the  American  Society  of  Internal 
Medicine. 

He  was  a deacon  of  the  First  Christian  Church. 
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Batesville  Doctors  Honored  by  Medical  Auxiliary 

In  observance  of  Doctors  Day,  the  Batesville 
Auxiliary  entertained  the  Batesville  Doctors  with 
a dinner  at  the  Batesville  Country  Club. 

Out  of  town  guests  were  Dr.  and  Mrs.  Glenn 


Keller  of  Jonesboro  and  Dr.  and  Mrs.  Wayne 
Stanfield  of  Newport.  Twenty-four  doctors  and 
auxiliary  members  were  present.  Mrs.  Charles 
Taylor  is  president  of  the  auxiliary  and  Mrs.  Al- 
fred Hathcock  was  chairman  for  the  event. 
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Dr.  Reagan  Speaks  to  Ouachita  County 
Medical  Society 

Dr.  Paul  Reagan,  Director,  Division  Tubercu- 
losis Control,  State  Health  Department,  Little 
Rock,  spoke  recently  to  the  Ouachita  County 
Medical  Society. 

Memorial  Grant  Dedicated  to  the  Late 
Dr.  Fount  Richardson 

The  Medical  Education  Foundation  for  Arkan- 
sas has  made  available  a special  memorial  grant 
to  the  University  of  Arkansas  Medical  Center, 
dedicated  to  the  late  Dr.  Fount  Richardson  of 
Fayetteville. 

The  Foundation  has  earmarked  this  grant  to 
the  School  of  Medicine  for  the  purchase  of  micro- 
scopes to  be  used  by  medical  students  not  able 
to  buy  such  instruments.  Dr.  Winston  K.  Shorey, 
Dean  of  the  School  of  Medicine,  said  that  as  a 
beginning  five  microscopes  had  been  purchased 
for  use  by  members  of  next  year’s  freshman  class. 

Dr.  Morriss  M.  Henry  Addresses 
Fayetteville  Lions  Club 

“Eye  Diseases”  was  the  subject  of  an  address 
given  by  Dr.  Morriss  M.  Henry  of  Fayetteville, 
Arkansas  to  the  Fayetteville  Lions  Club  recently. 

Dr.  James  M.  Kolb,  Sr.  Addresses 
Fort  Smith  Soroptomist  Club 

Dr.  James  M.  Kolb,  Sr.,  of  Clarksville  addressed 
the  Soroptomist  Club  of  Fort  Smith  on  “A  New 
Concept  of  Aging.” 

New  Clinic  Holds  Open  House  in  Paris,  Arkansas 

Opening  of  a new  medical  clinic  at  Paris  has 
been  announced  by  Dr.  John  W.  Redman,  for- 
merly of  Fort  Smith  and  Van  Buren.  The  new 
clinic  is  located  at  1504  South  Elm  Street.  The 
building  was  open  for  public  inspection  recently. 

Jean  Gladden  Presides  at  Mexico  City  Meeting 

Jean  Gladden  of  Harrison,  Arkansas,  presided 
at  a scientific  session  of  the  Southwestern  Surgi- 


cal Congress,  meeting  in  Mexico  City,  April  22-25. 

Dr.  Kennedy  Speaks  at  Monticello  A & M 

Dr.  Jack  Kennedy,  Arkadelphia,  spoke  recently 
to  the  Southeast  Arkansas  School  Masters  Club 
at  Monticello  A 8c  M College.  His  subject  was 
"Physicians  and  Schools.” 

Contributors  to  the 

American  Medical  Association  Education  and 


Research  Foundation 
February,  1963 

Mrs.  R.  .Atkinson,  Hot  Springs | 1.00 

Dr.  Walter  C.  Barnes,  Jr.,  Texarkana.. 10.00 

George  H.  Brantlati,  Hotiston,  Texas 5.00 

Mrs.  J.  W.  Branch.  Hope 1.00 

■Mrs.  T.  D.  Brown,  Little  Rock 1.00 

.Mrs.  Joseph  Buchman,  Little  Rock 1.00 

Mrs.  Robert  Carnahan,  Little  Rock 1.00 

Clark  County  Metlical  Auxiliary 5.00 

Coltimhia  County  Medical  Attxiliary 5.00 

Mrs.  W.  C.  Cooper,  Little  Rock 1.00 

Craighead-l’oinsett  County  Medical  Auxiliary 5.00 

.Mrs.  Hal  Dikiy,  l.ittle  Rock 1.00 

Dr.  Wilma  J.  Diner,  Little  Rock 5.00 

Mrs.  M.  C.  Driscoll,  Texarkana 10.00 

.Mrs.  Ctiv  Farris,  Little  Rock 1.00 

.Mrs.  C.  W.  Carri.son,  Little  Rock 1.00 

.Mrs.  L.  Ciardner.  Russellville 1.00 

Carland  County  Medical  .Auxiliary 25.00 

.Mrs.  R.  E.  Gla.sscock.  Fine  Bluff 1.00 

Creene-Clay  Cotintv  Medical  .Attxiliary 5.00 

Mrs.  Fatil  Cray.  Batesville 1.00 

Mrs.  Charles  Kemp,  Jonesboro  2.00 

Dr.  W.  E.  Knight,  Fort  Smith 25.00 

Mrs.  Mason  C.  Lawson,  l.ittle  Rock 1.00 

.Mrs.  Joseph  Ledbetter,  Jonesboro — LOO 

Mrs.  W.  R.  Meredith,  Pine  Bluff— 1.00 

.Mrs.  ,A.  C.  Modelevsky,  Jonesboro  - — - LOO 

.Mrs.  James  Newhill,  Little  Rock LOO 

.Mrs.  Carl  Farkerson,  Hot  Springs . 1.00 

.Mrs.  Frank  Fadherg,  Little  Rock 1.00 

.Mrs.  J.  R.  Fierce,  Jr.,  Fine  Bluff — 1.00 

Ftilaski  County  Medical  .Auxiliary... 20.00 

.Mrs.J.  M.  Smith,  Little  Rock 1.00 

Southeast  County  Medical  .Auxiliary 10.00 

Dr.  Charles  G.  Swingle,  Marked  Tree 10.00 

Dr.  Charles  E.  Tommey,  El  Dorado 5.00 

Mrs.  W.  1).  Walker,  T exarkana ...  2.00 

.Mrs.  Wendell  Ward,  Fayetteville  . 3.00 

Mrs.  C.  1..  Weber,  Magnolia  .. 1.00 

Dr.  C.  L.  Weber,  Magnolia  — 10.00 

.Mrs.  Charles  F.  Wilkins,  Russellville LOO 

Dr.  David  M.  Yocum,  El  Dorado 5.00 


TOTAL  S190.00 
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DR.  EDW  ARD  J.  COOPER  is  a new  member 
of  Lonoke  County  Medical  Society.  He  is  a native 
of  Otiachita  and  his  preliminary  education  was 
received  from  the  LIniversity  of  Arkansas.  In  1961, 
his  M.D.  degree  was  received  from  the  University 
of  Arkansas  Medical  School.  Dr.  Cooper’s  office 
is  located  at  214  East  Haywood  in  England,  Ar- 
kansas. He  is  a general  practitioner. 


A new'  member  of  (ireene-Clay  County  Medical 
Society  is  DR.  DANVfS  W’.  RUST.  A native  of 
Rector,  Arkansas,  his  pre-medical  education  w'as 
received  from  the  University  of  Arkansas.  His 
M.D.  degree  was  received  in  1956  from  the  Uni- 
versity of  .\rkansas  School  of  Medicine.  Dr.  Rust 
practiced  in  Searcy,  Arkansas,  from  1957  until 
1958;  in  Las  Cruces,  New'  Mexico,  from  1958  until 
1962.  He  is  now'  located  at  110  East  4th  Street 
in  Rector.  He  is  a general  jjractitioner. 


A new'  member  of  Craighead-Poinsett  County 
Medical  Society  is  DR.  TANDY  G.  MORRIS. 
A native  of  }ack,son,  Tennessee,  he  received  his 
pre-medical  education  from  Vanderbilt  Univer- 
sity in  Nashville,  Tenn.  His  M.D.  degree  was 
obtained  from  the  University  of  Tennessee  in 
1958.  Dr.  Morris’  specialty  is  internal  medicine 
and  his  office  is  located  at  505  East  Matthews  in 
Jonesboro,  Arkansas. 

DR.  ROBERT  K.  PAUL  is  a new  member  of 
the  Hot  Spring  County  Medical  Society.  A na- 
tive of  Hopkinsville,  Kentucky,  he  received  his 
preliminary  education  from  Hendrix  College  in 
Conway,  Arkansas.  In  1953,  his  M.D.  degree  was 
received  from  the  University  of  Arkansas  School 
of  Medicine.  He  practiced  in  Mobile,  Alabama 
from  1953  until  1958;  in  New  Orleans,  Louisiana 
from  1959  until  1962;  in  Chattanooga,  Tennes- 
see from  Febrtiary,  1962  until  August,  1962.  Dr. 
Paul’s  address  is  now  1234  South  Main  in  Mal- 
vern, Arkansas.  He  is  a radiologist. 

Crittenden  County  Medical  Society  announces 
that  DR.  C.  J.  LITTLE  is  a new  member.  He 
is  a native  of  Memphis,  Tennessee  and  his  pre- 
medical edtication  was  received  from  Ouachita 
Baptist  College  in  Arkadelphia.  His  M.D.  degree 
was  received  from  the  University  of  Arkansas 
Medical  School  in  1961.  Dr.  Little  is  now  in  W^est 
Mem])his,  Arkansas  wdth  his  office  at  200  South 
Rhodes.  He  is  a general  practitioner. 


Monroe  County  Medical  Society  announces 
that  DR.  E.  MORGAN  COLLINS,  JR.  has  been 
added  to  its  roster  of  members.  A native  of  Mari- 
anna, Arkansas,  he  received  his  preliminary  edu- 
cation at  Oklahoma  State  University  in  Stillwater, 
Oklahoma.  His  M.D.  Degree  was  received  from 
the  LIniversity  of  Arkansas  School  of  Medicine 
in  1959.  Dr.  Collins  served  with  the  U.  S.  Public 
Health  Service  for  two  years.  His  office  is  now 
in  Clarendon,  .Arkansas.  He  is  a general  prac- 
titioner. 

DR.  BYRON  GRIMMETT  is  a new  member 
of  Columbia  County  Medical  Society.  He  was 
born  at  Waldo,  Arkansas  and  received  his  pre- 
medical education  from  Magnolia  A &:  M College. 
In  1959  he  received  his  M.D.  degree  from  the 
University  of  Arkansas  School  of  Medicine.  Dr. 
Grimmett  is  a general  practitioner  and  his  office 
is  in  Waldo,  Arkansas. 


A new'  member  of  Conway  County  Medical 
Society  is  DR.  JEAN  HUNTER.  A native  of 
Lake  Village,  Arkansas,  she  received  her  pre- 
liminary education  from  Arkansas  A & M Col- 
lege in  Monticello.  Her  M.D.  degree  was  re- 
ceived from  the  University  of  Arkansas  Medical 
School  in  1958.  Dr.  Hunter’s  specialty  is  pediatrics 
and  her  office  is  located  at  200  South  Moose  Street 
in  Morrilton,  .Arkansas. 

DR.  RON.ALD  J.  BRACKEN  is  a new  mem- 
ber of  Garland  County  Medical  Society.  He  was 
born  at  Camden,  Arkansas,  and  received  his  pre- 
medical education  at  the  University  of  Arkansas. 
H is  M.D.  degree  was  received  from  the  University 
of  Arkansas  Medical  School  in  1958.  Dr.  Bracken’s 
specialty  is  ojilithalmology;  his  office  is  located 
in  the  Medical  Arts  Building  in  Hot  Springs, 
Arkansas. 
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A new  member  of  (ireene-Clay  County  Medi- 
cal vSociety  is  DR.  IRW'IN  JOFFE.  A native  of 
New  York,  liis  preliminary  education  was  ob- 
tained at  'Fulane  Ihiiversity.  His  M.I).  degree 
was  received  from  'Fulane  University  School  of 
Medicine  in  19  H.  Hr.  Joffe’s  office  is  now  at  the 
Community  Methodist  Hospital  in  Paragould, 
Ark.  He  is  a pathologist. 


BOOK  REVIEWS 

THE  COMPEEAT  PEDLlTHICEiX,  by  WIEBVRT  C. 
DAIISOX,  M.A..  I).  Sr.,  M.D.,  fames  li.  Duke  Professor 
of  Pediatric,  Duke  I’uiversity  School  of  Medicine,  and 
Pediatrician,  Duke  Unwersily  Medical  Center;  Honorary 
Member  American  Academy  of  General  Practice;  Member 
American  Pediatric  Society;  Fellow  American , Academy 
of  Pediatric  and  American  College  of  Physicians.  Former- 
ly .-Icting  Head  of  Department  of  Pediatrics,  The  Johns 
Hopkins  University  School  of  Medicine,  .dcting  Pediatri- 
cian-in-Charge,  The  Johns  Hopkins  Hospital,  and  Mem- 
ber American  Hoard  of  Pediatrics  and  Dixnsion  of  Medi- 
cal Sciences,  National  Research  Council,  and  JE.4NA 
DAVISON  EEVJNTHAL,  B.A.,  M.D.,  Research  Asso- 
ciate, Harvard  Medical  School,  Eighth  Revised  Edition, 
pp.  260,  Printed  by  Seeman  Printery  for  Duke  University 
Press,  Durham,  N.C.,  1961 . 

1 his  text  is  a hatidltook  of  petliatric  diseases.  It  discusses 
an  astounding  nninlter  of  pediatric  conditions  in  less  than 
300  pages.  .As  a result,  the  discussions  are  necessarily  ex- 
tremely brief.  It  is  an  excellent  hook  for  medical  students 
to  carry  on  the  wards.  It  is  probably  of  some  value  to  the 
rotating  intern  on  pediatrics.  It  probably  has  almost  no 
usefulness  for  the  practicing  physician.  Its  jrrincipal  value 
probably  lies  in  the  vast  number  of  conditions  listed  which, 
by  their  very  numbers,  suggest  unusual  diagnoses  that  might 
be  forgotten;  for  example,  some  of  the  conditions  are  Peutz- 
Jeghers  syndrome.  Crist-Sieman  syndrome.  Milker’s  nodules, 
etc.  To  the  reviewer  it  would  seem  that  the  large  number 
of  conditions  listed  in  this  Ijook  is  its  most  valuable  asset. 
Tlie  reader  could  then  look  the  condition  up  in  some  long- 
er text.  .\K 

MEDICAL  PHYSIOLOGY,  Eleventh  Edition,  Edited  by 
Philip  Bard,  Professor  of  Physiology,  The  Johns  Hopkins 
University,  pp.  1319,  illustrated,  published  by  The  C.  V. 
Moshy  Company , St.  Louis,  1961. 

This  text  in  its  eleventli  edition  is  one  of  tlie  outstanding 
textbooks  of  its  kind.  It  is  divided  along  ratlier  conven- 
tional lines  into  the  principal  organ  systems  of  the  body. 
It  has  excellent  references  pertaining  to  each  chapter.  The 


various  cha|)ters  arc  written  by  different  autlioritalive  au- 
thors. One  might  justifialtly  raise  the  |)hiloso|)hic  (juestion 
as  to  whether  or  not  this  textbttok  would  not  be  improved 
l)y  including  pathologic  physiology.  The  current  trend  in 
medical  edueation  leans  toward  teaching  a unified  descrip- 
tion with  both  abnormal  and  pathological  features  of  dis- 
ease in  many  of  the  medical  disciplines.  T his  text  has  a 
moderate  nundier  of  graphs  and  charts;  there  are  relatively 
few  illustrations.  It  is  up-to-date  in  most  respects.  It  is 
heartily  recommended  as  a textbook  of  medical  ])hysiology'. 

AK 

RESPIRATION  IN  HEALTH  AND  DISEASE,  by  R.  M. 
CHERNIACK,  M.D.,  M.Sc.,  E.R.C .P.(  C.),  Assistant  Pro- 
fessor of  Medicine,  Unn'crsity  of  Manitoba  School  of 
Medicine;  Director,  Respiratory  Division,  Clinical  Investi- 
gation  L'nit,  and  .Issistant  Physician,  Winnipeg  General 
Hospital;  Consultant  in  Respiratory  Diseases  to  Chil- 
dren’s Hospital  and  Municipal  Hospitals,  Winnipeg, 
Canada,  and  L.  CHERNIACK,  M.D.,  B.Sc.,  M.R.C.P. 
(Loud.),  F.R.C.P.t  C.),  F..I.C.P..  .Issistant  Professor  of 
Medicine,  Ihiwersity  of  Manitoba  School  of  Medicine; 
.Issociate  Physician,  tVinnipeg  General  Hospital;  Physi- 
cian, Division  of  Medicine,  Winnipeg  Clinic,  Winnipeg, 
Canada,  pp.  103,  illustrated,  published  by  Tl'.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1961. 

This  book  gives  a well  rounded  discussion  of  respiratory 
disease.  .\s  is  inevitable,  it  is  difficidt  to  limit  a book  on 
diseases  of  respiration  and  not  overlap  into  diseases  of  the 
lung  generally.  Phis  rather  artificial  barrier  is  a consider- 
able handicap  in  the  reviewer’s  estimation.  The  authors 
discuss  the  clinical  assessment  of  respiratory  function  at 
the  last  part  of  the  book  and  it  really  should  come  after 
the  basic  considerations  which  include  mechanics  of  breath- 
ing, gas  distribution,  respiratory  function  of  the  blood  and 
regulation  of  respiration.  It  is  another  anomaly.  In  this 
book  of  383  pages  is  the  fact  that  only  I.’IO  pages  of  the  book 
are  devoted  to  the  pathology  of  res]riration.  The  reviewer 
finds  the  book  to  be  interesting  but  somewhat  loosely 
organized  and  would  prefer  the  book  to  be  included  in  a 
general  text  on  di.seases  of  the  lung.  The  book  is  recom- 
mended to  those  interested  in  the  pathology  of  res|)iration. 

.\K 

THE  CERVIX  UTERI  and  Its  Disea.ses,  by  C.  FREDERIC 
FLUHMANN,  B.A.,  M.D.,  C.M.,  Chief  of  Obstetrics  and 
Gynecology,  Presbyterian  Medical  Center,  San  Francisco, 
California;  Clinical  Professor  of  Obstetrics  and  Gynecol- 
ogy, Stanford  University  School  of  Medicine,  Palo  .Ilto, 
California,  pp.  536,  illustrated,  published  by  IE.  B.  Saun- 
ders Company , Philadelphia  and  London,  1961. 

This  book  is  of  considerable  interest  to  the  gynecologist 
but  is  somewhat  more  detailed  than  woidd  interest  the 
practicing  physician.  The  book  has  excellent  illustrations, 
some  of  which  are  in  color.  There  is  a very  interesting 
chajrter  on  cervical  cytology.  Other  chapters  of  tliagnostic 
interest  include  tissue  biopsv  and  colposcopy.  The  organi- 
zation of  the  book  is  along  rather  conventional  lines.  The 
style  of  writing  is  easy  to  read.  The  references  at  the  end 
of  the  chajrters  are  quite  gocxl.  The  cervix  in  pregnancy  is 
discussed.  There  are  good  chapters  on  therapy  of  cervical 
diseases.  This  book  is  heartih  recommended  to  obstetri- 
cians. gynecologists  anti  to  |5racticing  |3hysicians  who  would 
like  a brief  reference  book,  AK 
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TUBERCULOSIS 


ABSTRACTS 


Sponsored  by  Arkansas  Tuberculosis  Association 


FATAL  CHRONIC  BRONCHITIS 
In  the  United  States  chronic  bronchitis  is  usually 
thought  to  precede  emphysema  in  fatal  cases,  but 
a correlation  between  clinical  observation  and 
morphological  findings  in  four  patients  showed 
death  can  be  caused  by  chronic  bronchitis. 

Chronic  bronchitis  has  been  recognized  as  a 
pathologic  and  clinical  entity  in  Great  Britain 
and  is  widely  regarded  there  as  the  principal 
cause  of  diffuse  pulmonary  emphysema.  In  the 
United  States,  chronic  bronchitis  has  until 
recently  been  regarded  as  a “wastebasket  diag- 
nosis,” made  when  the  cause  of  a chronic  cough 
was  not  clear.  Furthermore,  physicians  in  the 
United  States  commonly  assume  that  when 
British  patients  die  of  chronic  bronchitis  it  is 
the  associated  emphysema  or  loss  of  alveolar  walls 
which  kills  them,  that  is  that  chronic  bronchitis 
per  se  is  a nonfatal  disease. 

In  the  present  study,  for  three  years  the  lungs  of 
persons  who  died  from  various  causes  in  two  hos- 
pitals were  examined  to  establish  the  morphologic 
basis  for  the  clinical  and  physiologic  signs  and 
symptoms  of  pulmonary  disease.  The  studies 
were  initially  confined  to  examination  of  one  lung 
from  each  patient  by  the  formalin  fume-fixation 
method  in  the  hope  that  stereoscopic  estimations 
of  parenchymal  damage  would  correlate  well  with 
the  severity  of  disease  in  life. 

Early  in  these  studies  one  case  was  found  in  the 
material  from  each  hospital  which  clinically  was 
diagnosed  as  severe  emphysema  with  cor  pulmo- 
nale and  right  heart  failure,  but  which  showed 
only  mild  emphysema  morphologically  plus 
hypertrophy  and  dilation  of  the  right  heart.  Such 
apparent  discrepancies  between  the  clinical  and 
morphologic  findings  led  to  additional  detailed 

William  Hentel,  A.  N.  Longfield,  M.D.;  Thomas 

N.  Vincent,  M.D.;  Giles  F.  Filley,  M.D.;  and  Roger  S. 
Mitchell,  M.D.  The  .American  Review  of  Respiratory 
Diseases,  February,  1963 


studies  of  the  bronchi  using  conventional  stain- 
ing and  fixation  of  sections  from  the  contralateral 
lung.  Since  then,  a total  of  four  cases  of  death  due 
to  chronic  bronchitis  and  its  complications  with- 
out severe  emphysema  have  been  found. 

Pulmonary  emphysema  is  most  appropriately 
defined  on  the  basis  of  morphologic  changes  in 
the  lungs.  Chronic  bronchitis,  although  now  a 
well-defined  morphologic  entity,  is  most  com- 
monly defined  in  clinical  terms.  However,  these 
two  diseases  frequently  give  rise  to  the  same  mani- 
festations and  often  occur  in  the  same  patient, 
making  their  distinction  and  diagnosis  on  clinical 
grounds  alone  exceedingly  difficult.  As  for  the 
value  of  pulmonary  function  tests  to  aid  in  dif- 
ferential diagnosis,  there  is  general  agreement  on 
the  physiologic  manifestations  of  emphysema, 
but  the  value  of  such  testing  in  bronchitis  is  not 
clear  because  few  patients  with  chronic  bron- 
chitis without  other  diseases,  as  established  at 
autopsy,  have  had  complete  studies  of  respiratory 
function. 

The  revival  of  methods  for  studying  the  lung 
in  the  inflated  state  has  recently  revived  hope  of 
clarifying  structure-function  relationships  in 
these  diseases  and,  thus,  of  providing  an  answer 
to  whether  tissue  changes  are  related  to  symptoms. 

No  morphologic  studies  have  explained  the 
nature  of  the  process  by  which  cyanosis,  pulmo- 
nary hypertension,  and  heart  failure  occur  in 
these  diseases.  Cases  have  been  recognized  recently 
with  marked  cyanosis,  pulmonary  hypertension, 
and  right  heart  failure,  yet  with  minimal  post- 
mortem evidence  of  alveolar  wall  destruction.  It 
has  been  shown,  too,  that  histologic  changes  in  the 
small  pulmonary  vessels  in  emphysema  cannot  be 
regarded  as  the  morphologic  basis  for  the  pulmo- 
nary hypertension. 

HISTORY  OF  CHRONIC  ABNORMALITY 

If  neither  reduction  in  the  total  number  of 
alveolar  capillaries  nor  changes  in  the  pulmonary 
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Lomotil  directly  controls  the  mecha- 
nism of  diarrhea.  Therefore,  it  acts  to 
give  symptomatic  relief  in  all  diarrheas. 

Lomotil  promptly  arrests  acute  diar- 
rhea and  controls  chronic  or  refractory 
diarrhea  with  a high  degree  of  safety. 

Pharmacologic  considerations  indi- 
cate that  Lomotil  acts  on  the  smooth 
muscle  of  the  intestines  and  thus  lowers 
the  excessive  propulsive  motility  respon- 
sible for  increased  fluidity  and  frequency 
of  stools.  This  localized  action  makes 
Lomotil  unusually  free  of  secondary 
effects. 

By  reducing  excess  propulsive  motil- 
ity, Lomotil  assures  safe,  selective  symp- 
tomatic control  of  virtually  all  diarrheas. 

Dosage:  For  adults  the  recommended 
initial  dosage  is  two  tablets  (2.5  mg. 
each)  three  or  four  times  daily.  Lomotil 


maintenance  dosage  may  be  as  low  as 
two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.  and  as 
liquid  containing  2.5  mg.  in  each  5 cc. 
A subtherapeutic  amount  of  atropine  sul- 
fate (0.025  mg.)  is  added  to  each  tablet 
and  each  5 cc.  of  the  liquid  to  discour- 
age deliberate  overdosage.  Recom- 
mended dosage  schedules  should  not  be 
exceeded. 

Note:  Lomotil  is  an  exempt  preparation 
under  Federal  narcotic  statutes. 

Detailed  information  and  directions 
for  use  in  children  and  adults  are  avail- 
able in  Physicians’  Product  Brochure  No. 
81.  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 
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arteries  can  account  for  the  pulmonary  hyperten- 
sion of  chronic  bronchitis  and/or  emphysema,  it 
would  appear  that  other  factors  must  be  consid- 
ered. Perhaps  the  most  acceptable  explanation 
today  depentls  upon  the  fact  that  jjatients  with 
fatal  chronic  bronchitis  often  have  a long  history 
consistent  with  chronic  hypoxia  and  probably 
hypercapnia;  cinonic  hypoxia  has  been  shown 
capable  of  inducing  pidmonary  hypertension 
both  under  natural  and  experimental  conditions. 

Ciarefid  study  of  the  air  spaces  and  airways  in 
chronic  bronchitis  gives  the  impression  that 
chronic  bronchitis  is,  at  least  in  part,  a reversible 
process,  especially  if  rational  therapy  coidd  be 
started  before  the  onset  of  hypertensive  changes 
in  the  pidmonary  arterioles.  The  bronchial  and 
bronchiolar  walls  are  thickened  and  inflamed. 
The  ejiithelium  has  undergone  metaplasia  and 
may  no  longer  have  a normal  complement  of  cilia. 
The  bronchial  glands  are  markedly  hvpertro- 
phied.  However,  areas  of  necrosis,  that  is,  bron- 
chiectasis, are  infrequent  and  limited  in  extent. 
Fibrosis  and  alveolar  wall  destruction  were  not 
severe  in  the  four  fatal  cases  and  were  localized 
mostly  to  the  peribronchial  areas.  Judging  from 
the  morjjhology  in  these  cases,  therefore,  a favor- 
able effect  upon  the  course  of  this  disease  might 
be  expected  from  early  intensive  therapy,  espe- 
cially if  applied  before  the  onset  of  irreversible 
changes.  This  therapy  would  include  the  use  of 
appropriate  antimicrobials,  postural  drainage, 
tracheal  fenestration,  and  avoidance  of  repeated 
infections.  Such  persons  obviously  should  cease 
smoking  altogether  and  avoid  exposure  to  other 
sources  of  irritating  air  pollutants.  Parenthet- 


ically, since  many  cigarette-smoking  bronchitics 
are  virtual  cigarette  addicts,  an  almost  insoluble 
therapeutic  problem  is  posed. 

The  clinical  identification  of  chronic  bron- 
chitis in  a still  treatable  phase  should  be  possible. 
The  diagnostic  features  in  the  four  fatal  cases 
included  the  following: 

(1)  Severe  chronic  cough,  especially  in  the 
morning  when  a period  of  strangling  over  a small 
amount  of  sticky  mucus  was  a fairly  regular 
occurrence. 

(2)  Repeated  deep  respiratory  infections,  slow 
to  improve. 

(3)  Physiologic  manifestations  suggestive  of 
diffuse  emphysema  but  with  slight  differences 
and  with  slight  to  moderate  rather  than  marked 
increase  in  total  lung  capacity,  and  hypoxia  and 
hypercapnia  usually  out  of  proportion  to  the 
other  findings. 

(4)  The  chest  roentgenogram,  especially  the 
tomogram,  often  failed  to  show  the  paucity  of 
bronchovascidar  markings  seen  in  classic  diffuse 
emphysema. 

Obseirers  in  the  United  States  appear  not  to 
have  given  the  attention  to  this  disease  which  its 
severity,  frecjiiency,  treatability,  and  possible  pre- 
ventability  merit.  Patients  and  even  physicians 
are  too  apt  to  accept  and  even  foster  the  common 
label  of  “smoker’s  cough,’’  which  is  given  to  the 
early  symptom  of  the  disease.  A severe  chronic 
cough  should  be  evaluated  carefully,  well  before 
any  disability  has  been  noticed  by  the  patient. 
By  the  time  most  patients  notice  any  disability, 
the  pulmonary  functional  loss  may  well  have 
reached  50  per  cent  or  more. 


38 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I Illy,  1963 


THE 


JOURNAL 


OF  THE 

oAsaS  MEDICAL 
SOCIETY 


Vol.  60  No.  2 


FOR  I SMITH,  ARKANSAS 


\\\  — ■ 


ban  rt«ncis«.  ^ 


Simple  diarrhea? 

Control  it  with 

safe  / effective  / economical  / pleasant-tasting 

Ouintess’ 

(atlapulgite  compound.  Lilly) 


Available  in  6-ounce  plastic  and  1-pint  glass  bottles. 

Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


362030 


Helps  the  epileptic  to  realize  his  potential 

DILANTIH' 

(DIPHENVLHYDANTOIN  SODIUM) 

PARKEDAVIS 


"The  most  effective  form  of  emotional  approach  remains  the  demonstra- 
tion to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
trolled with  anticonvulsant  medication.”’ 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.*"*  It  possesses  a wide  margin 
of  safety,  and  incidence  of  side  effects  is  minimal.*  With  this  agent, 
oversedation  is  not  a problem.*  Moreover,  its  use  is  often  accompanied 
by  improvement  in  the  patient’s  memory,  intellectual  performance,  and 
emotional  stability." 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
polyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
form eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
exfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
then  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
dosage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
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Determination  of  Inulin  and  Sucrose  Space  in  Tissues 
Of  Vitamin  E-Deficient  Rabbits* 

J.  F.  Diehl,  Ph.D.**  and  Joe  K.  Bissett*** 

Department  of  Biochemistry,  University  of  Arkansas 
Medical  Center,  Little  Rock 

Paper  presented  at  the  University  of  Arkansas 
School  of  Medicine  in  November  at  the 
meeting  of  the  Southwest  Section  of  the  Society  for 
Experimental  Biology  and  Medicine. 


C^ne  of  the  most  drastic  effects  of  a dietary 
lack  of  vitamin  E is  the  development  of  muscular 
dystrophy  in  yoting  rabbits.  When  four-week  old 
rabbits  are  placed  on  a semi-synthetic  vitamin 
E-free  diet,  they  develop  signs  of  muscular  weak- 
ness approximately  three  weeks  later.  By  the  end 
of  the  fourth  week  they  are  tisually  so  weak  that 
they  cannot  even  sit  up,  and  death  follows  very 
soon.  Aficscular  weakness  disappears  within  a 
few  days  if  a single  large  dose  of  a -tocopherol 
(vitamin  E)  is  given  before  the  animal  is  in  the 
moribund  stage  of  the  deficiency  disease.  .\s  hti- 
man  muscular  dystrophies  cannot  be  cured  by 
administration  of  vitamin  E,  this  nutritional  dys- 
trophy of  the  rabbit  cannot  be  considered  as  an 
experimental  model  of  the  disease  in  man.  Never- 
theless, one  might  hope  that  a detailed  knowdedge 
of  the  disease  process  in  the  nutritional  dystrophy 
will  eventtially  be  tisefid  in  devising  new  ap- 
jtroaches  to  the  problem  of  hereditary  muscular 
dystrophies. 

Many  attempts  have  been  made  to  pinpoint  a 
chemical  lesion  in  dystrophic  muscle  by  analyzing 
for  the  concentration  of  certain  ions,  enzymes,  and 
metabolites  in  skeletal  muscle  tissue  from  vitamin 
E-deficient  rabbits,  and  comparing  the  results 
with  those  obtained  on  vitamin  E-supplemented 
rabbits.  Interpretation  of  data  so  obtained  is  com- 
plicated by  lack  of  knowledge  concerning  the 

•This  investigation  was  supported  by  a research  grant  from  the 
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fluid  compartment  relationships  in  the  dystrophic 
mtiscle.  To  illustrate  this,  one  might  mention 
the  finding  that  the  sodium  content  of  dystrophic 
rabbit  muscle  is  considerably  higher  than  that  of 
normal  rabbit  muscle.  This  could  be  caused  by 
an  increased  uptake  of  sodium  into  the  muscle 
cells— but  it  could  just  as  well  be  the  result  of  an 
increa.se  in  the  extracellular  fluid  volume,  as  ex- 
tracellular fltiid  has  a much  higher  soditim  con- 
centration than  intracellular  fluid. 

For  the  determination  of  the  extracellular  space 
of  tissues,  one  usually  employs  non-metabolizable 
compounds  that  are  incajjable  of  penetrating  into 
the  tissue  cells.  Such  compounds  as  the  polysac- 
charide inulin  are  injected  into  the  animal,  and 
the  inidin  concentration  in  the  partictilar  tissue 
and  in  blood  plasma  is  determined  after  ec|uilib- 
ritmi  between  plasma  and  extracellular  fluid  has 
been  reached.  The  ratio  of  inulin  concentration 
in  the  ti.ssue  to  inulin  concentration  in  the  plasma 
is  considered  to  be  a measure  of  extracellular 
space.  Intracellular  space  is  calculated  as  the  dif- 
ference between  tissue  water  content  and  extra- 
cellular space. 

Methods 

In  our  own  experiments  we  have  used  inulin 
and  sucro.se,  both  labeled  with  the  radioactive 
isotope  This  permits  very  simple  and  accu- 
rate determination  of  the  concentration  of  these 
compounds  in  tissue  and  plasma  by  measuring 
radioactivity  with  a Geiger  counter.  Details  of 
diet  composition,  experimental  technique,  and 
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number  of  aniimils  in  each  group  will  be  pub- 
lished elsewhere  ( I ). 

Results 

Figure  one  j^resents  the  results  obtained  in  our 
experiments.  Statistical  analysis  ol  the  data  indi- 
cated that  extracellular  space  in  dystrophic  mus- 
cle, as  measured  by  inulin  and  sucrose  distribu- 
tion, was  signilicantly  greater  than  in  control 
muscle  (I*  smaller  than  0.05).  I'here  was  a 60% 
increase  in  sucrose  sjrace  and  an  80%  increase  in 
inulin  space.  In  liver,  heart,  and  small  intestines 
no  signilicant  clillerence  between  the  two  experi- 
mental grotips  was  found  (P  greater  than  0.05). 
Rabbits  usually  take  in  little  food  during  the 
acute  stage  ot  the  dystrophy.  It  might  therefore 
l)e  argued  that  the  difference  in  skeletal  muscle 
saccharide  space  is  chie  to  inanition  rather  than 
vitamin  E deficiency  per  se.  Elowever,  when  vita- 
min E-supplemented  rabbits  were  starved  for  3 
days  prior  to  the  inulin  injection,  the  same  muscle 
inulin  space  was  found  as  in  fed  animals.  Conse- 
cpiently,  the  greater  inulin  space  of  dystrophic 
muscle  cannot  be  clue  to  inanition. 

The  high  inulin  space  of  liver  of  dystrophic 
animals  is  surprising,  as  there  is  no  correspond- 
ing increase  in  sucrose  space.  Individual  varia- 


tions in  liver  inulin  space  of  both  control  and 
dystrophic  rabbits  were  very  great  and  the  signifi- 
cance of  the  difference  between  these  tw'o  groups 
is  cjuestionable  (P  = 0.1).  White  and  Rolf  have 
postulated  that  macrophages  concentrate  inulin 
(2).  d’he  high  inulin  content  of  liver  of  dystrophic 
animals  could  possibly  be  a reflection  of  increased 
macrophage  content.  .Since  histological  examina- 
tions ol  livers  were  not  carried  out  in  our  experi- 
ments, this  cpiestion  remains  open. 

Summary 

Compared  with  vitamin  E-supplemented  con- 
trol rabbits,  sucrose  and  inulin  space  of  skeletal 
muscle  of  vitamin  E-deficient  dystrophic  rabbits 
were  increased  by  60  and  80%,  respectively.  This 
increase  was  not  a result  of  inanition.  Sucrose 
spaces  of  liver,  heart,  and  small  intestines  and 
inulin  spaces  of  heart  and  small  intestines  were 
unaffected  by  the  deficiency  disease.  An  increase 
in  inulin  space  ol  liver  of  dystrophic  animals  was 
of  questionable  significance. 
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■ CONTROL 
□ DYSTROPHIC 


P <0.05  >0.1  >0.1  >0.1  <0.005  0.1  >0.1  >0.1 

SKM.  LIV.  HEART  SM.  I.  SK.  M.  LIV.  HEART  SM.l. 


Figure  1.  Sucrose  and  inulin  space  (as  per  cent  of  fresh  I issue  weight  j in  tissues  of  control,  dystrophic  and  starveil 
rabbits.  SK.  M.  = Skeletal  muscle.  LIV.  = liver,  S.M.  1,  = small  intestines  P = Probability  that  tlifferences 
between  control  and  dystrophic  groups  are  due  to  chance  (as  calcidated  bv  the  Student  test)  . 
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University  of  Arkansas  Medical  Center 

Paper  presented  at  the  University  of  Arkansas 
School  of  Medicine  in  November  at  the 
meeting  cf  the  Southwest  Section  of  the  Society  for 
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IBaskd  on  experimf.nts  of  Randle  and  Smith’ 
in  which  the  glucose  uptake  of  the  rat  hemi- 
diaphragm  was  studied  under  conditions  ol 
anaerobiosis  and  in  the  presence  of  several  cell 
jjoisons  known  to  uncouple  oxidative  phosphory- 
lation or  to  interfere  with  the  generation  of  high 
energy  phosphate  bonds,  it  was  postulated  that 
insulin  acts  by  removing  a pump  wdiich  actively 
keeps  glucose  out  of  the  cell.  In  1960  Tepperman- 
coined  the  term  “keeper-out-ase”  as  a label  for 
this  theory  of  insulin  action. 

l ire  theory  is  based  mainly  on  Randle’s  con- 
clusions which  w'ere  as  follows:  (1)  the  entry  ol 
glucose  into  cells  of  the  rat  hemidiaphragm  is 
restrained  under  basal  ccmditions  by  a process 
dependent  upon  a supply  of  energy  rich  phos- 
phate; (2)  somehow'  insulin  interferes  specifically 
with  the  utilization  of  the  high  energy  phosphate 
needed  to  maintain  the  barrier  against  glucose 
entry. 

While  some  confirmation  for  these  conclusions 
has  come  from  workers  using  other  systems,  to 
the  best  of  our  knowledge  Randle’s  experiments 
have  not  been  repeated  preci.sely  as  described. 
This  w’e  have  undertaken  to  do. 

The  glucose  uptake  of  hemidiaphragms  was 
measured  under  conditions  as  similar  to  those 
of  Randle’s  as  possible.  In  addition  we  extended 
these  observations  to  study  the  glucose  uptake  of 
the  epididymal  fat  pad  under  the  same  condi- 
tions. In  the  first  .series  of  experiments  we  found 
that  anaerobiosis  did  not  stimulate  glucose  up- 
take in  either  bicarbonate  buffered  medium  or 
in  phosphate  buffered  medium,  whereas,  Randle 
had  reported  that  anaerobiosis  markedly  stimu- 
lated glucose  uptake  of  the  hemidiaphragm.  On 
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the  other  hand  we  found,  as  did  Randle,  that  in- 
sulin had  a markedly  reduced  effect  in  stimulat- 
ing gluco,se  uptake  of  either  the  fat  pad  or  hemi- 
diaphragm anaerobically. 

The  observation  of  Randle,  that  various  un- 
couplers of  oxidative  phos[)horylation  stimulated 
glucose  uptake  to  the  same  extent  as  did  insulin, 
led  us  to  attempt  to  repeat  some  of  these  experi- 
ments. The  poisons  that  we  used  which  did  give 
the  same  effect  that  Randle  obtained  are  as  fol- 
lows. In  the  hemidiaphragm  in  accord  with  Ran- 
dle’s data  we  observed  stimulation  w'ith  arsenite, 
cyanide,  and  arsenate.  V\’e  failed  to  get  any  stimu- 
lation of  glucose  uptake  with  either  azide  or 
iodoacetate,  and  in  contrast  to  Randle’s  report 
we  got  a marked  decrea,se  of  glucose  uptake  with 
dinitrophenol  instead  of  a marked  increase  as 
Randle  reported. 

Using  the  same  cell  poisons  in  the  fat  pad  we 
found  that  DNP  had  no  significant  effect  on  glu- 
cose uptake.  Arsenite  and  cyanide  had  no  effect 
on  glucose  ujitake  as  contrasted  to  the  increase 
seen  in  the  hemidiajjhragm.  Arsenate  caused  a 
significant  stimulation  of  gluco.se  uptake  in  the 
fat  pad  as  it  tlid  in  the  hemidiaphragm.  As  in 
the  hemidiaphragm  azide  had  no  effect  on  the 
fat  pad.  In  contrast  to  the  hemidiaphragm  iodo- 
acetate virtually  abolished  the  glucose  uptake  of 
the  fat  pad. 

W'hen  the  hemidiaphragm  w'as  incubated  with 
insulin  in  the  presence  of  the  various  cell  poisons, 
it  was  found  that  insulin  was  w'ithout  effect  in 
the  presence  of  DNP  and  arsenite.  In  agreement 
with  Randle  insulin  caused  a significant  increase 
in  the  presence  of  cyanide,  arsenate,  and  azide. 
Insulin  was  not  effective  in  the  presence  of  iodo- 
acetate. 

In  the  fat  pad  insulin  was  without  effect  on 
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glucose  uptake  in  the  presence  ot  iodoacetic  acid. 
Insulin  was  effective  in  the  presence  of  arsenite, 
cyanide,  azide,  and  arsenate. 

From  these  preliminary  data  at  least  two  con- 
clusions may  be  dratvn.  There  is  a real  difference 
in  the  response  of  these  two  tissues  to  the  same 
metabolic  cell  jtoisons  both  with  respect  to  basal 
glucose  uptake  and  with  respect  to  their  response 
to  added  insulin  in  vitro.  It  is  also  apparent  from 
these  data  that  there  are  some  areas  of  real  dis- 


crepancy with  the  tvork  of  Randle.  The  reasons 
for  these  discrepancies  are  not  apparent,  but  per- 
haps the  data  on  which  the  “keeper-out-ase” 
theory  of  insulin  action  is  based  should  be  investi- 
gated more  thoroughly  before  a general  accept- 
ance is  given  to  this  theory. 
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Treatment  of  Trophocarcinoma  (Embryonal 
Carcinoma)  of  the  Testis 

M.  Friedman  and  A.  J.  Di  Rienzo,  Radiology 

80:550  (April)  1963 

Trophocarcinoma  (embryonal  carcinoma),  is 
the  most  highly  malignant  germ-cell  tumor  of  the 
testis;  three-fourths  of  the  deaths  occurring  with- 
in the  first  year.  There  is  little  relation  between 
histological  type  and  prognosis  except  for  chorioe- 
pithelioma,  which  was  fatal  to  all  patients  in  this 
series.  A direct  relation  was  found  between  stage 
and  prognosis.  Only  patients  with  no  clinical  or 
radiographic  evidence  of  metastasis  are  potential- 
ly curable.  Approximately  10%  of  trophocar- 
cinomas  are  so  small  as  to  be  difficult  to  detect. 
Cures  of  this  variety  are  rare,  as  the  diagnosis  is 
usually  based  on  widespread  metastasis  at  the 
time  of  first  examination.  In  patients  without 
clinically  detectable  metastasis,  surgical  explora- 
tion disclosed  metastatic  trophocarcinoma  in  62% 
of  the  cases.  This  is  contrasted  with  approxi- 
mately 12%  for  seminoma.  The  optimum  tumor 
lethal  dose  for  most  trophocarcinomas  ranges 
from  3,500  rads  in  10  days  to  4,500  rads  in  40 
days.  These  doses  result  in  mild  to  moderate 
radiation  injury  of  the  gastrointestinal  tract  in 
25%  of  the  ca.ses  when  cross-fire  techniques  are 
used.  Supervoltage  rotation  irradiation  has  elimi- 
nated these  injuries.  Current  treatment  entails  a 
preliminary  test  dose  of  1,000  r to  the  testis, 
orchiectomy,  retroperitoneal  node  dissection,  and 
post-operative  irradiation.  There  is  growing  evi- 
dence, however,  that  omission  of  the  node  dissec- 
tion might  increase  survivals.  Eight  of  9 patients 
.so  treated  have  survived  more  than  5 yr.  In  83 
consecutive,  unselected,  pure  troj^hocarcinomas. 


the  absolute  5-yr  survival  rate  was  30%.  Remov- 
ing the  chorioepitheliomas  would  increase  this 
rate  to  35%.  Among  48  patients  without  clinically 
demonstrable  metastasis,  the  5-yr  survival  rate 
was  51%;  excluding  deaths  from  radiation  injury, 
the  survival  rate  would  be  62%. 

* * # * # 

Osmolar  and  Electrolyte  Changes  in 
Hemorrhagic  Shock 

D.  K.  Brooks,  W.  G.  Williams,  R.  W.  Manley,  and 
P.  Whiteman,  Lancet  1:521  (March  9)  1963 
Dogs  were  bled  from  the  femoral  artery  so  that 
their  pressure  was  in  the  region  of  40  mm  Hg  for 
90  minutes  when  measured  at  the  central  aorta. 
Hemorrhagic  necrosis  of  the  bowel  and  other  tis- 
sues occurred  and  the  animals  died.  No  tissue 
damage  was  produced  in  animals  which  were 
treated  similarly  but  infused  with  hypertonic  so- 
dium bicarbonate  or  hypertonic  saline  during  the 
period  of  hypotension,  and  the  animals  survived. 
The  volume  of  fluid  infused  was  estimated  from 
the  degree  of  acidosis  produced  in  the  control  ani- 
mals. The  infusion  of  hypertonic  glucose  solution 
was  not  found  to  be  as  effective  in  preventing 
tissue  damage  as  the  hypertonic  electrolyte  solu- 
tions. The  infusion  of  equivalent  volumes  of  iso- 
tonic solutions  was  found  to  be  ineffective.  Main- 
tenance of  a raised  osmolarity  of  the  extra-cellular 
fluid  appeared  to  be  more  important  than  the 
correction  of  the  metabolic  acidosis.  It  is  indi- 
cated that  tissue  damage  may  be  prevented  by  the 
infusion  of  hypertonic  solutions  which  correct 
the  metabolic  acidosis,  raise  the  plasma  osmolarity 
and  glucose  concentration,  and  expand  the  extra- 
cellular fluid  space. 
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Effects  of  Diuretics  on  Intestinal  Salt  and  Water 

Absorption  in  Vitro 

K.  A.  Aulsebrook* 

Department  of  Physiology, 

University  of  Arkansas  School  of  Medicine, 

Little  Rock.  Arkansas 


In  Vitro  method  lor  ilie  study  ol  intes- 
tinal absorption  was  tised  to  determine  the  effects 
of  several  ditiretic  drugs  on  absorption  of  Na,  K 
and  water  by  rat  intestine.  Segments  of  intestine 
were  removed,  everted  on  a glass  rod,  jrartly  filled 
with  Ringer-bicarbonate  buffer  and  tied  off,  then 
inculcated  in  dishes  containing  buffer  in  a Dub- 
noff  shaking  incubator.  After  90  minutes,  the 
segments  were  removed,  drained,  and  Na  and  K 
determined  with  a flame  photometer.  A carbonic 
anydrase  inhibitor  (Acetazolamide),  a Phthalimi- 
dine  (Chlorthalidone),  and  a Benzothiadiazine 
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(Hydrochlorothiazide)  were  sttidied.  Ihe  drug 
was  added  to  the  buffer  before  inetdeation  began. 
All  inhibited  the  absorption  of  Na  and  water,  btit 
K uptake  was  decreased  only  slightly.  A series  of 
experiments  in  which  NO3  ion  was  sidcstittited  lor 
Cl  ion  in  the  buffer  was  carried  otit  to  determine 
whether  the  effect  of  Hydrochlorothiazide  might 
require  the  presence  of  Cl  ion.  Inhibition  ol  Na 
and  water  absorption  was  also  observed  with  this 
buffer.  It  was  conchided  that  processes  for  intesti- 
nal absorption  of  Na  and  water  resemble  those  in 
the  nephron,  and,  that  at  least  in  the  case  of  Hy- 
drochlorothiazide, the  effect  is  direct  on  the  Na 
transport  system. 


Morphogenesis  of  Pulmonary  Emphysema 

A.  E.  Anderson,  Jr.,  A.  Azeuy,  1.  Batchelder,  and 
A.  G.  Foraker,  Dis  Chest  43:350  (April)  1963 
A resume  of  a contintnng  program  of  study  of 
pulmonary  emphysema  is  presented.  It  seems 
likely  that  a single  process,  essentially,  inflam- 
mation of  peripheral  portions  of  the  lungs  with 
departitioning  and  interstitial  alveolar  fibrosis, 
cotdd  account  for  many,  and  po.ssibly  most,  of 
the  morphologic  processes  seen  in  emphysema. 
Emphysema  is  considered  to  be  largely  the  result 
of  an  interjelay  between  inflammatory  and  sec- 
ondary mechanical  factors.  Dust  is  considered  as  a 
factor  of  secondary  importance.  In  order  to  test  the 
stiggested  hypothesis,  parenchymal  inflammation 
(nitric  acid)  and  increased  mechanical  forces  (in- 
tratracheal valve)  were  combined  in  dogs.  Ehe 


restthing  lung  defect  fulfilled  standard  morpho- 
logic definition  of  the  disease  in  man. 

# # * * # 

Etiological  Factors  in  Fatal  Complications 
Following  Operations  Upon  the  Biliary  Tract 

F.  Glenn  and  C.  K.  MeSherry,  Ann  Surg  157:695 
(May)  1963 

Analysis  of  39  deaths  that  followed  stirgery  for 
nonmalignant  disease  of  the  biliary  tract  among 
2,358  jratients  over  a 12-yr  period  (1950-1962)  is 
compared  to  an  earlier  experience  ol  63  jjostopera- 
tive  deaths  among  3,439  patients  operated  tipon 
over  an  18-yr  period  (1932-1950).  I he  over-all 
mortality  rates  were  1.8%  for  the  first  18  yr  and 
1.7%  for  the  more  recent  period.  44ie  principal 
cause  of  tleatli  in  biliary  tract  stirgery  at  the  pres- 
ent time  is  a.s.sotiated  cardiovascular-renal  disease. 
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BIOASSAY  OF  LUTEINIZING  AND  LUTEOTROPIC 
ACTIVITY  OF  LH  AND  LTH  BY  A DIRECT  METHOD; 

Preliminary  Report* 

H.  C.  Browning,**  G.  A.  Larke,***  and  W.  D.  White**** 

University  of  Texas, 

Dental  Branch,  Texas  Medical  Center, 

Houston,  Texas. 


Introduction 

In  “castrated”  teniale  mice,  with  ovarian  tissue 
relocated  in  the  anterior  chamber  of  the  eye,  the 
action  of  follicle  stimulating  (FSH)  and  luteiniz- 
ing (LH)  hormones  can  be  observed  directly  by 
the  cyclic  production  of  mature  follicles  and 
corpora  lutea  in  the  ovarian  transplants.  The  ac- 
tion of  luteotropic  (LTH)  hormone  is  also  indi- 
cated by  the  sinusoidal  hyperemia  exhibited  by 
the  newly-formed  corpora  lutea  for  one  or  two 
days  in  each  cycle.’  That  this  hyperemia  is  due 
specifically  to  LTH  is  shown  by  the  fact  that  its 
duration  is  extended  to  approximately  one  week 
in  pseudopregnancy,’  during  lactation,-  in  the 
prescence  of  anterior  pituitary  isografts,’’  and  as 
a restdt  of  the  administration  of  exogenous  LTH 
but  not  ol  FSH  or  LH.^  Further,  the  corpora- 
lutea  are  functional  only  when  hyperemia  is 
jjresent”’ 

Similar  intraocular  ovarian  transplants  in  in- 
tact male  mice  develop  mature  follicles  only,’’ 
indicating  that  FSH  is  the  only  gonadotropin  se- 
creted in  sufficient  amounts  to  affect  the  ovarian 
morphology. 

The  bioassays  in  common  usage  for  LH  and 
LTH  depend  upon  indirect  responses,  such  as  in- 
crease of  ventral  prostate  weight  in  hypophysec- 
tomized  male  rats®  or  ovarian  ascorbic  acid  deple- 
tion in  pseudopregnant  rats*  for  LH,  and  pigeon 
crop  gland  development*  for  LTH.  The  present 
report  concerns  initial  studies  on  the  use  of 
luteinization  of  follicles  and  the  duration  of  hy- 
peremia of  such  follicles  in  ovarian  isotransplants 

* This  work  was  supported  bv  Research  Grant  CA  -02080. 

U.S.P.H.S. 

**  Professor  and  Chairman 

***Research  Technician 
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School  of  Medicine  in  November  at  the 
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Experimental  Biology  and  Medicine. 

in  male  mice  as  a measure  of  the  amounts  of  ad- 
ministered LH  and  LTH. 

Material  and  Methods 

Each  animal  in  groups  of  6 intact  male 
BALB  c or  CE  BALB/c  El  hybrid  mice  received 
bilateral  intraocular  transplants  of  1 /8th  of  an 
isologous  ovary.®  Each  group,  allowing  for  occa- 
sional infection  of  an  anterior  chamber,  con- 
tained at  least  ten  ovarian  transplants.  All  ani- 
mals were  3 to  5 months  of  age. 

At  the  end  of  one  month,  all  transplants 
showed  one  or  more  mature  follicles.  Each  animal 
in  four  groups  then  received  a single  dose  of  2.5, 
5,  10  or  20  ug  of  purified  LH,*  administered  sub- 

•Generously  supj)lied  bv  the  Endocrinology  Study  Section.  N.I.H. 

ctitaneously  in  a 15%  gelatin  vehicle,**  for  esti- 

••Generously  supplied  by  the  Armour  Pharmaceutical  C..  through 
the  courtesy  of  Dr.  P.  L.  Brule. 

Illation  of  the  action  of  this  gonadotropin.  One 
other  group  received  no  exogenous  hormone. 

For  estimation  of  the  most  effective  vehicle 
and  intervals  of  administration,  twelve  other 
groups  received  a single  dose  of  20  ug  of  LH  to 
induce  luteinization  of  the  follicles.  On  the  sec- 
ond day  after  this  administration,  each  animal 
in  three  groups  received  8,  40,  or  200  ug  of  puri- 
fied LTH  respectively,  given  sidictitaneously  in 
buffered  sterile  saline  every  24  hours  for  8 days. 
T hree  other  groups  received  the  same  type  of 
administration,  but  half  the  total  dose  was  given 
every  12  hours  for  the  same  period  of  time.  A 
further  three  groups  received  the  same  adminis- 
tration of  LTH  in  15%  gelatin  vehicle  every  24 
hours;  the  remaining  three  groups  received  the 
same  type  of  administration  but  half  the  daily 
dose  was  given  every  12  hours. 

F'or  further  estimation  of  the  sensitivity  range 
to  LTH,  four  other  groups  were  primed  with  a 
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SINGLE  DOSE  OF  LH  (MICROGRAMS) 

Figure  I.  Percentage  of  transplants  showing  corpora  lutea  after  a single  dose  of  purified  I.ff. 


single  dose  of  20  ug  of  LH.  Each  animal  in  each 
group  received  5,  10,  20  or  40  ug  of  LTH  respec- 
tively, commencing  two  days  later,  and  adminis- 
tered subcutaneously  in  15%  gelatin  vehicle  every 
24  hours  for  8 days. 

Ovarian  transplant  morphology  was  recorded 
daily,  by  observations  under  a binocular  dissect- 
ing microscope,  for  from  three  to  seven  days  be- 
fore administration  of  any  gonadotropin  until 
seven  days  after  administration  of  LH  alone  and 
fourteen  days  after  LH  administration  if  this  was 
followed  by  LTH  administration. 

LH  action;  Figure  one 

Results 

Luteinization  of  mature  follicles  commenced 
on  the  second  day  after  administration  and 
corpora  lutea  were  fully  formed  by  the  third  or 
fourth  day.  These  corpora  were  white  and  opaque 
and  did  not  exhibit  a distinct  hyperemia. 

No  luteinization  was  produced  by  the  2.5  or  5 
ug  doses  but  75  and  90%  of  the  transplants 
formed  corpora  lutea  at  the  10  and  20  ug  doses 
respectively.  In  the  subsequent  experiments,  ad- 
ministration of  a standard  dose  of  20  ug  for 


priming  gave  luteinization  in  90  to  100%  of 
transplants. 

LTH;  vehicle  and  interval  between 
administration;  Fig.  two. 

Animals  receiving  8,  40,  or  200  ug  of  L I H in 
saline  every  24  hours  showed  luteal  hyperemia  for 
a mean  duration  of  1 .0,  1 .2,  and  2.8  days  respec- 
tively. Those  receiving  the  same  daily  total 
amount  of  LTH,  but  in  half  doses  every  12  hours, 
showed  a mean  duration  of  hyperemia  of  0.6, 
2.1,  and  6.6  days  respectively. 

Animals  receiving  8,  40,  or  200  ug  of  LTH  in 
gelatin  vehicle  every  24  hours  showed  luteal  hy- 
peremia for  a mean  duration  of  2.5,  5.4,  and  5.0 
days  respectively;  with  the  same  total  daily  dos- 
ages, given  every  12  hours,  the  mean  periods  were 
2.4,  5.7,  and  6.4  days  respectively. 

In  all  ca.ses  the  luteal  hyperemia  appeared  on 
the  first  or  second  day  after  the  initial  adminis- 
tration of  LTH  [i.e.  as  soon  as  corpora  lutea  were 
fully  formed).  The  occasional  transplant  that  did 
not  exhibit  luteinization  in  response  to  the  prim- 
ing dose  of  LH  did  not,  of  course,  show  hyperemia 
and  such  transplants  were  omitted  from  calcu- 
lations. 
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LTH  (MICROGRAMS  PER  DAY) 

Figare  2.  Duration  of  luteal  hyperemia  during  administration  of  purified  LTH  at  different  dose  levels,  different  time 
intervals,  and  in  different  vehicles. 


I.TH;  sefisitivily  range;  Fig.  three. 

Animals  receiving  5,  10,  20,  or  40  ng  of  LTH, 
in  gelatin  vehicle  every  24  hours,  exhibited 
luteal  hyperemia  for  a mean  interval  of  1.2,  2.7, 
4.1,  and  5.5  days  respectively. 

Discussion 

The  fact  that  no  luteinization  occurred  with 
5 ug  of  LH,  but  that  there  was  a 75%  response  at 
10  ug  suggests  that  the  action  of  this  gonadotropin 
is  an  all-or-none  type.  The  failure  of  a marked 
increase  in  response  above  10  ug  indicates  that 
not  all  mature  follicles  are  able  to  respond,  pos- 
sibly because  of  “over-ripeness”.  Increased  sensi- 
tivity may  be  obtained  by  a route  and  vehicle  of 
administration  designed  for  faster  absorbtion  and 
this  aspect  is  being  investigated  currently.  The 
range  of  sensitivity  compares  favorably  with  that 
obtained  by  bioassay  dependent  upon  increase  of 
prostate  weight  in  rats®  but  not  with  that  of  as- 
corbic acid  depletion.® 


The  effectiveness  of  LTH  administration, 
which  gives  a graded  response  and  requires  re- 
peated administration,  was  distinctly  increased 
by  12  hourly  versus  24  hourly  doses  of  the  same 
daily  amount  when  given  in  saline.  However, 
delayed  absorption  of  the  gonadotropin,  by  ad- 
ministration in  a gelatin  vehicle,  obviated  this 
difference  (of  interval  of  dosage)  and  gave  con- 
siderably increased  sensitivity;  a significant  re- 
sponse was  obtained  over  the  5 to  20  ug  range. 
Increased  sensitivity  may  be  obtained  by  modifi- 
cation of  the  age  and  strain  of  mouse  employed 
and  of  the  vehicle  of  administration  and  these 
aspects  are  being  investigated  currently.  The 
range  of  sensitivity  compares  favorably  with  the 
standard  pigeon  crop  method  but  not  with  cer- 
tain modifications  of  this.”  However,  the  spe- 
cificity to  LTH  may  be  superior  and  the  response 
is  of  a luteotropic  type  in  a mammal  rather  than 
a “mammogenic”  type  in  an  avian. 
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LTH  (MICROGRAMS  PER  DAY) 

Figure  3.  Duration  of  luteal  hyperemia  during  administration  of  purified  LTH  suhcutaneously  every  24  hours  in  gela- 
tin vehicle  at  different  dose  levels. 


Summary 

1.  Mature  follicles,  but  no  corpora  lutea,  devel- 
oped in  intraocular  ovarian  isotransplants  in 
intact  male  mice. 

2.  Corpora  lutea  formed  in  75%  of  such  trans- 
plants after  a single  dose  of  10  ug  of  LH;  no 
such  response  occurred  after  5 ug  of  LH. 

3.  Such  corpora  lutea  became  hyperemic  (indi- 
cating function)  for  1.2  to  5.5  days  when  daily 
dosages  of  5 to  40  ug  of  LTH  were  adminis- 
tered. 
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ENZYMES  IN  VALINE  BIOSYNTHESIS  IN  CERTAIN 
VOGES-PROSKAUER  POSITIVE  BACTERIA* 

Robert  L.  Wixom,  Ph.D.** 


intkrmkuiatf:  reaction  in  the  biosynthe- 
sis of  the  amino  acid,  valine,  is  the  dehydration  of 
a:/:f-dihydroxyisovaleric  acid  to  oi-ketoisovaleric 
acid.  I'his  keto  acid  undergoes  transamination  to 
form  valine.  A similar  dehydration  takes  place  in 
isoleucine  biosynthesis.  I'he  enzyme,  dihydroxy- 
acid  dehydratase,  which  catalyzes  both  of  these 
conversions,  has  a widespread  distribution  in  mi- 
croorganisms (1)  and  higher  plants  (2).  This  dis- 
tribution, along  with  other  evidence,  suggests  that 
there  is  a single  parallel  pathway  of  valine-isoleu- 
cine biosynthesis  in  the  various  biological  systems 
studied. 

If  this  hypothesis  is  valid,  then  it  should  be 
possible  to  demonstrate  other  enzymatic  steps  in 
the  pathway.  In  this  regard,  Aerobacter  aerogenes 
and  Serratia  iiuirresens  form  acetoin  (acetylmeth- 
ylcarbinol,  AMC)  during  fermentation— i.e.  give 
a positive  Voge.s-Proskauer  color  test.  This  ace- 
toin is  formed  by  decarboxylation  of  a-acetolactic 
acid,  which  is  also  an  intermediate  in  valine  bio- 
synthesis (3).  A.  aerogenes  and  .S’,  marcesens  were 
earlier  found  to  possess  the  dihydroxyacid  dehy- 
dratase (1).  In  the  present  paper,  three  other 
Voges-Proskauer  positive  bacteria  were  examined 
for  the  dehydratase. 

Experimental  Procedure 

■Stock  cultures  of  Bacillus  subtilis,  Acetobacler 

rancens  and  Staphylococcus  aureus  were  main- 
tained by  conventional  procedures.  Inocula  were 
prepared  by  transfer  of  a small  loopful  of  surface 
growth  to  the  simple,  chemically  defined  medium 
for  each  organism,  incubated,  centrifuged,  washed 
and  diluted.  Their  growth  rate  was  determined 
from  turbidity  measurements  of  a growing  culture 
in  a small  rocking  tube  at  the  desired  temperature. 

•This  investigation  was  supported  bv  research  grant  No.  RG'662h 
of  the  National  Institutes  of  Health. 

Presented  at  the  Fall  meeting  of  the  Southwestern  Section,  Society 
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vember 9.  1962. 
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.\rkansas  Medical  Center,  Little  Rock.  Arkansas. 


Paper  presented  at  the  University  of  Arkansas 
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Experimental  Biology  and  Medicine. 

For  dehydratase  assays,  the  organisms  were  grown 
in  one  liter  Erlenmeyer  flasks  with  aeration,  har- 
vested during  the  log  phase  of  growth  by  centri- 
fugation, washed  and  ruptured  by  ultrasonic 
vibration  or  lysozyme  digestion.  After  centrifuga- 
tion, the  extracts  were  assayed  for  dehydratase  and 
protein  concentration. 

For  the  dehydratase  assay  an  aliejuot  of  the  cell- 
free  extract  was  incubated  with  0.02  M Q:,^-dihy- 
droxyisovalerate,  pH  7.4,  0.02  M MgClo,  and 
0.10  M Tris  HCl  buffer,  pH  7.4,  for  30  minutes  at 
37°C  (1).  After  removal  of  protein,  the  concen- 
tration of  keto  acid  product  was  measured  by  a 
dinitrophenylhydrazone  color  reaction.  The  de- 
hydratase results  are  expressed  in  units  of  jicmoles 
of  enzymically  formed  keto  acid  per  30  minutes 
per  mg  protein. 

Results 

Voges-Proskauer  test— A pink  color  was  ob- 
served in  the  standard  qualitative  creatine-potas- 
sium hydroxide  test  for  the  above  three  organisms. 
A.  rancens  gave  a strongly  positive  color  reaction. 

Growth  rote— Preliminary  experiments  indi- 
cated that  the  rates  of  growth  of  B.  subtilis  and 
A.  rancens  on  their  respective  simple  defined 
glucose-ammonium  sulfate-salts-vitamins  media 
were  slower  than  on  complex  broth.  Ordinarily 
■S',  aureus  is  considered  to  have  multiple  amino 
acid  requirements,  but  may  be  trained  to  grow 
in  the  absence  of  valine  or  isoleucine  or  both  from 
the  medium.  1 he  strain  of  S.  aureus  used  was 
found  to  have  the  same  growth  rate  on  nutrient 
broth,  a defined  medium  containing  19  amino 
acids  and  a medium  containing  17  amino  acids 
{i.e.  deficient  in  valine  and  isoleucine). 

Dehydratase  activity— organisms  were  next 
grown  on  a larger  scale  in  the  same  media  to  per- 
mit enzyme  assays  on  cell-free  extracts  from  log 
phase  cells.  For  B.  subtilis,  extracts  from  cells 
grown  on  the  simple,  amino  acid-free  medium 
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I able  I.  Effect  of  giowth  nudia  on  ihe  dihyciroxyac id  dehydratase 
of  microorganisms. 


Specific  (Ktii'ity  moles  kelo  atid/!U»  min/mg  protein) 
I (il-lleu  present  I'al-Ileu  absent 


Xitrogeti 
source  of 
media  m 

(^orn  plex 
broth 

Mixture  of 
1*)  amino 
acids 

“1“ 

\H  -f  as 
\ source 

Mixture  of 
17  arnino 
acids 

Microorganism 

Baiillus  subtilis 

0.07 

ii.4:t 

Act'tobacter  rancens 

(i.4:t 

0.53 

Slaphylotoccus  aureus 

0.04 

0.90 

2.()0 

liacl  a six-toki  greater  specilit  activity  than  that 
Irom  the  complex  broth  ('I’able  1).  Cells  ot  A. 
rancens  trom  the  niecliuni  containing  annnoniinn 
snllate  as  the  nitrogen  source  gave  extracts  with 
a small  increase  in  specilic  activity  over  those  Irom 
the  casein  hyclroly/ate  meclimn.  P'inally,  the  ex- 
tracts Irom  .S',  (lureus  grown  on  the  complex  nu- 
trient broth  had  a very  low  dehydratase  concen- 
tration. Extracts  from  cells  harvested  trom  the 
defined  medium  in  the  altsence  of  valine  and  iso- 
leucine had  a 2.5-fold  greater  specific  activity  than 
that  trom  the  comj^lete  medium  containing  19 
amino  acids. 

The  extract  with  greatest  potency  from  each 
organism  was  also  tested  for  its  substrate  spe- 
cificity. Each  extract  also  catalyzed  the  dehydra- 
tion of  the  isoleucine  intermediate,  Q;,^-dihy- 
droxy-/il-methyl-n-valeric  acid,  at  a slower  rate 
than  the  dihydroxy  analogue  of  valine. 

Discussion 

Ehe  biosynthesis  of  amino  acids  has  been  under 
active  investigation  for  the  past  decade.  The  re- 
actions in  the  formation  of  valine  are:  a conden- 
sation, rearrangement  of  the  carbon  chain  and 
reduction,  dehydration  and  finally  transamina- 
tion to  give  valine  (Eig.  1).  A similar  series  of 
steps  is  found  in  the  biosynthesis  of  isoleucine. 
■Such  reactions  are  supported  by  evidence  from 
microbial  mutants,  radioisotope  studies,  and 
more  recently  by  demonstration  of  the  enzymes 
in  Xeurospora  crassa  (a  mold),  Escherichia  coli 


(a  bacterium)  and  Sa( < iiaromyces  cerevisiae  (bak- 
er’s yeast). 

Although  the  theme  of  unity  in  biochemical 
processes  has  wide  experimental  support,  recent 
research  by  other  investigators  has  demonstrated 
that  the  bacterial  pathway  for  lysine  biosynthesis 
dilters  Irom  that  in  molds.  I wo  synthetic  routes 
lor  ornithine  lormation  are  also  known.  T.  coU 
jK)sse.sses  alternate  pathways  for  formation  ol  the 
methyl  group  of  methionine.  With  this  back- 
ground of  heterogeneity,  a search  for  possible 
alternative  jjaihways  of  valine  and  isoleucine  bio- 
synthesis was  undertaken  in  biological  systems 
other  than  the  classical  organisms  of  E.  coli,  N. 
crassa  and  .S',  cerevisiae.  I'he  assay  for  the  enzyme, 
dihydroxyacid  dehydratase,  has  been  used  as  a 
tool  to  detect  a specilic  pathway  in  other  living 
torms.  This  dehydratase  was  absent  from  the  tis- 
sues of  seven  species  in  mammals,  three  Itirds,  two 
reptiles,  two  amphibia,  two  fish  and  six  lactic  acid 
bacteria  (1).  It  was  present  in  29  higher  plants 
from  14  families  (2),  a green  algae  (2)  and  seven 
more  bacteria  and  two  more  yeasts.  These  residts 
were  consistent  with  an  inverse  correlation  of  the 
presence  of  the  dehydratase  and  a nutritional  re- 
quirement for  valine  as  an  essential  amino  acid. 
Ehe  three  organisms  studied  herein  extend  the 
evidence  for  this  nutritional  correlation. 

Furthermore  these  bacteria  provide  evidence 
for  two  intermediates  in  the  valine  pathway. 
Acetoin  has  long  been  known  as  a product  of 
carbohydrate  fermentation  for  certain  bacteria 
and  is  the  basis  of  the  Voges-Proskauer  test.  Elsing 
A.  aerogenes  extracts  Juni  (3)  demonstrated  that 
bacterial  acetoin  synthesis  proceeds  by  the  initial 
condensation  of  pyruvate  and  an  acetaldehyde- 
thiamin  pyrophosphate  complex  to  form  a-aceto- 
lactic  acid  and  then  the  enzymic  decarboxylation 
ol  this  intermediate  to  acetoin.  Juni  also  found 
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this  acetolactate  decarboxylase  in  other  Voges- 
Proskauer  positive  organisms,  namely  S.  marce- 
sens,  B.  subtiUs,  anil  .S',  aureus,  which  suggested 
that  these  organisms  can  also  torm  acetolactate. 
De  Ley  (4)  has  shown  directly  the  enzymatic  for- 
mation of  a-acetolactate  in  A.  rancens.  The  pres- 
ence of  the  dehydrata.se  in  A.  aerogenes  and  S. 
marceseus  was  reported  earlier  (1).  7'hese  rela- 
tionships, summarized  in  Fig.  1,  suggest  that 
acetolactate  is  serving  as  an  intermediate  in  both 
valine  bio,synthesis  and  acetoin  formation  in  these 
organisms.  By  contrast,  E.  coli  is  Voges-Proskauer 
negative,  does  not  have  the  acetolactate  decarbox- 
ylase, but  does  have  the  dihydroxyacid  dehydra- 
tase. Streptococcus  faecalis  has  the  opposite  result 
for  these  three  criteria.  Hence  only  Voges- 
Proskauer  positive  bacteria  with  the  dehydratase 
have  the  dual  role  for  acetolactate. 


Summary 

While  acetolactate  and  acetoin  have  been 
known  for  some  time  in  carbohydrate  fermenta- 
tion, the  demonstration  of  the  dihydroxyacid 
dehydrata.se  in  five  Voges-Proskauer  positive  bac- 
teria indicates  that  acetolactate  may  also  function 
as  a step  in  valine  biosynthesis. 
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Seminoma 

G.  C.  Johnson,  Radiology  80:539  (April)  1963 
An  analytic  review  is  presented  of  56  cases  of 
seminoma  of  the  testis,  with  particular  reference 
to  the  areas  of  tumor  extension  and  the  reasons 
for  failure  to  cure.  The  following  conclusions 
are  drawn:  (1)  Seminoma  is  a consistently  radio- 
sensitive tumor.  Local  control  of  the  disease  may 
be  anticipated  by  doses  in  the  range  of  2,000  to 
3,000  r delivered  via  standard  orthovoltage  tech- 
niques over  treatment  periods  of  4 to  6 weeks. 
(2)  Failure  to  cure  seminoma  by  irradiation  can 
be  explained  in  almost  every  instance  by  inade- 
quate coverage  of  areas  demonstrably  or  poten- 
tially involved  by  tumor.  (3)  VAdien  seminoma  is 
shown  in  any  region,  irradiation  in  effective  dos- 
age should  be  delivered  to  both  that  region  and  to 
the  next  successive  area  of  lymph  node  drainage. 
(4)  Neither  volume  nor  extent  of  tumor  involve- 
ment is  a contraindication  to  intelligent  aggres- 
sive radiation  therajjy,  which  will  be  rewarded  by 
an  unbelievably  high  cure  rate.  Seminoma  is  ra- 
diocurable  in  every  case  if  areas  of  tumor  involve- 
ment are  accessible  to  effective  doses  of  irradia- 
tion. This  condition  is  met  in  nearly  every  in- 
stance. 


Massive  Cardiac  Hypertrophy:  Report  of 
15  Hearts  Weighing  1,000  Gm  or  More 

C.  Pena,  Amer  J Cardiol  11:18  (Jan.)  1963 

A series  of  15  hearts  weighing  1,000  gm  or  more 
is  di.scussed.  Fourteen  of  these  were  found  among 
1 1,595  consecutive  autopsies  (1  in  828).  The  prin- 
cipal associated  lesions  were  hypertension, 
syphilitic  aortitis  with  aortic  insufficiency,  rheu- 
matic heart  disease,  chronic  adhesive  pericarditis 
with  mediastinopericarditis,  endocrine  disorders 
(in  a patient  with  acromegaly),  and  arteriosclero- 
sis. Congenital  cardiovascular  malformations 
may  also  be  a factor  in  producing  extreme  cardiac 
hypertrophy,  although  none  were  found  in  the 
present  series.  Kidney  disease  was  present  in  1 1 
patients,  arteriolar  nephrosclerosis  in  9,  and 
subacute  glomerulonephritis  in  2 (both  of  whom 
had  also  syjihilitic  aortic  insufficiency).  Cardiac 
failure  was  recorded  clinically  in  1 1 patients  and 
angina  in  another.  In  2 patients  evidence  of 
chronic  passive  congestion  of  the  lungs  was  found 
at  autopsy.  Extreme  cardiac  hypertrophy  occurs 
with  striking  predominance  in  men.  Other  work- 
ers related  strenuous  work  to  the  degree  of  cardiac 
hypertrophy;  this  factor  would  partially  explain 
the  sex  distribution. 
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Experimental  Biology  and  Medicine 


J.  wo  YEARS  AGO  TWO  MICE  witli  shoTt  tails  anti 
a “waltzing”  behavior  appeared  in  a litter  from 
a strain  of  mice  being  maintained  for  the  quiver- 
ing (qv)  gene.  No  mice  could  be  produced  from 
these  two,  but  by  breeding  from  the  parents  and 
subsequent  litters  about  100  mice  of  this  variant 
have  been  produced.  Figure  1 illustrates  the 
phenotypic  appearance  of  those  most  severely  af- 
fected. The  tail  is  quite  short  and  tightly  curled 
usually  with  a slight  globular  termination  en- 
closing a number  of  small  poorly  formed  caudal 
vertebrae.  Some,  however,  have  tails  less  severely 

•Associate  Professor 


FIGURE  1 


Illustration  of  a new  mutation  in  the  mouse  showing  the 
tail  abnormality  and  “sniffing”  attitude  characteristic  of 
the  waltzing  behavior. 


affected,  exhibiting  a less  shortened  tail,  a looped 
tail  of  normal  length  or  only  a permanent  curve 
or  bend  in  the  tail.  .\lso  the  degree  of  chorea 
is  variable  resulting  in  extreme  circling  both 
clockwise  and  counterclockwise,  increased  activity 
and  “pacing”  in  the  cage  with  the  performance  of 
back  flips,  merely  holding  the  head  to  one  side  or 
no  chorea  at  all.  The  chorea  has  only  been  seen 
in  animals  with  definite  shortening  of  the  tail. 
The  tail  condition  is  present  at  birth  and  the 
chorea  can  often  be  illicated  before  the  eyes  are 
open. 

In  comparing  this  deviant  to  the  many  tail  de- 
viants in  the  mouse  only  two  were  found  which 
have  chorea  as  one  of  the  effects.  This  mutant 
differs  from  both  of  these.  Shaker  short  (now  ex- 
tinct) has  a tail  ending  in  a terminal  filament 
devoid  of  vertebrae  which  is  not  true  in  the  pres- 
ent mutation.  In  addition  it  is  produced  by  a 
recessive  mutation  wliich  again  is  not  true  in  the 
condition  being  reported.  Kinky,  one  of  the  alleles 
in  the  Brachyury  series,  residts  in  waltzing  be- 
havior in  about  of  affected  mice  and  in  a few 
normal  tailed  mice,  some  of  which  were  proved 
genetic  kinkys  by  breeding  residts.  Kinky  mice 
also  have  thoracic,  lumbar  and  sacral  vertebrae 
affected  and  as  many  as  five  ribs  fused.  The  pres- 
ent mutation  affects  some  of  the  tails  more  se- 
verely than  kinky,  but  has  no  jiarticular  effect 
on  the  thoracic,  lumbar  and  sacral  vertebrae  and 
rib  fusion  has  not  been  seen.  So  while  this  condi- 
tion may  be  a new  member  of  the  Brachyury 
.series  it  tloes  not  appear  to  be  an  allele  alreaily  de- 
scribed. Kinky  is  inherited  as  an  irregular  auto- 
somal dominant  lethal  when  homozygous.  I'he 
present  condition  has  an  irregular  inheritance 
also  as  is  shown  by  reference  to  Table  1. 

Ninety-six  affected  mice  were  produced  in  a 
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total  ol  353.  I hese  were  in  the  mating  classes  of 
allected  mated  to  affected  reciprocal  crosses  of 
allected  by  normal  and  normal  mated  to  normal. 
Phenotyj^es  in  the  reciprocal  crosses  are  of  two 
indistinguishable  genotypes  producing  some  lati- 
tude in  the  ratios.  In  the  last  class  at  least  one 
affected  mouse  had  to  be  produced  before  litters 
from  a normal  pair  were  included  in  the  data. 
The  observed  ratios  of  affected  to  normal  are 
neither  comj)atible  with  an  autosomal  recessive 
or  dominant  gene  nor  with  a lethal  dominant 
gene  as  the  causation  of  this  condition.  Litter 
size  indicates  some  loss  of  reproductive  fitness  in 


the  affected  mice.  The  possibility  of  a differen- 
tial loss  of  affected  mice  in  gestation  or  later  is 
being  investigated  as  well  as  the  nature  of  the 
genetic  transmission  of  this  character. 

Dr.  H.  A.  Hartmann  of  the  Department  of 
Pathology,  University  of  Wisconsin  has  produced 
mice  with  short  tails  and  choreic  behavior  by  in- 
jection of  a nitril.  He  is  comparing  the  present 
deviant  wdth  these  mice  as  to  appearance  and 
possible  similar  pathology.  If  they  are  close 
phenocopies  they  will  be  of  greater  medical  in- 
terest. (Supported  by  USPHS  NB-01 147(07)) 


TABLE  1 

DATA  FROM  DIFFERENT  BREEDING  CLASSES 


Breeding 

Class 

T'otal 

Observed 

Affected  Normal 

Ratio 

Expected 

Dominant 

Ratios  For: 

Dominant 
Recessive  lethal 

Average 

Litter  size 

Ratio  Choreic 
in  Affected 

Affected  x Affected 

76 

37 

39 

1:1 

1:0 

1:0 

2:1 

4.1 

1:4 

Female  Affected 

84 

28 

56 

1:2 

1:0-1 

0-1:1 

1:1 

4.6 

1:1 

X Male  Normal 

Male  Affected  x 

9 

45 

1:4 

1:0-1 

0-1:1 

1:1 

4.8 

1:1 

Female  Normal 

Normal  x Normal 

LAO 

22 

117 

1:5 

0:1 

1:3 

0:1 

5.4 

1:4 

TOTAL 

353 

96 

2bl 

1:3 

Mallory-Weiss  Syndrome:  A Commonly 
Overlooked  Cause  of  Upper 
Gastrointestinal  Bleeding 

\A'.  O.  Dobbins,  HI,  Gastroenterology  44:689 
(May)  1963 

Hemorrhage  from  gastroesophageal  lacerations 
caused  by  vomiting  is  known  as  the  Mallory-Weiss 
syndrome.  A review  of  the  literature  is  presented 
and  3 new  cases  are  reported.  These  lacerations 
may  follow  any  event  that  brings  about  a marked 
increase  in  intra-abdominal  pressure,  such  as 
vomiting,  coughing,  straining  at  stool,  blunt  ex- 
ternal trauma,  etc.  It  appears  that  this  syndrome 
is  Iretpiently  unrecognized  in  many  patients  with 
self-limited  gastrointestinal  bleeding.  Only  those 
cases  requiring  surgery  or  endoscopy  have  been 
recognized  to  date  and  reported  as  “rare”  exam- 
ples of  Mallory-Weiss  syndrome.  This  syndrome 
should  be  looked  for  in  any  patient  with  upper 
gastrointestinal  bleeding  and  a history  of  vomit- 
ing or  straining  before  bleeding. 


Viruses  and  Cancer:  Review 

Ci.  H.  Porter,  Arch  Intern  Med  111:572  (May) 
1963 

Evidence  establishing  viruses  as  one  cause  of 
cancer  in  animals  is  presented,  and  human  studies 
are  critically  examined.  Emphasis  is  given  to 
murine  leukemia  and  its  potential  relevance  to 
man.  The  electron  microscopy,  mode  of  replica- 
tion, chemistry,  immunology,  and  ecology  of  the 
known  tumor  viruses  are  discussed,  as  well  as  the 
conditioning  factors  of  heredity,  age,  hormonal 
status,  and  dose.  Major  hypotheses  for  mechan- 
isms of  viral  carcinogenesis  are  given.  Although 
facts  which  would  establish  a viral  etiology  of  hu- 
man cancer  are  yet  lacking,  it  would  seem  bio- 
logically unusual  if  the  ability  of  viruses  to  in- 
<luce  malignancy  in  other  mammalian  species  was 
not  also  operative  in  man.  Impressive  success  in 
animal  studies  indicates  the  urgency  for  intensive 
exploration  of  the  human  problem.  An  extensive 
bibliography  is  included. 
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Malonyl-Coenzyme  A As  An  Intermediate  in  Fatty  Acid 
Synthesis  by  Skeletal  Muscle  Mitochondria* * 


John  Patrick  Jordan**  and  F.  H.  Kratzer 

Dept,  of  Poultry  Husbandry, 

University  of  California, 

Davis,  California 


ABSTRACT 

PARTICULATE  SYSTEM  FOR  THE  syilthcsis  of 
long-chain  tatty  acids  was  discovered  in  the  mito- 
chondria ot  skeletal  muscle.  Using  a preparation 
from  the  superficial  pectoral  muscle  of  the  New 
Hampshire  chicken,  a detailed  analysis  was  made 
of  the  system. 

Acidic  conditions  (pH  6 to  7)  and  a reaction 
temperature  of  37 °C  were  used  to  obtain  a maxi- 
mum rate  of  synthesis.  This  rate  was  also  influ- 
enced by  the  substrate  and  enzyme  concentrations 
and  the  length  of  time  the  reaction  was  allowed 
to  proceed.  Aerobic  conditions  and  the  addition 
of  long-chain  fatty  acids  both  inhibited  the  sys- 
tem. The  relative  amounts  of  the  products 
formed  were  also  influenced  by  certain  environ- 
mental conditions. 

Coenzyme  A,  adenosine  triphosphate  (ATP) 
and  citrate  were  required  to  incorporate  acetate 
into  fatty  acids;  the  metal  involved  was  man- 
ganese. Both  the  ab.sence  of  bicarbonate  and  the 
addition  of  avidin  retarded  synthesis.  Malonyl- 
CoA  was  incorporated  five  to  .seven  times  faster 
than  acetyl-CoA  but  required  the  presence  of  at 

•Supported  in  part  by  a US’l’MS  Grant 

• * I’rcdoctoral  Fellow.  National  Institutes  of  Health.  I‘re.sent 

address:  Department  of  Chcinistrv,  Oklahoma  City  University, 
Oklahoma  City  (i,  Oklahoma. 


Paper  presented  at  the  University  of  Arkansas 
School  of  Medicine  in  November  at  the 
meeting  of  the  Southwest  Section  of  the  Society  for 
Experimental  Biology  and  Medicine. 


least  some  acetyl-C;oA.  When  malonyl-CoA  plus 
acetyl-CoA  served  as  the  substrate,  ATP  was  no 
longer  required.  The  system  was  cajjable  of  syn- 
thesizing malonyl-CoA  from  acetyl-CoA  in  the 
presence  of  bicarbonate,  ATP  and  biotin.  The 
evidence  indicates  that,  similar  to  the  cytoplasmic 
system,  malonyl-CoA  is  the  source  of  most  of  the 
carbon  atoms  of  fatty  acids  synthesized  by  the 
mitochondrial  .system. 

The  occurrence  of  the  mitochondrial  system  is 
limited  neither  to  skeletal  muscle  nor  to  the  class 
Aves.  It  is  possible,  therefore,  that  the  system  is 
ubiquitous  since  it  was  found  in  every  ti.ssue  and 
animal  investigated,  namely,  the  sujjerficial  pec- 
toral muscle,  adductor  muscle,  kidney,  liver, 
heart,  brain,  testis,  ovary  and  adipose  tissue  of 
the  chicken;  the  superficial  pectoral  muscle  of 
the  genetically  dystrophic  chicken,  Japanese 
quail,  goo.se  and  sea  gull;  the  adductor  muscle 
from  the  mouse  and  rat  and  the  intercostal 
muscle  of  the  horse. 

On  a whole  animal  basis,  the  mitochomlrial 
system  of  the  muscle  was  calculated  to  account 
for  nearly  as  much  fatty  acitl  synthesis  as  the  most 
active  system  in  the  body,  which  is  the  liver  cyto- 
pla.smic  system. 
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direct  injury  to  the  skin,  whether  ac- 
cidental or  intentional,  which  involves  the  full 
thickness  of  the  skin  will  produce  a scar.  The 
problem  is  how  to  obtain  the  finest  and  least 
conspicuous  scar  possible.  The  problem  may  be 
a secondary  one  when  dealing  with  ordinarily 
covered  portions  of  the  body  but  is  of  the  utmost 
importance  when  the  face  or  another  exposed 
area  is  involved.  The  finesse  with  which  fresh 
wounds  or  existing  scars  are  handled  today  has 
resulted  in  a greater  awareness  on  the  part  of 
many  patients  as  to  what  can  be  accomplished  and 
a consequent  reluctance  to  accept  a bad  scar. 

.\  rational  approach  to  surgery  directed  at  ob- 
taining the  maximum  cosmetic  result  requires 
an  understanding  of  the  normal  process  of  wound 
healing.  This  subject  has  been  discussed  in  de- 
tail in  several  recent  publications.^  - In  uncom- 


plicated healing  of  closed  wounds  (i.e.,  by  pri- 
mary intention)  the  opposed  edges  of  the  skin 
and  obliterated  wound  cavity  are  sealed  together 
in  a few  hours  by  a plasma  and  tissue  transudate 
influx.  This  organizes  into  a fibrin  matrix  which 
is  then  invaded  by  white  blood  cells  and  histio- 
cytes which  by  phagocytosis  and  autolysis  re- 
move any  devitalized  tissue,  organisms  and  for- 
eign bodies  (the  “lag”  or  latent  phase).  Over  the 
next  several  days  this  matrix  is  invaded  by  capil- 
lary buds  from  the  walls  of  the  wound  which 
coalesce  to  establish  a functioning  circulation  to 
supply  the  nutrients  and  remove  the  waste  pro- 
ducts (the  hypertrophic  phase).  The  epithelium 
is  regenerated  from  the  basal  cell  layer  within  1 
mm.  of  the  wound  edge  by  a greatly  increased 
mitotic  rate  (the  epithelialization  phase).  The 
fibrous  matrix  then  differentiates  into  mature 


•Donaghey  Building.  Little  Rock,  Arkansas 


I.EF  I — Hypei  trophic  scaiiitig  at  the 
most  florid  stage.  These  scars  will  re- 
solve considerably  over  the  next  few 
years. 


RIGHT— Massive  keloids  of  the  head 
and  neck;  surgery  can  only  slightly  im- 
prove this  condition. 
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l.F.F  r— A depressed  scar  of  tire  right 
side  of  tlie  forelicad  following  an 
injurv. 


RICH  F— Repair  1)>  means  of  ntili/ing 
the  tinderlying  tissues  and  incorpora- 
tion of  a z-plasty  in  the  skin  closure. 


I.EF'F  — depressed  fracture  of  the 
left  zygoma  which,  if  not  corrected, 
rvould  leave  an  uglv  contour  defect. 


RIGH  I — Result  following  elevation 
of  the  left  zygoma  through  an  incision 
in  the  temple. 


Trying  to  avoid  skin  grafts  on  the 
face:  an  adherent  scar  near  the  left 
outer  canthus  producing  pidl  on  the 
eyelid. 


Excision  and  replacement  by  an  inter- 
polated flap  from  the  temple. 


The  final  result. 
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A traumatic  tattoo  (a  cliit-ingrained  scar). 


•Secotidary  correction. 


collagen  which  gradually  condenses  and  the 
wound  develops  some  tensile  strength  (the  con- 
traction phase). 

I'he  usual  resolution  time  is  3 to  6 months; 
this  may  be  considerably  longer  in  infants  and 
children  and  shorter  in  adults  and  the  elderly. 
It  is  a mistake  to  attempt  to  improve  the  scar 
during  the  hypertrophic  phase  and  strong  pres- 
sures to  do  so  should  be  resisted.  Once  the  scar  is 
settling  down  the  final  task  is  usually  much 
simpler.  Certain  measures  which  favor  primary 
wound  healing  and  may  hasten  scar  maturation 
are  useful  before  and  after  definitive  surgery 
but  once  an  ugly  or  unstable  scar  is  established 
there  is  no  satislactory  method  of  treatment  ex- 
cejjt  ojierative. 

After  deciding  upon  the  proper  time  for  surgery 
the  next  consideration  is  whether  there  is  any 


excess  or  deficiency  of  tissue  in  the  scar.  Most 
simple  scars  can  be  approached  directly  without 
distortion  of  adjacent  features  or  areas  and  closed 
without  excessive  wound  tension.  Complex  scars 
may  require  replacement  by  local  or  distant  flaps 
or  skin  grafts.  It  is  best  to  excise  or  “open  up” 
the  existing  scars  to  visualize  an  actual  defect; 
when  a scar  has  contracted  considerably  this  de- 
fect may  reach  surprising  proportions. 

Many  descriptive  terms  are  applied  to  scars;  the 
usefid  ones  are  listed  in  Fig.  1.  The  most  im- 
portant distinction  is  that  between  a hypertrophic 
scar  and  a keloid;  this  may  be  difficult  but  certain 
helpful  features  are  listed  in  Fig.  2.  Both  the 
prognosis  and  therapy  depend  upon  an  accurate 
diagnosis. 

The  general  principles  are  the  same  as  for  gen- 
eral surgery  with  the  emphasis  on  meticulous 


A linear  scar  of  the  cheek.  Scar  virtuallv  invisible  after  excision  with  z-plasty. 
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LEF  1 — Illiistratiiig  the  principle  of 
conccalint;  tlie  iiuisioii  in  a case  of 
g\  necomaslia. 


RIGH'I  —The  incision  made  within 
the  areola  is  invisible. 


dog  took  off  the  tip  of  this  finger; 
this  lady  made  lampshades  and  re- 
tptired  a resilient  finger  tip  to  do  this 
work. 


'Eire  finger  tip  was  reconstructed  by  a 
cross-finger  flap  and  a split-thickness 
skin  graft  to  the  flap  donor  site. 


The  final  result. 


LEF'E— .A  loss  of  skin  only  of  the 
finger  tip. 


RIGHT— The  result  after  a split- 
thickness  skin  graft;  it  is  only  neces- 
sary to  replace  that  which  has  been 
lost. 
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technicjue,  atraumatic  handling  ol  tissues,  an  un- 
hurried attitude,  use  of  the  minimal  number  of 
buried  absorbable  sutures  and  use  of  the  finest 
skin  sutures  retjuired  to  close  the  wound  (usually 
5-0  and  6-0).  Tlie  type  of  skin  sutures  is  a matter 
of  individual  preference  so  long  as  the  material 
is  relatively  non-reactive.  The  skin  sutures  should 
be  removed  as  early  as  possible  to  avoid  cross- 
hatched  scars.  The  heavier  sutures  are  removed 


first;  a useful  guide  is  to  remove  a suture  and 
watch  for  a drop  of  blood  to  appear  at  the  punc- 
ture wound;  if  none  appears,  most  or  all  of  the 
sutures  of  that  size  can  be  removed. 

The  best  scar  repairs  are  done  using  local  tis- 
sues which  have  the  same  texture,  thickness  and 
coloring  as  the  adjacent  skin  and  which  avoid 
residual  circular  or  rectangular  scars.  This  in- 
cludes excision  and  direct  suture,  repeated  serial 


FIGL'RE  1.  Types  of  scars  and  a note  on  the  treatment  of  each. 

Type  of  scar 

Definition 

Treatment 

Fresh 

A scar  of  recent  origin 

Delay  surgery;  reassess  later 

Immature 

A scar  which  has  not  completed  the  ma- 
turation process 

Delay  surgery;  reassess  later 

Mature 

A scar  which  has  completed  the  matura- 
tion process;  usually  pale  and  flat 

Depending  upon  the  deformity 

Pigmenteti 

A scar  containing  endogenous  or  exogen- 
ous pigments  (i.  e.,  a dirt-ingrained 

posttraumatic  tattoo) 

Excision;  abrasion 

Hypertrophic 

See  Fig.  2. 

Usually  nonoperative;  see  text 

Keloid 

See  Fig.  2. 

Intratnarginal  excision  atid  suture  or  skin 
graft;  systemic  cortisone  and  sometimes 
x-ray  postoperatively 

Tight,  contracted 

A scar  which  is  contracting  or  has  com- 
pleted contraction;  may  cause  limitation 
of  motion  if  it  overlies  a joint 

Z-plasty,  local  flaps,  skin  graft;  may  re- 
quire distant  flaps. 

Postradiation 

Self-explanatory 

Beyond  the  scope  of  this  text 

Posttraumatic 

Self-explanatory 

Depending  upon  the  deformity 

Postoperative 

Self-explanatory 

Z-plasty,  local  flaps,  skin  graft 

Burn 

Self-explanatory 

Depending  upon  the  deformity 

Depressed 

A scar  in  which  the  base  lies  below  the 
level  of  the  surrounding  skin 

Excision,  repeated  (serial)  excision  in 
stages,  dermisfat  or  fascia  graft  to  restore 
normal  contour 

Adherent 

A scar  attached  to  deeper  structures 
(ustiallv  bone  or  tendon) 

Excision  and  replacement  by  a flap  or  a 
graft 

T rapdoor 

A .scar  in  which  the  original  injury  pene- 
trated the  skin  in  a semicircular  fashion  or 
involved  three  sides  of  a square  and  con- 
tracture and  inadctpiate  drainage  have  ele- 
vated the  central  portion 

Excision  with  multiple  z-plasties  and  de- 
fatting of  the  central  portion 

Webbed 

The  same  as  webbing  (as  in  a cleft) 

Z-plasty,  local  flaps 

Tender  or 

Painful 

A symptomatic  scar,  often  subjected  to 
pressure  as  in  a finger  tip 

.Skin  graft  or  local  or  distant  flap 

Unstable 

A scar  consisting  of  unhealthy  skin  often 
cau.sed  by  healing  by  second  or  third  in- 
tention and  which  may  overlie  a moving 
part  or  be  subjected  to  repeated  pressure 

Skin  graft,  or,  more  likely,  a flap 

Circumferential 

A scar  encircling  an  extremity 

Multiple  z-plasties  or  concertina  operation 
in  stages 

Potentially  or 
frankly  malignant 

A Marjolin’s  ulcer  (malignancy)  arising  in 
a neglected,  unstable  scar  (i.  e,,  burn) 

Beyond  the  scope  of  this  text 
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HC;i'RF.  2.  ni.sliiu'tion  between  a hvpeitrophic  scar  aiui  a keloid 


■A.  Helpful  in  ordinary  clinical  practice 

Hypertrophic  scar 

Keloid 

I'sual  precipitating  event 

A significatit  injury,  e,g.,  burn,  surgery 

Father  a significant  or  a tricial  injury 

Racial  predilection 

Commoidy  Caucasian 

Negro 

.\ge  predilection 

Infants,  children  and  voting  adults 

.Adults 

■Appearance  in  later  stage 

Pale,  less  raised,  less  vascular 

Nodular,  firm  consistency 

Infection  within  the  scar 

Rare 

Common 

Direct  extension  to  involve 
previously  normal  adjacent 
skin 

Never 

.Almost  always 

B.  Less  helpful  in  ordinary  clinical  practice 

Favored  sites 

Pace,  chin,  shoulder,  presternal  area 

Face.  chin,  shoulder,  presternal  areas,  ear 
lobes 

Early  Symptom 

Prurities 

Pruritis 

.Appearance  in  early  stage 

Raised,  florid,  highly  vascular 

Rai,sed,  florid,  highly  vascular 

Microscopic  diagnosis 

Not  distinctive 

Not  distinctive 

Etiology 

.A  normal  phase  of  scar  maturation;  the 
cause  of  persistence  of  the  hypertrophism 
is  unknown 

Unknown;  several  recent  theories:  poor 
lymphatic  drainage  and  presence  of  kera- 
tin in  lanugo  hair 

Phase  contrast  microscopy  of 
tissue  cultures 

No  type  2 fibroblasts 

Type  2 fibroblasts  in  91-92% 

excision  and  direct  suture  in  stages,  z-plasty,  V-Y 
plasty,  and  local  flaps  advanced,  rotated  or  trans- 
posed into  the  defect.  W'ith  these  procedures  a 
“dog’s  ear”  may  occur  at  one  or  the  other  extremi- 
ties of  the  wound  and  judgment  is  required  as 
to  whether  to  excise  it  at  the  time  or  to  wait  un- 
til another  time.  The  goal  is  to  place  the  inevit- 
able residual  scars  in  the  least  conspicuous  loca- 
tion and  parallel  to  the  lines  of  .skin  tension  as 
shown  by  Kraissl  and  Conway  in  Fig.  3.  A corol- 
lary of  this  is  to  avoid  vertical  scars  overlying 
joints. 

When  the  scar  involves  deeper  tissues,  these 
layers  must  be  coapted  accurately.  This  is  seen 
in  full  thickness  repairs  of  the  lip  and  in  the 
neck  where  suture  of  the  platysma  will  take  much 
of  the  strain  off  the  skin  edges. 

There  are  several  special  situations  which  merit 
comment.  The  diffuse  pitted  scarring  of  the  face 
following  acne  or  smallpox  can  be  improved  by 
an  abrasion  using  a rotating  cylinder  or  ordinary 
sand  paper.  Inversion®  recommends  outlining 


the  deeper  scars  to  be  excised  followed  by  abra- 
sion, excision  and  suture.  For  the  extensive  hy- 


Fig.  3.  Reproduced  with  permission 
from  Kraissl  and  Conway:  F.xcision 
of  small  tumors  of  the  skin  of  the  face 
with  special  reference  to  the  wrinkle 
lines.  Surgery  25:  595,  1949. 
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LEFT— An  injury  of  tiie  little  fingci 
in  childhood;  the  soft  tissues  were 
filetted  and  inset  into  the  palm. 


RIGHT— T he  ho\  has  grown  and  the 
scar  has  contracted;  the  scar  was  re- 
leased and  a full-thickness  skin  graft 
inserted. 


jjcrtrophic  scar  which  does  not  involute  com- 
pletely Hynes^  shaves  or  excises  the  scar  down  to 
the  dermis  and  then  applies  a skin  graft.  A slight 
modification  of  this  is  the  intramarginal  excision 
of  a keloid  and  then  either  direct  suture  or  appli- 
cation of  a skin  graft  to  the  base  and  edges  of  the 
keloid.  Keloids  should  always  be  done  under 
general  anesthesia  to  avoid  the  risk  of  additional 
keloid  formation  at  the  site  of  injection  of  the 
local  anesthetic. 

Traumatic  tattoos  result  from  dirt -ingrained 
wounds  and  are  difficult  to  remove  completely: 
every  effort  should  be  made  to  remove  all  foreign 
material  at  the  time  of  original  wound  closure. 
Decorative  tattoos  usually  require  e.xcision  of  the 
lull-thickness  of  the  skin  and  replacement  by  a 
full-thickness  or  split-thickness  skin  graft. 

detailed  discussion  of  the  management  of 


adherent  and  unstable  scars  is  beyond  the  scope 
of  this  presentation.  These  scars  can  occasional- 
ly be  handled  by  skin  grafts  but  more  commonly 
require  some  type  of  flap  coverage  (such  as  a 
cross-arm  or  cross-leg  flap)  containing  a nourish- 
ing pad  of  subcutaneous  fat  which  also  prevents 
subsequent  contracture.® 

The  postoperative  care  is  of  some  importance. 
Splinting  by  means  of  mechanical  devices  or 
bulky  dressings  helps  reduce  local  edema  and  is 
useful  in  the  early  phase  but  prolonged  splinting 
is  ineffectual.  The  same  applies  to  butterfly  or 
collodion  dressings.  Supplemental  vitamins  (espe- 
cially vitamin  C)  and  a high  protein  diet  may  be 
indicated.  Lanolin  and/or  cold  cream  massaged 
into  the  fresh  scar  may  hasten  the  softening. 
X-ray  therapy  in  the  range  of  500-700  r is  reserved 
for  highly  selected  cases  in  which  a prolonged 


T he  “concertina”  operation;  excision 
of  the  band  and  closure  of  the  defect 
with  a staggered  suture  line. 


The  final  result. 
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hypertropliism  ol  the  scar  does,  or  might  be  ex- 
pected to,  occur.  Antihistamines  and  testosterone 
have  been  used  but  without  mucli  success.  Clarti- 
lage  implanted  into  the  wound  has  beett  shown 
experimentally  to  cause  some  increase  in  the 


tensile  strength  in  the  early  phase  of  healing. 
The  injection  ol  cortisone  into  hyj)ertrophic 
scars  seems  to  have  little  measurable  effect.  In 
some  painlul  scars  the  injection  of  procaine  may 
be  effective.  Physiotherapy  is  not  useful  in  the 


LEF  I — .\  tiglit  burn  scar  extciuling 
across  the  wrist:  several  attempts  at 
excision  and  skin  ojrafts  had  failed. 


RlCiH  I — The  scar  was  excised  and  the 
defect  covered  witli  a direct  abdomi- 
nal flap. 


LEE  I —The  healed  donor  site  of  the 
abdominal  flap. 


RICiHT— The  abdominal  flap  was  de- 
tached in  2 weeks  and  the  transplanted 
pad  of  subcutaneous  fat  prevented  a 
contracture. 


f.EE  E— A tight  burn  scar  of  the  axilla. 


RIGHT— The  complete  release  of  the 
scar  when  multiple  z-plasties  are  in- 
corporated in  the  repair. 
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LEFT —A  postoperative  veiiical  scar 
overlying  tlie  tendo  Achilles:  pro- 
longed hvpertrophisin  of  the  scar  has 
occurred. 


RIGHT— The  nuich  better  result  with 
hardlv  any  hvpertrophic  scar  when  a 
z-plasty  is  included  to  break  up  tbe 
line  of  pull. 


majority  of  scars  btit  may  help  where  a contrac- 
ttire  is  anticipated. 
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LEFT— A fresh  wound  of  the  leg. 


RIGHT —The  central  flap  was  of 
doubtful  viability  and  was  sacrificed 
to  allow  primary  closure  in  a straight 
line. 
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I.El' 1 — .An  old  war  wound  ol  tlie  lliigli 
with  nlccration  ot  [lie  lower  part  of 
the  sear. 


RICH  I — E,\ci,sion,  rotation  flap  and 
skin  graft  to  donor  site;  the  remainder 
of  the  scar  eonld  be  repaired  if  neces- 
sary. 


LEFT— A rather  unsightly  scar  of  the 
thigh  in  a young  girl. 


RIGHT — Correction  by  means  of  e.\- 
cision  and  repair  of  the  tmderlying 
tissttes. 


LEFT— The  principle  of  gradual 
partial  excision  of  a scar;  the  example 
is  that  of  a large  hairy  mole  of  the 
thigh. 


RIGHT— Resttlt  after  the  first  and  be- 
fore the  last  excision,  the  final  result 
if  often  better  than  when  a graft  is 
used. 
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IZ^ermoid  cysts  are  found  in  the  eyelids  and 
eyebrows  rather  frequently;  solid  dermoid  tu- 
mors are  occasionally  seen  on  the  surface  of  the 
eyeball;  dermoid  cysts  and  teratomas  are  rarely 
located  deeper  in  the  orbitd  - In  1937  New  and 
Erich, analyzing  a large  series  of  dermoid  cysts 
seen  at  the  Mayo  Clinic,  reported  that  half  the 
cysts  which  occurred  about  the  head  and  neck 
regions  involved  the  eye  or  orbit.  I'hey  felt  that 
•it  was  “not  surprising  that  a greater  percentage 
of  these  cysts  occur  in  the  orbital  region  than  else- 
where about  the  head  and  neck  when  one  consid- 
ers the  complexity  of  the  embryonic  development 
of  the  eyes  and  lids.”  Orbital  teratomas  are  rare, 
only  32  cases  having  been  reported.^ 

In  this  paper  the  author  will  discuss  certain 
diagnostic  and  therapeutic  aspects  of  the.se  tu- 
mors, based  mainly  on  his  own  experience. 

Dermoid  Cysts  of  the  Lids  and  Brow 

.A.  smooth  rubbery  or  cystic  mass  in  the  lids  or 
brow  of  a child  should  arouse  susjjicion  of  a der- 
moid cyst.  In  most  cases  the  mass  is  noticed  by 
the  parents  during  the  first  year  of  the  baby’s  life. 
It  is  most  frequently  located  above  and  lateral  to 
the  eyeball  (Fig.  1).  The  skin  overlying  the  tumor 
is  freely  movable,  but  because  of  fibrous  attach- 
ments to  the  periosteum,  the  cyst  itself  is  usually 


•Division  of  Ophthalmology,  University  of  Arkansas  Medical 
Center.  Little  Rock. 


fixed.  Sometimes  it  is  situated  in  a shallow  bony 
depression. 

On  gross  pathological  examination,  periorbital 
dermoid  cysts  are  like  dermoid  cysts  elsewhere; 


FIGURE  1 
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they  usually  (outaiu  a cheesy  or  brownish  jjasty 
material,  sometimes  with  a number  ot  long  black 
hairs.  On  microscopic  examination  the  wall  is 
composed  ol  an  outer  librons  capsule  and  an 
inner  layer  ol  epidermis;  sometimes  there  are 
hair  follicles  and  sebaceous  glands. 

Of  ten  jjatients  that  1 have  seen  with  jjeriorbital 
dermoid  cysts,  the  youngest  was  7 months  old; 
the  oldest  7 years.  In  ;dl  ca.ses  surgery  was  per- 
formed within  a lew  weeks  of  the  first  visit.  The 
cysts  varied  from  1 to  2.5  cm.  in  their  greatest 
diameter,  and  were  surrounded  by  a fairly  thick 
librons  capside.  In  seven  cases  an  attempt  was 
not  made  to  remove  much  of  this  fibrous  tissue, 
and  the  tumor  was  excised  intact.  In  three  cases 
in  which  an  attemjjt  was  made  to  dissect  clown  to 
the  “yellow  cyst  wall,”  the  cyst  ruptured.  Al- 
though the  wound  was  slightly  soiled  with  the 
contents,  healing  was  uneventfid. 

To  avoid  the  unpleasantness  of  removing  su- 
tures from  these  children,  the  incision  w^as  closed 
with  a continuous  sidjepithelial  strand  of  5-0 
chromic  catgut.  The  edges  of  the  incision  were 
kept  in  good  apposition  by  pulling  on  both  ends 


of  this  suture  and  then  applying  collodion  to  the 
exposed  portion.  The  suture  was  easily  pidled 
out  after  a week  or  10  days  with  little  or  no  dis- 
comfort to  the  patient.  In  all  cases  healing  oc- 
ctirred  with  very  little  scarring. 

Limbal  Dermoid  Tumors 

I'he  lindjus  is  the  most  common  location  of 
dermoids  of  the  eyeball  itself.  Limbal  dermoids 
are  solid  tumors  comjjosed  ot  dermal  elements; 
stratified  scpiamous  epithelium,  hair  follicles  and 
sebaceous  glands.  \\’hen  fatty  tissue  is  a prom- 
inent component  of  these  tumors,  the  term  der- 
molipoma  is  applied.  Limbal  dermoids  are  .some- 
times louncl  in  children  with  other  congenital 
anomalies,  chiefly  malformations  of  the  eyelids, 
ears  and  mandible."'-'’ 

The  clinical  appearance  ol  a limbal  dermoid 
is  shown  in  Fig.  2A.  The  tumor  is  typically  an 
elevated,  gray  or  yellow,  os  al  mass  straddling  the 
limbus.  When  examined  with  magnilication  a 
few  line  hairs  can  usually  be  seen  on  its  surface. 
There  is  Irecpiently  a small  opacpie  arc  of  lijjoidal 
material  in  the  cornea  adjacent  to  the  tumor, 
fn  five  cases  that  1 have  examined  gotiioscopically. 


UGl’RE  2.\ 
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the  tumor  did  iioi  extend  completely  through 
the  limlnis  into  the  chamber  angle. 

The  indications  lor  surgical  excision  ol  a lim- 
bal  (.lermoid  are:  (I)  I he  tumor  is  large  enough 
to  be  a cosmetic  blemish.  (2)  I'he  tumor  or  the 
lipoidal  ojx'Kity  adjacent  to  it  is  extending  to- 
ward the  cential  portion  ol  the  cornea,  threaten- 
ing to  jjrodiue  a disturbance  ol  vision.'’’  ' (3)  A 
sidlicient  numi)er  ol  hairs  are  present  on  the  tu- 
mor surlace  to  cause  irritation.  (.\t  puberty  the 
hairs  are  said  to  become  coarser.)  If  strabismus 
is  present,  a sinudtaneous  operation  may  be  |)er- 
lormed  cjn  the  extraocttlar  muscles. 

.\lthough  an  anmdar  corneoscleral  gralt  could 
be  periormed  tor  a limbal  dermoid,  such  a com- 
plicated operation  is  not  necessary  to  give  a satis- 
lactory  cosmetic  residt  in  most  cases.  The  surlace 
ol  the  dermoid  can  simjjly  be  shaved  oil  Hush 
with  the  surlace  ol  the  cornea  and  sclera.  Though 
this  does  not  remove  all  the  tumor,  it  removes 
the  hair-bearing  portion.  Complete  stirgical  ex- 
cision ol  the  deeper  part  ol  the  lesion  is  really 
not  necessary  as  a dermoid  is  not  a true  neojjlasm 
but  rather  normal  tisstte  in  an  anomalous  loca- 
tion. Following  excision  a limbal  scar  is  lelt 
which  is  usually  less  noticeable  than  the  elevated 
tumor  (Fig.  2B).  1 have  seen  one  case  in  which 


an  ectasia  ol  the  limbus  developed  as  a result  ol 
attempting  to  excise  the  deeper  portion  ol  the 
tumor. 

Dermoid  Cysts  and  Teratomas  of  the  Orbit 

Dermoid  cysts  and  teratomas  occurring  deep 
in  the  orbit  are  relatively  rare.  -An  intraorbital 
dermoid  cyst  may  extend  through  delects  in  the 
orbital  bones  into  the  nasal  cavity,  the  anterior 
and  middle  (lanial  lossae,  or  the  temporal  lossa. 
Such  cysts  sometimes  have  a dumbbell  or  hour- 
glass shape.''  Teratomas  have  been  reported  to 
assume  a variety  ol  torms,  but  usually  the  tumor 
is  irregidarly  round  or  oval.  Teratomas  cause 
unilateral  proptosis  at  birth  which  tends  to  pro- 
gress rapidly,  while  dermoid  cysts  do  not  usually 
become  obvious  until  later.  Malignant  lorms  of 
both  dermoid  cysts  and  teratomas  have  been  re- 
j)orted.  Dermoid  cysts  sometimes  cannot  be  dif- 
lerentiated  clinically  from  other  orbital  tumors, 
although  x-rays  ol  the  orbit  may  suggest  the  cor- 
rect diagnosis.® 

The  treatment  is,  of  course,  surgical,  the  ap- 
j^roach  dej^ending  on  the  location  of  the  tumor. 
The  Kronlein  operation  through  the  lateral  or- 
bital wall  was  first  used  for  an  orbital  dermoid 
cyst.  The  surgical  removal  of  such  a tumor  may 
be  difficult,  and  the  approach  to  and  dissection 


FIGURE  2B 
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c)l  the  orbital  tumor  usually  rcc|uircs  a high  order 
ol  judgment.  I he  tissistaiue  ol  :i  neurosurgeon 
or  an  otolaryngologist  may  he  needed  il  the  tumor 
has  extended  outside  the  orbit. 

In  1959  1 had  the  opportunity  ol  seeing  a pa- 
tient with  a teratoma  ol  the  orbit— a ease  which 
presented  so  many  interesting  fetitures  that  it 
will  he  reported  in  some  detail; 

rite  ])aticnt  was  a lour  day  old  white  lemale  ad- 
mitted to  the  University  ol  Oregon  Medical 
School  Hospital  on  September  7,  1959,  with  a 
history  ol  proptosis  ol  the  Iclt  eye  since  birth. 
She  was  horn  alter  a normal  pregnancy  and  de- 
livery. T here  was  no  lamily  history  ol  neurolihro- 
matosis,  cale  an  lait  spots,  hemangiomas,  or  other 
tumors. 

On  general  physical  examination,  the  inlant 
was  well-developed  and  appeared  normal  in  all 
respects  except  lor  proptosis  ol  the  lelt  eye  ol 
about  10  mm.  (Fig.  3).  There  were  no  cutaneous 
hemangiomas  or  cale  au  lait  sj)Ots.  No  abdominal 
masses  were  lelt. 

The  lelt  globe  seemed  to  he  displaced  straight 
lorward  (not  pushed  to  one  side  or  the  other), 
and  its  movements  were  limited  in  all  directions. 
On  closure  ol  the  lids,  the  cornea  and  sclera  w'ere 


FIGURE  3 
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completely  covered.  A mass  could  not  he  pal- 
pated in  the  orhil,  and  on  compression  ol  the 
globe,  there  was  \ery  little,  il  any,  displacement 
backwards.  TTic  projjtosis  did  not  become  very 
much  greater  when  the  inlant  cried.  T here  was 
no  pulsation  ol  the  eyeball,  and  no  bruit  was 
heard.  W hen  the  |jatient  was  asleejj,  the  jjupils 
were  small  and  apj)roximately  C(|nal.  WTien  she 
was  awake,  the  lelt  pu|)il  was  larger  than  the 
right.  It  was  very  dillicult  to  tell  whether  the 
pupils  reacted  to  light,  either  directly  or  con- 
.sensually. 

On  ojihthahnoscopic  examination  the  right 
eye  appeared  normal  in  every  resjject;  the  nor- 
mal spontaneous  pulsation  ol  the  central  retinal 
vein  was  pre.sent.  In  the  lelt  eye  the  optic  disc 
was  moderately  elevated  and  its  margins  were  in- 
distinct: there  was  no  ptilsation  ol  the  central 
retinal  vein.  Its  retinal  branches  were  very 
tot  t nous,  hut  did  not  appear  dilated. 

X-ray  examination  ol  the  skull  revealed  no  de- 
lects in  the  calvarium.  The  optic  loramina  did 
not  appear  unusual  and  were  equal  in  size.  There 
was  an  area  ol  calcilication  in  the  lelt  orbit  (Fig. 
4).  X-rays  of  the  chest  and  abdomen  were  normal. 

The  urinalysis  and  complete  blood  count  re- 
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vealed  no  aliiiornialily. 

I'he  loll  owing  diagnoses  were  considered: 
hemangioma  or  teratoma  ol  the  orbit;  glioma  ol 
the  optic  nerve. 


The  inlant  was  observed  lor  three  weeks.  Dur- 
ing this  time  the  amount  ol  proptosis  increased 
.several  millimeters,  and  the  cornea  was  sometimes 
exposed  during  sleep. 

On  Sejttember  29,  1959,  when  the  infant  was 
26  days  old,  an  operation  was  performed  under 
general  anesthesia.  A lateral  canthotomy  was 
made,  and  the  incision  v.’as  extended  down  to  the 
lateral  rim  of  the  orbit  and  into  the  fornix  to 
bare  sclera.  After  the  lateral  rectus  muscle  was 
detached  Irom  the  globe,  it  was  possible  to  palpate 
the  ttmior,  which  almost  completely  filled  the  or- 
bit posterior  to  the  globe.  By  sharp  and  bhint 
dissection,  the  tumor  was  gradually  exposed  and 
was  removed  within  its  capsule,  one  very  small 
rupture  occurring  without  significant  loss  of  ma- 
terial from  within.  The  eyeball  itself  was  of  nor- 
mal size;  the  optic  nerve  could  not  be  identified 
at  the  site  of  its  usual  attachment  to  the  globe 
or  elsewhere  in  the  orbit;  it  was  ajjparently  sur- 
rounded by  and  excised  with  the  tumor  mass, 
.^fter  removal  of  the  tumor  the  lateral  rectus 
muscle  was  reattached.  Tenon’s  capsule  and  the 
conjunctiva  were  very  careftdly  closed,  and  the 
lateral  canthns  was  ajjproximated. 

On  pathological  examination  of  the  tumor  the 
sjjecimen  weighed  5 grams  and  measured  2.5x 
2. 3x2.0  cm.  The  external  stirlace  was  jrale  gray 
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and  slightly  knobby  (Fig.  5).  An  x-ray  ol  the 
specimen  is  shown  in  Fig.  (i.  In  order  to  preserve 
the  shajje  ol  the  mass,  the  outer  snrlace  was  coated 
live  times  with  melted  paratlin,  and  the  mass 


w:is  immersed  in  i(e-w;iier  Itelore  it  was  bisecletl 
with  ;i  razor  Itlade.  Fhe  tut  snrlace  ol  the  tumor 
rexealed  that  tiboiu  one-hall  ol  the  ma.ss  was  com- 
posed ol  a series  ol  sintill  cysts  varying  from  0.4  to 
1.2  cm.  in  diameter  with  smooth  litiings  and  color- 
le.ss  watery  (ontents  (Fig.  7).  One  ol  the  cysts 
showed  a lew  hair  sbalts  |>rojecting  into  the  lu- 
men; another  contained  whitish  cheesy  material. 
A \;iriable  amount  ol  cartilage  and  bone  was  en- 
countered. Most  ol  the  solid  parts  ol  the  tumor 
had  a homogeneotis  lleshy  white  to  moist  pale 
gray  appearance. 

Microscopic  examination  (Fig.  8)  revealed  a 
well-encapsulated  tumor  composed  ol  various 
tissue  elements.  In  one  area  there  was  well-lormed 
skin  with  hair  lollicles,  sebaceous  and  sweat 
glands,  and  subcutaneous  adipose  tissue.  In  other 
areas  the  ti.ssue  resembled  central  nervous  ti.ssue. 
A number  ol  cyst-like  structures  were  seen,  .some 
lined  with  cuboiclal  epithelium,  others  with 
columnar  epithelium  which  appeared  ter  be 
mucus-secreting  (goblet  tells).  In  some  areas 
irregular  bundles  ol  .smooth  muscle  tissue  sur- 
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FIG  I RE  8A 


FIGURE  815 


rounded  the  epithelium,  suggesting  an  attempt 
to  form  an  intestinal  structure.  Other  sections 
showed  hyaline  cartilage  and  intramembranous 
bone  lormation,  areas  of  hematopoiesis  being  as- 
sociated with  the  latter.  All  the  structures  were 
well-differentiated. 

The  pathological  diagnosis  was  benign  tera- 
toma. 

structure  correspomling  to  the  optic  nerve 
was  not  found  on  either  gross  or  microscopic 
examination. 

The  post-operative  course  was  uncomplicated. 


The  wound  healed  well;  there  was  some  enoph- 
thalmos,  only  a little  limitation  of  lateral  rota- 
tion, and  almost  normal  levator  function.  The 
cosmetic  result  was  excellent  (Fig.  9). 

There  were  immediate  changes  in  the  appear- 
ance of  the  fundus:  the  retinal  arteries  and  veins 
were  very  attenuated  but  contained  a thin  col- 
umn of  blood.  Macular  edema  was  noted.  Later 
there  was  a mottled  appearance  of  the  fundus  due 
to  pigment  migration. 

Summary 

1 . Dermoid  cysts  occur  commonly  in  the  lids 


FIGURE  8C 


72 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Sam  Jones,  M.D. 


or  brows  of  infants  and  children,  usually  above 
and  lateral  to  the  eyeball.  Cloniplete  surgical  ex- 
cision can  usually  be  accomplished  simply,  if 
the  surgeon  does  not  attempt  to  dissect  away  too 
much  of  the  fibrous  tissue  surrounding  the  cyst. 
.\n  easily-remo\ ed  continuous  sidjepithelial  cat- 
gut stiture  is  recommended  lor  closure  of  the 
skin. 

2.  Solid  dermoid  tumors  occasionally  occur  at 
the  limbus.  Excision  of  the  superficial  portion 


FIGl  RE  9 


of  these  tumors  may  improve  the  appearance  of 
the  eye,  as  well  as  remove  irritating  hairs. 

3.  Dermoid  cysts  and  teratomas  rarely  occur 
deep  in  the  orbit.  Teratomas  catise  proptosis  at 
birth  while  dermoid  cysts  usually  produce  clini- 
cal symptoms  later.  The  surgical  excision  of  these 
tumors  is  Irecpiently  rather  difficult. 
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Legends  for  the  Illustrations 

1.  Dermoid  cyst  in  the  outer  portion  of  the  eyebrow. 

2.  .A.  Limbal  dermoid  ttnnor 

B.  Small  limbal  scar  4 months  after  excision  of  lesion 
shown  in  A. 

3.  Three  week  okl  infant  with  orbital  teratoma. 

4.  Note  calcification  in  the  left  mbit. 

5.  Note  knobby  surface  of  the  teratoma. 

6.  This  x-ray  of  the  excised  teratoma  retealed  "vyhat 
a|jpears  to  be  os.seous  tissue  within  the  lesion."  The 
radiologist  thotight  that  he  cotdd  see  a trabecular  pat- 
tern. 

7.  The  appearance  of  the  cut  stirfaces  of  the  teratoma. 

8.  Microscopic  anatoms  of  the  teratoma. 

.A.  Epidermis,  hair  follicles,  sebaceous  glands  and 
dermis 

15.  Mucus-secreting  epithelium 

C.  Nerve  tissue  surrounded  by  mesenchymal  tissue 
I).  Hyaline  cartilage 

E.  Intramembranous  bone  formation. 

9.  Same  patient  as  in  Eig.  3 several  months  after  removal 
of  the  teratoma. 

ERATUM: 

The  department  listed  on  the  last  Teaching 
Seminar  was  in  error.  This  article  was  placed  by 
the  department  of  Internal  Medicine. 
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THE  MONTH 


WHAT  IS  YOUR  INTERPRETATION? 

TRACING  NO.  203 

AGE:  22  SEX:  F BUILD:  SLENDER  BLOOD  PRESSURE:  114  68 
MEDICATION:  None 

HISTORY:  Protracted  vomiting,  dysuria,  dizziness,  v/eakness,  fever,  chilly 
sensation. 


Answer  on  page  85 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 


Answer  on  page  87 


CASE  NO.  10 


#12-88-21  5 Month  Old  Colored  Female 

History:  The  child  hod  hod  nausea,  vomiting  and  bloody  stools  intermittently 
for  the  past  ten  days. 
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PUBLIC  HEALTH  AT  A GLANCE 


PERTUSSIS  IMMUNE  GLOBULIN,  HUMAN 

(HYPERTUSSIS) 


i^\.s  A PREVENTIVE  PUBLIC  HEALTH  measurc,  the 
Arkansas  State  Board  of  Health  is  making  avail- 
able, on  a trial  basis,  pertussis  immune  globulin 
(Hypertussis)  for  use  by  jihysicians  with  unim- 
munized infants  exposed  to  whooping  cough, 
riiis  is  being  done  in  an  attempt  to  prevent  not 
only  mortality  from  pertussis  in  infancy,  but  even 
more  the  morbidity  of  brain  damage  that  often 
results  when  such  infants  survive. 

We  do  have  records  of  mortality  from  pertussis 
by  age,  but  no  records  are  available  of  morbidity 
of  brain  damage  due  to  pertussis. 

Although  reporting  of  whooping  cough  has 
dropped  Irom  2,069  cases  in  1920,  when  reporting 
began  in  Arkansas,  to  a low  of  33  cases  in  1961 
(83  in  1962),  there  is  still  considerable  under 
reporting  of  this  disease.  Accompanying  tables 
show  recorded  morbidity  and  mortality  in 
the  Division  ot  Communicable  Disease  Control, 
together  with  case  fatality  rates,  from  1920  to  1962 
inclusive,  and  pertussis  deaths  by  age  group  for 
the  years  1947-1962.  It  is  noted  that  the  deaths 
under  2 years  of  age  constitute  84.2%  of  total 
deaths  during  the  16  year  period,  and  that  during 
the  past  3 years  (1960-1962)  all  deaths,  or  100%, 
were  in  those  under  2 years  of  age. 

PertiLssis  immune  globulin  is  recommended  for 
intimately  exposed  infants  who  are  not  immu- 
nized against  pertussis.  There  is  some  variability 
in  recommended  doses,  but  the  Arkansas  State 
Board  of  Health  is  recommending  use  as  outlined 
by  Cutter  Laboratories,  manufacturer  of  Hyper- 
tussis, in  the  1963  Physician's  Desk  Reterence: 

Administration  and  Dosage  (Hypertussis)  : 

Prophylaxis'.  Ustial  dosage  for  infants  is  1.25 
cc  given  as  soon  after  exposure  as  possible.  Larger 
children,  2.5  cc.  Some  physicians  use  a second 
dose  given  1 to  2 weeks  after  the  first. 


Therapy:  Suggested  dosage  for  average  infant, 
1.25  cc  given  intramuscularly  only  at  24  to  48 
hours,  depending  upon  condition. 

Route  of  Administration:  Intramuscularly 
only.  Never  administer  intravenously. 

A rkansas  State  Board  of  Health  Procedures  for 

Distribution 

Pertussis  immune  globulin  is  relatively  expen- 
sive material,  and  certain  procedures  have  to  be 
established  for  administering  its  distribution. 
The  following  jtolicies  may  be  modified  later  if 
experience  indicates  needed  modifications: 

1.  This  material  is  to  be  administered  by  the 
physician  requesting  it.  It  is  not  to  be  given  by 
public  health  nurses. 

2.  Only  infants  under  2 years  of  age  are  eligible 
to  receive  jiertussis  immune  globulin  from  the 
Arkansas  State  Board  of  Health,  and  then  only  if: 

a.  They  have  not  had  a completed  series  of 
immunization  against  pertussis. 

b.  They  have  been  exposed  to  a case  in  the 
family. 

c.  Their  physician  requested  the  material 
through  the  local  health  department  and 
has  reported  the  case  to  which  this  infant 
has  been  exposed. 

3.  No  more  than  tw'o  1 .25  cc  vials  will  be  sup- 
plied for  any  individual  infant. 

4.  To  obtain  this  material  the  physician  should 
contact  the  local  health  department,  and  in  addi- 
tion to  rejiorting  the  case  to  which  the  infant  was 
exposed  he  shoidd  give  the  name,  address,  birth 
date,  and  number  of  previous  DTP  injections  for 
the  exposed  infant.  Only  after  the  above  infor- 
mation has  been  received  will  the  local  health 
department  relay  the  request  for  pertussis 
immune  globulin. 
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Pertussis  In  Arkansas 

CASE 

CASE 

YEAR 

CASES 

DEA  1 HS  FATAl.I TV  RAT  ES 

YEAR 

CASES 

DEATHS  FATAITTV  RATES 

1920 

2069 

120 

5.8 

1943 

1491 

93  6.2 

1921 

904 

98 

10.8 

1944 

935 

49  5.2 

1922 

371 

52 

14.0 

1945 

666 

26  3.9 

1923 

1388 

165 

11.9 

1946 

490 

21  4.3 

1924 

1786 

171 

9.6 

1947 

1689 

55  3.3 

1925 

716 

104 

14.5 

1948 

1267 

34  2.7 

1926 

1448 

156 

10.8 

1949 

769 

13  1.7 

1927 

1739 

182 

10.5 

1950 

2011 

37  1.8 

1928 

800 

115 

14.4 

1951 

1601 

29  1.8 

1929 

806 

162 

20.1 

1952 

570 

11  1.9 

1930 

798 

97 

12.2 

1953 

592 

10  1.7 

1931 

561 

68 

12.1 

1954 

870 

19  2.2 

1932 

591 

97 

16.4 

1955 

1680 

13  0.8 

1933 

608 

158 

26.0 

1956 

1436 

7 0.5 

1934 

918 

166 

18.1 

1957 

86 

3 3.5 

1935 

934 

92 

9.9 

1958 

156 

6 3.8 

1936 

247 

21 

8.5 

1959 

250 

13  5.2 

1937 

913 

122 

13.4 

1938 

1518 

141 

9.3 

1960 

54 

5 9.3 

1939 

788 

61 

7.7 

1961 

33 

3 9.1 

1940 

844 

54 

6.4 

1962 

83 

3 3.6 

1941 

1166 

68 

5.8 



— 

1942 

829 

44 

5.3 

TOT.AL 

39471 

2963  7.5 

Pertussis  Deaths,  Percentage  By  Age 
1947-1962 


YEAR 

3 .\lO. 

& UNDER 

4-fi 

MONTHS 

7-11 

MONTHS 

1 YEAR 

2 YEARS 

3 YEARS 

t.K 

3 YEARS 

1947 

40.0 

27.3 

12.7 

7.0 

7.0 

3.6 

2.0 

1948 

61.8 

17.6 

11.8 

5.9 

2.9 

1949 

38.4 

15.4 

30.8 

15.4 

1950 

35.2 

21.6 

18.9 

8.1 

8.1 

5.4 

2.7 

1951 

13.8 

20.7 

24.1 

20.7 

3.5 

6.9 

10.3 

1952 

36.3 

18.2 

9.1 

9.1 

9.1 

9.1 

9.1 

1953 

10.0 

40.0 

20.0 

30.0 

1954 

36.8 

10.5 

21.1 

10.5 

15.8 

5.3 

1955 

38.4 

7.7 

23.1 

15.4 

7.7 

7.7 

1956 



14.3 

28.6 

14.3 

14.3 

28.6 

1957 

33.3 

— 

— 

66.7 

1958 

50.0 

16.7 

— 

33.3 

1959 

46.1 

7.7 

— 

23.1 

7.7 

15.4 

1960 

100.0 

— 

— 

1961 

33.3 

33.3 

_ 

33.3 

1962 

— 

33.3 

66.7 

1947-62 

37.5 

19.1 

16.1 

11.5 

5.4 

5.0 

5.4 
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EDITORIAL 


The  Successful  Intern  Recruitment  Program  of  1963-64 

By  Alfred  Kahn,  Jr.,  M.D. 


I'he  private  hospitals  of  Arkansas  that  have  an 
intern  program  have  had  a very  gratifying 
response  from  the  graduating  class  of  the  Univer- 
sity of  Arkansas  Medical  School.  One  hospital 
that  wants  a total  of  12  interns  has  had  10  posi- 
tions taken  by  University  of  Arkansas  graduates; 
two  to  interns  from  other  institutions,  probably 
foreign  graduates,  may  also  be  accepted  by  this 
hospital.  Another  large  Little  Rock  hospital  had 
positions  for  13  interns,  and  has  filled  1 1 positions 
from  the  University  of  Arkansas.  Considering  the 
failure  of  last  years  intern  program  in  onr  private 
hospitals,  this  is  an  excellent  showing. 

There  are  a number  of  reasons  for  this  improve- 
ment in  intern  acqinsition  by  the  private  hos- 
pitals. Not  in  order  of  importance,  but  certainly 
of  a prime  factor,  was  the  increased  salary  offered 
this  year.  The  graduates  of  onr  medical  school  are 
well  trained  and  deserve  a living  wage:  admit- 
tedly, the  newly  gradtiated  physician  is  not  com- 
pletely trained,  yet  he  fidfills  many  important 
functions  in  the  hospitals;  to  repay  the  intern  by 
offering  only  education  or  education  pins  a too 
low  salary  was  not  equitable. 

The  private  hospitals  are  offering  improved 
training  programs  this  year.  More  emjjhasis  has 
been  placed  on  a formalized  program.  This  has 
more  ajjpeal  to  the  intern  although  it  does  not 
necessarily  insure  a better  education.  The  interns 
education  in  any  good  hospital  is,  to  a large 
extent,  the  effort  that  he  puts  into  trying  to  learn 
and  acquire  experience.  Prior  to  the  development 
of  the  new  medical  center,  the  private  hospitals  in 
Arkansas  were  an  important  factor  in  intern  train- 
ing and,  in  fact,  trained  many  of  the  excellent 
practitioners  in  this  state.  In  a large  measure, 
these  hospitals  helped  set  a high  standard  of  medi- 
cal practice  in  Arkansas.  This  year  they  will  again 
fnlly  participate  in  the  intern  teaching  program 


and  it  ought  to  be  mutually  advantageous.  Many 
physicians  feel  that  more  hospitals  with  good  bed 
facilities  and  medical  staffs  with  adequate  time 
for  teaching  should  seek  approval  for  an  intern 
program  for  general  practice. 

Among  the  other  reasons  why  the  intern  pro- 
gram in  Arkansas  private  hospitals  is  attractive 
is  that  the  private  hospitals  have  good  equipment 
and  practitioners;  either  one  without  the  other 
mdlifies  any  advantage.  Most  procedures,  both 
diagnostic  and  therapeutic,  can  be  performed  in 
.Arkansas’  private  hospital. 

Perhaps,  of  paramount  importance  in  the  suc- 
cessful search  for  interns  was  the  selling  per- 
formed by  the  hospital  administrations,  and 
by  the  intern  committees.  A great  effort  in 
time  and  money  was  made  to  sell  the  University 
of  Arkansas  seniors  on  the  good  points  of  the  pri- 
vate hospitals.  Acttially,  if  the  Arkansas  private 
hosj)itals  do  a good  job  of  teaching  interns  and 
pay  fair  salaries,  then  the  Arkansas  private  hos- 
pitals should  receive  a FAVORED,  not  equal, 
position  in  any  activities,  pertaining  to  “selling” 
the  medical  student  interested  in  a general  prac- 
tice internship.  It  is  the  clear  intent  of  the  Ark- 
ansas Legislature  that  Arkansas  should  favor  the 
training  of  physicians  who  will  probably  practice 
in  Arkansas,  otherwise,  why  the  legislative  direc- 
tive requiring  that  Arkansas  men  and  women  be 
admitted  preferentially  to  the  University  of 
Arkansas  Medical  School.  It  should  be  emphati- 
cally stated  that  the  need  is  for  selling,  and  from 
a favored  jrosition,  if  the  Arkansas  hospitals  do  a 
good  job;  there  should  be  no  coercing. 

In  the  future,  thought  should  be  given  to 
improving  the  internships  beyond  the  current 
status.  The  wealth  of  clinical  material  in  the 
private  hospitals  could  be  integrated  into  the 
University  Hospital’s  teaching  program;  perhaps 
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the  first  year  intern  level  is  not  the  time  to  have  an 
integrated  program  hut  second  year  interns  or 
assistant  residents  might  rotate  through  the  dif- 
ferent hospitals.  Since  many  private  practitioners 
are  on  the  Ihiiversity  of  .\rkan.sas  teaching  staff, 
the  trainee  would  get  adetpiate  supervision  by 
approved  teachers. 

Many  of  the  problems  in  intern  recruitment 
are  similar  to  the  problems  in  other  states  and 
reflect  national  trends  as  the  large  number  of 


married  medical  students  recjuiring  larger 
incomes  than  previously,  the  increa.sed  number  of 
hospitals  seeking  interns,  the  trend  toward 
specialization,  etc.  Nevertheless,  the  private  hos- 
pitals of  Arkansas  should  not  accept  the  statisti- 
cally poor  intern  recruitment  program  of  other 
areas  as  an  excu.se  for  failure  in  this  state.  A posi- 
tive .selling  program  beginning  with  the  freshman 
Medical  students  should  be  instigated  and 
actively  promoted. 


Hereditary  Nonspherocytic  Hemolytic  Anemia: 

Type  II  Pyruvate  Kinase  Deficient  Prototype 

H.  S.  Bowman  and  F.  Procopio,  Ant}  Intern  Med 
58:567  (April)  1963 

Nonspherocytic  hemolytic  anemia  was  investi- 
gated in  5 severely  affected  Amish  children.  I'he 
hemolytic  syndrome  appearetl  in  the  fourth  gen- 
eration of  related  families  and  was  transmitted 
as  a mendelian  autosomal  rece.ssive  trait.  Siblings 
in  whom  the  disea.se  was  previously  unrecognized 
died  in  early  infancy.  I'he  affected  children  ex- 
hibited pallor,  icterus,  and  splenomegaly  by  3 to 
2-1  mo  of  age.  Osseous  thickening  residted  in 
prominent  frontal  bosses.  'Fhe  erythrocytes  were 
moderately  macrocytic,  slightly  hypochromic  with 
occasional  elongated  oval  macrocytes;  poly- 
chromia  with  absence  of  spherocytes  was  a com- 
mon feature.  There  were  substantial  reticulocy- 
tosis,  normo-erythroblastemia  in  the  peripheral 
blood,  and  intense  erythroid  hyperplasia  of  bone 
marrow.  Red  cell  destruction  was  presumably 
extra-vascular,  as  plasma  hemoglobin  values  were 
normal  and  serum  bilirubin  was  increased.  No 
hereditary  abnormality  of  hemoglobin  was 
found.  The  erythrocyte  osmotic  fragility  of  fresh 
blood  was  normal.  Immunohematological  pro- 
cedures excluded  extracorpuscular  immune  mech- 
anisms and  the  intrinsic  red  cell  defect  of  par- 
oxysmal nocturnal  hemoglobinuria.  Autohemol- 
ysis at  48  hr  on  blood  from  each  anemic  subject 
was  increased  and  could  be  diminished  only  mod- 
estly by  addition  of  glucose,  but  was  decreased  to 
normal  amounts  by  provision  of  adenosine  tri- 
phosphate, and  was  diagnostic  of  a type  II  var- 
iant. Erythrocyte  glucose-6-phosphate  dehydroge- 
nase and  glutathione  constant  after  acetylphenyl- 
hydrazine  administration  was  normal,  but  pyru- 
vate kinase  was  profoundly  deficient  in  erythro- 
cytes of  all  homozygous  affected  children.  Each 
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of  their  parents  pos.sessed  intermediate  levels  of 
intra-erythrocyte  pyruvate  kina.se,  and  were  heter- 
ozygotes for  this  recessive  gene.  .Splenectomy  in 
these  patients  ended  their  transfusion  retjuire- 
ment  and  j^ermitted  the  cranial  vertical  striations 
and  thickened  frontal  bones  to  regress.  Hemolysis 
w'as  incompletely  arrested.  In  some  type  II  vari- 
ants, with  pyruvate  kinase  deficiency,  splenec- 
tomy residts  in  palliation. 

* * # * # 

Tuberculin  Reaction  Associated  With 
Tuberculous  Infection 

K.  H.  K.  Hsu,  I).  E.  Jenkins,  and  L.  R.  Soriano, 
Arner  Rev  Resp  Dis  87:493  (April)  1963 
The  new  awareness  of  certain  nontuberculosis 
mycobacteria  causing  a significant  proportion  of 
positive  tuberculin  reactions  in  man  has  posed  a 
new  problem  in  interpreting  tuberculin  reactions. 
This  study  is  an  attempt  to  distinguish  infections 
of  mammalian  tubercle  bacilli  from  those  of  non- 
tuberculosis mycobacteria  by  multiple  skin  test- 
ing using  purified  protein  derivatives  antigens 
derived  from  the  tubercle  bacilli  and  the  other 
mycobacteria  of  human  origin.  There  types  of 
popidation  were  tested.  The  tuberculous  patients 
and  the  tubercidosis  contacts  showed  a pattern 
of  cutaneous  reaction  characterized  by  the  large 
size  of  tuberculin  reaction  and  the  predominance 
of  the  tuberculin  reaction  over  the  reactions  to 
the  other  mycobacterial  antigens.  Whereas  among 
the  elementary  school  children  a different  pattern 
was  noted.  These  children  represent  a popula- 
tion group  having  little  or  no  contact  with  tuber- 
culosis. Tuberculin  reactors  were  few,  and  most 
of  the  tidierculin  reactions  were  small  in  size, 
and  were  associated  with  a stronger  reaction  to 
the  other  mycobacteria  antigens.  This  was  in- 
terpreted as  a mycobacterial  infection  with  cross 
reaction  to  the  standard  tuberculin. 
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Opposilion  Is  Growing  to  the  Medicare  Principle 

Opposition  among  the  Nation’s  Independent 
Business  Projjrietors  to  the  Principle  ol  Medicare 
financed  througli  social  security  is  stiffening, 
according  to  the  most  recent  poll  of  the  member- 
ship of  the  National  Federation  of  Independent 
Business.  In  balloting  conducted  in  all  50  states 
in  April,  of  the  small  businessmen  expressed 
opposition,  anti  15%  favored  the  Anderson-King 
Bill  now  before  congress,  with  2%  holding  no 
ojiinion,  according  to  C.  Wilson,  president  of  the 
Federation. 

In  a vote  taken  just  one  year  earlier  on  the  same 
issue,  77%  ol  the  nation’s  Independent  Entre- 
preneurs were  opjjosed,  with  21%  in  favor,  and 
2%  undecided.  In  August,  1961  the  nationwide 
toting  on  the  same  issue  showed  only  73% 
opjjo.sed,  24%  in  fa\or,  and  3%  undecided. 

“It  is  significant,’’  Mr.  Harder  stated,  “that 
opjjosition  is  growing  to  the  Medicare  principle.” 
Fhe  Independent  Business  Proprietor’s  increa,s- 
ing  opposition  ajjpears  to  be  based  on  two  major 
jjoints.  One  is  that  it  is  feared  this  would  start  a 
trend  toward  Socialized  Medicine.  The  other  is 
that  there  is  a growing  belief  that  constant 
increases  in  paycheck  deductions  is  a substantial 
factor  in  promoting  labor  trouble. 

Special  Day  Honors  Veteran  DeWitt  Doctor 

DeWitt  and  South  Arkansas  County  paid 
tribute  to  veteran  physician  Dr.  R.  H.  Whitehead 
recently.  The  clay  was  proclaimed  “Dr.  W’hite- 
heacl  Day’’  by  the  Mayor,  and  a program  at  Vet- 
erans Memorial  Building  focused  on  events  of 
the  doctor's  47  years  of  medical  service.  Dr.  Joe 
Verser  of  Harrisburg,  president  of  Arkansas  Medi- 
cal Society,  was  the  main  speaker. 

A placjue  w^as  presented  Dr.  Whitehead  in 
behalf  of  residents  of  the  area  “in  appreciation 
ol  his  many  years  of  unselfish  service.” 

Dr.  Duzan  Is  Speaker  at  El  Dorado  Kiwanis  Club 

Dr.  Kenneth  Duzan,  El  Dorado  pathologist 


spoke  at  a meeting  of  the  El  Dorado  Kiwanis 
Club.  4 he  meeting  was  held  in  the  Rufus  Carrett 
Hotel.  He  spoke  on  “The  Hospital  Insurance  Act 
of  1963.” 

Socialized  Medicine  Is  Rotary  Topic  of 
Dr.  Dale  Alford 

Dr.  Dale  Allorcl  spoke  to  the  Wynne  Rotary 
Club  on  the  proposed  health  jtrogram  now  pend- 
ing before  the  national  congress. 

Dr.  Alford,  who  served  two  terms  in  the  House 
of  Representatives,  pointed  out  that  the  King- 
Anclerson  bill  (commonly  known  as  the  “medi- 
care” bill)  would  give  the  federal  government 
\irtually  complete  control  over  the  medical 
prolession. 

Outstanding  Scholars  Inducted  Into  the 

Alpha  Omega  Alpha  Honor  Medical  Society 

Eleven  outstanding  scholars  of  the  University 
ol  Arkansas  School  of  Medicine  were  inducted 
into  the  Alpha  Omega  .Alpha  Honor  Medical 
Society  May  20,  1963.  Guest  speaker  for  the  occa- 
sion w'as  Dr.  Donald  Wayne  Seldin,  professor  and 
chairman  of  the  Department  of  Medicine,  Univer- 
sity of  4’exas  Southwestern  Medical  School, 
Dallas,  Texas. 

New  AOA  members,  chosen  by  the  medical 
faculty  on  the  basis  of  scholastic  excellence, 
include  the  following  members  of  the  senior  class: 

Jon  C.  Sewell,  Springdale;  Jesse  O.  Cavenar  Jr., 
Batesville;  Margaret  .A.  Harrison,  Mabelvale,  and 
William  Y.  Springer,  Lewis  Ragon  Willmuth,  Jr., 
Michael  Kelly  and  W.  Jerry  Carter,  all  of  Little 
Rock. 

New  members  from  the  junior  class  are:  Eliza- 
beth Stie  Ross,  Gtirdon;  James  B.  AV’eedman, 
El  Dorado,  and  Henry  M.  Hawkins  Jr.  and 
L.  Randle  Coker,  both  of  Little  Rock. 

Dr.  Coy  Eitch,  as.sociate  professor  of  medicine 
and  biochemistry,  was  installed  as  chapter  secre- 
tary-treasurer. Dr.  Louis  Sanders,  associate  pro- 
fessor of  medicine,  is  faculty  advisor. 
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Tumor  Clinic  Staff  Held  Cancer  Seminar 

'Fiinior  (lini(  stall  nicnibfrs  in  Arkansas  liekl 
a cancer  seminar  at  tlie  Hotel  Marion  preceding 
the  opening  ol  the  Arkansas  Medical  Society 
meeting. 

(hiest  sjjeakers  lor  the  seminar  were  Dr.  F'rancis 
Marion  Woods,  a.ssistant  prole.ssor  ot  surgery  at 
Fnlts  University  in  Boston,  and  Dr.  Phillips  J. 
J.  Krnp]),  Jr.,  a.ssistant  j^rolessor  of  clinical  obstet- 
rics and  gynecology  at  Fidane  University  in  New 
Orleans. 

Officers  of  the  Al'C^SM  are  Dr.  Uharles 
Anderson  of  Pine  Bluff,  chairman;  Dr.  Joseph  A. 
Bnchman  of  Little  Rock,  vice  chairman  of  the 
seminar;  Dr.  Rhys  A.  Williams  of  Harrison  and 
Dr.  Edward  M.  Cooper  of  Jonesboro,  members  of 
the  executive  council,  and  Mrs.  William  G. 
Utterback  of  Little  Rock,  executive  setretary- 
treasnrer. 

Ophthalmology  and  Otolaryngology  Section  to 
Initiate  Closed  Circuit  TV  Session  at  SMA 

The  Section  on  Ophthalmology  and  Otolaryn- 
gology will  initiate  the  closed  circuit  T.V.  sessions 
this  year  with  the  first  attempted  color  produc- 
tion of  micro.scopic  ear  surgery  on  Monday  morn- 
ing, November  18,  in  the  Municipal  Auditorium’s 
viewing  room  at  New  Orleans  during  the  57th 
Anntial  Meeting  of  the  Sotithern  Medical  Associa- 
tion, November  18-21,  1963. 

Dr.  Harold  Schuknecht  of  Harvard  will  be  the 
moderator  of  the  T.  V.  panel  and  will  disctiss 
advances  in  research  as  the  guest  lecture  on  Tues- 
day, November  19. 

AMA  Names  New  General  Counsel 

Robert  B.  Throckmorton  of  Des  Moines,  Iowa, 
today  was  named  general  counsel  of  the  American 
Medical  As.sociation,  effective  July  1. 

Dr.  F'.  J.  L.  Blasingame,  executive  vice  jtresident 
of  the  AMA,  said  Throckmorton  will  succeed  C. 
Joseph  Stetler,  who  resigned  to  become  executive 
vice  president  and  general  counsel  of  the  Pharma- 
ceutical Mamdacturers  Association  in  Washing- 
ton, D.  C.,  on  July  1 . 

American  College  of  Physicians  Elects 

One  Arkansas  physician  has  been  honored  by 
the  American  College  of  Physicians— an  inter- 
national organization  representing  specialists  in 
internal  medicine  and  related  fields. 

Dr.  Wesley  W.  Spink,  Minneapolis,  Minn., 


President  ol  the  internists’  group,  said  that  Dr. 
William  H.  Perkins,  of  Little  Rock  was  among 
those  retenily  designated  as  Fellows  and  Associ- 
ates of  the  -American  (College  of  Physicians. 

Mr.  Whaley  Appointed  Delegate  to  the 

16th  World  Health  Assembly  in  Switzerland 

Mr.  Storm  VV’haley,  Vice  President  lor  Health 
Sciences  of  the  University  of  Arkansas,  will  serve 
again  this  year  as  a delegate  to  the  16th  W'orld 
Health  Assembly  ol  the  World  Health  Organiza- 
tion (VV^HO)  in  Cieneva,  Switzerland.  He 
received  his  first  assignment  last  year. 

Whaley,  officed  at  the  Lhiiversity  Medical  Cen- 
ter in  Little  Rock,  will  be  among  a 13-member 
delegation  from  this  country  headed  by  Dr. 
Luther  Terry,  United  States  stirgeon  general.  I'he 
sessions,  legislative  in  nature,  will  extend  from 
May  6 to  May  24. 

.As.sociated  with  the  Lhiiversity  since  1954, 
W'haley  has  been  assigned  to  the  Medical  center 
since  early  1960.  Prior  to  that,  he  served  as  direc- 
tor of  information,  as  assistant  to  the  President 
and  as  ac  ting  president,  on  the  F'ayetteville  cam- 
pus. He  is  president  of  the  Pulaski  County  Health 
and  W’ellare  Council. 

Belgium  Professor  Speaks  to  U of  A 
Medical  Center  Students 

Dr.  C.  Heymans,  professor  of  pharmacology  of 
the  University  of  Ghent,  Belgium,  addressed  the 
student  body  ol  the  University  of  .Arkansas  Medi- 
cal on  Tue.sday,  .April  30th. 

I'he  Belgian  scientist,  who  has  received  the 
Nobel  Prize  in  medicine  and  physiolcjgy,  discussed 
“Reflex  Regulation  of  Blood  Pressure  and  Hyper- 
tension” and  “Action  of  Drugs  and  Respiration.” 
Dr.  Heymans  is  visiting  the  Medical  Center  at  the 
invitation  of  the  Pharmacology  Department  ol 
the  School  of  Medicine  while  on  a lecture  tour  of 
universities  throughout  this  country. 

Dr.  Heymans  has  received  honorary  degrees 
from  14  universities  throughout  the  world. 

THE  MONTH  IN  W.ASHINGTON 

W ashington,  D.  (7— Congressional  passage  of 
the  .Administration’s  medical  education  bill 
appeared  assured  following  a 288-122  vote  of 
apjjroval  in  the  House.  Backers  of  the  bill  pre- 
dicted the  Senate  woidd  pass  it  overwhelmingly. 

The  key  vote  in  the  House  came  on  the  dis- 
puted provision  for  a federally-administered  loan 
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program  for  medical  and  other  students.  This 
was  upheld  by  a 188  to  150  tally,  paving  the  way 
for  final  House  apjtroval. 

Although  the  Administration  had  sought  a ten- 
year,  $755  million  program  of  grants  for  the  con- 
struction of  medical  schools  and  for  loans,  the 
House  Commerce  Committee  reduced  the  pro- 
gram to  three  years  and  $236  million  in  order  to 
give  Congress  power  to  review  jDrogress  periodi- 
cally. 

.\s  approved  by  the  House,  the  bill  calls  for  a 
.$175  million  program  of  matching  grants  for  the 
construction,  replacement  and  rehabilitation  of 
schools  for  physicians,  jjharmacists,  dentists, 
optometrists,  nurses,  and  professional  public 
health  jicrsonnel.  Also  in  the  bill  is  a $61  million 
loan  program  for  medical,  dental  and  osteopathic 
students. 

Student  nurses  also  might  be  eligible  under  a 
provision  giving  the  HEW  Secretary  authority  to 
extend  the  loans  to  other  health  professions  if 
there  is  a shortage  in  a particular  category. 

The  American  Medical  Association  endorsed 
the  construction  feature  of  the  bill  and  opposed 
the  loan  plan  on  grounds  it  “is  not  necessary  since 
most  of  the  demands  are  clearly  being  met  by  pri- 
vately sponsored  jtrograms,”  including  the  AMA’s 
own  plan. 

Under  the  construction  part  of  the  bill,  medical 
and  allied  schools  would  get  $105  million  in 
matching  grants,  dental  schools  would  get  $35 
million,  and  $35  million  would  be  for  renovation 
of  existing  facilities  in  medical  and  allied  schools. 

The  loan  program  provides  individual  loans 
not  exceeding  $2,000  a year.  Interest  would  be  a 
minimum  of  three  per  cent  or  the  going  federal 
interest  rate,  whichever  is  higher.  A “forgiveness” 
feature  for  part  of  the  loan  for  duty  in  physician 
shortage  areas  or  in  the  armed  services  was 
stricken  from  the  bill  on  the  House  floor. 

* # # * * 

The  government’s  major  medical  research 
branch,  the  National  Institutes  of  Health,  had  its 
budget  trimmed  slightly  by  the  House,  the  first 
time  in  recent  years  NIH  hasn’t  received  a hefty 
boost  over  the  Administration’s  request. 

The  House  voted  $962.4  million  for  NIH,  $18 
million  less  than  called  for  in  the  budget,  but 
still  a record  total  and  $31  million  above  this  fi.scal 
year’s  sum. 

The  HEW  Department  as  a whole  received 
$5,021,759,000  from  the  House,  $263  million 


under  the  budget  proposal  and  $150  million  less 
than  appropriated  last  year.  Much  of  this  reduc- 
tion, however,  involved  public  assistance  funds 
which  would  have  to  be  restored  if  the  money  is 
needed. 

The  Public  Health  Service  had  its  budget 
slashed  $51.8  million,  receiving  a total  of  $1.5 
billion. 

Food  and  Drug  Administration  appropriations 
of  $40  million  were  $9  million  less  than  requested 
but  $11  million  more  than  last  year. 

The  Hill-Burton  program  of  hospital  construc- 
tion aid  received  $177.9  million,  almost  as  much 
as  the  request,  but  $48  million  less  than  last  year. 

The  House  Appropriations  Committee  warned 
NIH  in  its  report  to  “exercise  a high  degree  of 
vigilance  ‘that  its  actions  tightening  supervision 
of  research  grants’  not  diminish  the  basic  inde- 
pendence and  integrity  of  our  institutions  of 
higher  learning  and  the  essential  conditions  of 
scientific  freedom.” 

The  committee  said  it  has  been  concerned  with 
reports  that  steps  taken  by  NIH  “seriously 
threaten  the  freedom  of  scientists  and  that  they 
constitute  evidence  of  federal  control  over 
science.” 

Meantime,  a House  Commerce  subcommittee 
headed  by  Rep.  Kenneth  Roberts  (D.,  Ala.) 
started  hearings  on  charges  NIH  has  been  lax  in 
management  of  research  grants  and  funds. 
.Another  purpo,se  of  the  hearing  was  to  determine 
whether  Congress  should  keep  a closer  check  on 
NIH  expenditures.  U.  S.  Surgeon  General  Luther 
L.  Terry  told  the  subcommittee  that  most  of  the 
criticism  of  the  government’s  medical  research 
activities  was  unjustified.  Dr.  James  Shannon, 
head  of  NIH,  said  50  administrative  steps  have 
been  taken  in  the  past  year  to  make  sure  NIH 
money  is  properly  spent. 

* # # # # 

Sen.  George  Smathers  (D.,  Fla.)  and  Rep. 
Wilbur  Mills  (D.,  .Ark.)  introduced  similar  bills 
requiring  states  to  provide  medical  care  for  the 
indigent  equal  to  the  protection  given  the  elderly 
under  the  Kerr-Mills  Act  provision  for  the  medi- 
cally indigent. 

“It  seems  poor  policy  to  us  to  provide  less  in  the 
way  of  medical  care  to  persons  on  old-age  assist- 
ance, who  require  help  with  their  day-to-day 
living  expenses,”  Smathers  said,  “than  we  provide 
to  the  recipients  of  medical  assistance  for  the  aged 
who  have  enough  resources  to  meet  their  regular 
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expenses  otlier  than  medical  bills.” 

Rep.  Mills  is  chairman  ol  the  House  Ways  and 
Means  Committee.  .Sen.  Smathers  is  a high-rank- 
ing member  ot  the  Senate  Finance  Committee 
and  chairman  ot  the  Special  Senate  Committee  on 
Aging.  Their  projjosal  was  part  ot  two  programs 
carrying  out  President  Kennedy’s  recommenda- 
tions designed  to  help  the  elderly. 

# # « * # 

The  American  Medical  ,\ssociation  supported 
Administration  j^roposals  in  the  tieldsot  maternal 
and  child  health. 

In  a letter  to  the  House  \\'ays  and  Means  Com- 
mittee AM.\  executive  vice  president  F.  J.  L. 
Blasingame,  M.I).  said  the  intent  ot  the  legisla- 
tion is  in  accord  with  the  major  objectives  ot  the 
AM.A’s  Committee  on  Maternal  and  Child  Care. 
"These  objectives  simply  stated  are  to  reduce 
perinatal  and  maternal  morbidity.  The  provi- 
sions ot  this  act  hopetully  can  make  a contribu- 
tion toward  this  end.” 

The  legislation  authorizes  over  a tive-year 
period  an  increase  to  .|50  million  Irom  the  present 
$25  million  level  tor  grants  to  state  tor  maternal 
and  child  health  programs.  A tive-year,  $1 10  mil- 
lion program  ot  matching  grants  to  states  tor 
special  projects  tor  maternal  and  intant  care 
including  projects  tor  the  provision  ot  health  care 
to  prospective  needy  mothers  who  have  conditions 
associated  with  possible  mental  retardation  ot 
their  children  is  included. 

Further  Experience  with  Colchicine  in 
Treatment  of  Sarcoid  Arthritis 

H.  Kaplan,  Neiv  Eng  J Med  268:761  (.\pril  4) 
1963 

Three  patients  with  sarcoid  arthritis  made  a 
dramatic  clinical  recovery  alter  treatment  with 
colchicine.  In  2,  an  acute  bout  ot  migratory 
polyarthritis  ot  over  4 weeks’  duration  was  termi- 
nated by  a course  ot  colchicine  given  to  the  point 
ot  gastrointestinal  toxicity.  In  the  third  patient, 
a persistent  polyarthritis  ot  4 years’  duration 
rapidly  subsided  alter  institution  ot  daily  adminis- 
tration ot  colchicine.  Colchicine  has  now  proved 
ettective  in  the  treatment  ot  5 patients  with  sar- 
coid arthritis,  and,  in  the  absence  ot  another  con- 
sistently ettective  therapeutic  agent,  would  seem 
to  be  the  treatment  ot  choice  in  this  disease.  It  is 
suggested  that  many  ot  the  patients  thought  to 
have  had  “tubercidous  rheumatism”  actually  had 
sarcoid  arthritis. 


TENURE,  PROMOTIONS,  AND  SABBATICAL 

LEAVE  POLICIES  OF  U.  S.  MEDICAL  SCHOOLS 

Frequent  retjuests  have  been  received  in  the 
past  tor  inlormation  pertaining  to  tenure,  pro- 
motions, and  sabbatical  leave  policies  ot  U.  S. 
medical  schools.  As  comprehensive  inlormation 
on  these  subjects  was  decidedly  limited  both  in 
the  literature  and  in  our  own  tactual  resource 
materials,  a schedule  pertaining  to  these  items 
was  incorporated  in  the  AAMC-AMA  Liaison 
Questionnaire  tor  1961-62.  The  results  ot  the  sur- 
vey are  reported  in  the  lollowing  question  and 
answer  series: 

TENURE 

When  and  under  udiat  conditions  are  faculty 
members  granted  tenure? 

tn  U.  -S.  medical  schools  tenure  is  determined 
most  trequently  on  the  basis  ot  (1)  professorial 
rank  or  (2)  on  the  dual  basis  of  professorial  rank 
and  years  of  service.  In  the  thirty  medical  schools 
where  rank  alone  is  the  determinant  for  tenure, 
the  lowest  levels  at  which  tenure  becomes  opera- 
tive are  distributed  as  follows:  assistant  profes- 
sorial level  in  7 schools;  associate  profes.sorial 
level  in  20  schools;  and  jjrotessorial  level  in  3 
schools,  tn  the  38  medical  schools  where  a combi- 
nation ol  proles.soi  ial  rank  and  years  ot  ser\  ice 
influence  tenure,  the  lowest  ranks  otlered  tenure 
positions  are  distributed  as  follows:  instructor- 
ships  in  5 schools;  assistant  professorships  in  19 
schools;  associate  prole.ssorships  in  13  schools; 
and  prolessorships  in  1 school.  The  minimum 
years  ot  service  recpiircd  range  from  one  to  seven 
and  apply  ecjually  in  respective  ranks  to  basic 
science  and  clinical  science  positions. 

In  seven  schools  tenure  is  a sole  lunction  of 
years  ot  service.  In  two  schools  it  is  automatic 
iqjon  appointment.  Three  medical  schools  have 
no  tenure  appointments,  and  ti\e  have  indefinite 
tenure  arrangements.  Two  schools  did  not  supply 
any  inlormation  on  this  subject. 

Upon  what  factors  other  than  rank  or  years  of 
service  is  a tenure  appointment  contingent? 

Twelve  scliools  reported  that  their  tenure 
appointments  are  based  on  a faculty  consensus  of 
demonstrated  scholarly  achievement  with  final 
approval  resting  iti  the  office  ot  the  President 
and /or  the  Board  ol  I'rustees.  In  tour  schools 
tetiitre  aj^poittttnettts  stent  trom  the  Academic 

^Submitted  by  the  Division  of  Operational 
Studies  ot  AAMC 
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(loiincil,  Academic  Senate  or  an  All-University 
Uommittee.  Two  schools  reported  approval  by 
the  Dean  or  the  Executive  Faculty  as  contingent 
factors  effecting  tenure  appointments. 

Is  the  policy  regarding  tenure  for  “geographic 
full-titne’’  faculty  the  same  as  for  “strict  full- 
time'’! 

Fifty-live  schools  replied  in  the  affirmative; 
twelve  in  the  negative  and  five  did  not  respond  to 
the  question.  The  question  was  not  applicable 
in  15  schools  (including  2-year  schools  of  basic 
science)  which  have  no  “geograjihic  full-time  ” 
laculty  members. 

As  a matter  of  policy,  are  full-time  faculty  mem- 
bers granted  tenure  if  the  major  portion  of  their 
salary  is  paid  from  grant  funds? 

The  source  ot  salary  kinds,  whether  from  grant 
hinds  or  general  university  funds,  has  no  effect 
on  tenure  policies  in  51  medical  schools.  The 
reverse  is  true  in  32  schools  where  tenure  is  not 
granted  to  full-time  faculty  paid  mainly  from 
research  grants.  However,  3 of  these  schools 
extend,  for  the  duration  of  the  grant,  all  the  rights 
and  privileges  ol  tenured  personnel  to  eligible 
faculty  members  compensated  maiidy  from  non- 
university funds. 

Tenure  policies  for  grant  supported  faculty 
members  are  currently  under  review  in  3 institu- 
tions. I’here  were  4 non-respondents. 

PROMOTIONS 

Do  you  heme  an  established  time  limit  that  a man 
tnust  remain  in  a given  rank  before  he  is  eligible 
for  promotion? 

Fifty-nine  schools  reported  no  fixed  limit  on 
years  of  service  in  a given  rank  before  becoming 
eligible  for  promotion.  In  twenty-two  schools  pro- 
motion is  contingent  on  a fixed  term  of  service 
in  a given  rank— three  years  of  service  in  each 
rank  being  the  interval  most  frequently  reported 
as  prerequisite  to  promotion.  Six  .schools  did  not 
answer  the  cjuestion. 

SABBATICAL  LEAVE 

Does  your  institution  grant  sabbatical  leave?  If 
so,  what  is  the  compensation  plan? 

Sabbatical  leave  is  an  established  personnel 
policy  in  57  medical  schools.  Among  these  schools, 
more  than  half  of  them  (30)  have  compensation 
plans  granting  full  pay  for  6 months  or  half  pay 
for  one  year.  Eight  schools  offer  1 year’s  leave  on 
part  pay  and  2 schools  pay  full  salaries  for  an  aca- 
demic year.  Compensation  plans  in  the  remaining 
17  schools  vary  from  those  arranged  on  an  individ- 


ual basis  to  leave  permissions  without  compensa- 
tion. 

Twenty-eight  medical  schools  have  no  estab- 
lished plans  for  sabbatical  leave.  Two  did  not 

reply  to  the  cjuestion. 

# * # # # 


THINGS 


TO 

COME 


The  American  Medical  Association  announces 
that  it  will  publish  an  indexed  catalog  listing 
more  than  4, ()()()  medical  motion  pictures,  cover- 
ing every  aspect  of  medicine  and  its  allied  arts. 
This  catalog  is  expected  to  be  relea.sed  in  late 
1963. 

Ralph  R.  Creer,  director  of  medical  motion 
pictures  and  television  for  the  A.M.A.,  said  the 
new  catalog  w'ill  list  each  film  with  a brief  sum- 
mary, running  time,  names  of  authors  and  pro- 
ducers, and  address  of  the  primary  rental  source. 
Evaluations  will  be  included  with  many  of  the,se 
films. 


AMA  Occupational  Health  Congress  to  Be 
Held  in  San  Francisco 

“America’s  Best  Resource— the  Healthy 
Worker,  ” will  be  the  theme  of  the  23rd  National 
Congress  on  Occupational  Health,  in  San  Fran- 
cisco, September  25-26. 

The  two-day  meeting  at  the  Jack  Tar  Hotel  is 
Sponsored  by  the  American  Medical  Association’s 
Council  on  Occupational  Health.  The  confer- 
ence theme  will  be  developed  by  AMA  president, 
Edward  R.  Annis,  M.D.,  Miami,  Fla.,  in  opening 
session  remarks.  The  theme  will  be  further 
expanded  through  four  symposia. 

They  are: 

—Occupational  health  problems  faced  by  the 
family  physician. 

—Educational  resources  for  the  practicing 
physician. 

—Restoration  to  gainful  employment. 

—Relationship  of  personnel  department  to 
the  medical  department. 

The  presentation  of  the  Annual  Physician’s 
Award  of  the  President’s  Committee  on  Employ- 
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ment  of  the  Haii(lica|)[)ed  will  be  made  diirinta; 
the  Cioiigress. 

'Fhe  Department  ol  Otolaryngology,  University 
ol  Illinois  Uollege  ol  Medicine,  will  conduct  a 
postgraduate  cc^urse  in  Laryngology  and  Bron- 
choesophagology  from  September  16  through  2H, 
196S,  under  the  direction  of  Paid  H.  Holinger, 
M.I). 

Registration  will  be  limited  to  fifteen  physi- 
cians who  will  receive  instruction  by  means  of 
animal  demonstrations  and  practice  in  broncho- 
scopy and  esophagoscopy,  diagnostic  and  surgical 
clinics,  as  well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly 
to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
St.,  Chicago  12,  Illinois. 

Tennessee  Valley  Medical  Assembly  Announced 

The  Tennessee  Valley  Medical  As,sembly  will 
meet  in  the  Read  House,  Chattanooga,  Tennessee, 
.September  30,  and  Octoljer  1,  1963. 

('A 

B I T U A R Y 

Dr.  G.  R.  Siegel  Succumbs 

Dr.  George  Reginald  Siegel,  61,  prominent 
Clarksville  physician  died  April  14th  in  a Clarks- 
ville hospital  after  a long  illness. 

Dr.  Siegel,  a native  of  Wichita,  Kansas,  hatl 
practiced  medicine  in  Clarksville  since  1927.  He 
was  president  of  the  Johnson  County  Medical 
Society  and  former  mayor  of  Clarksville.  He  was  a 
member  of  the  Holy  Redeemer  Catholic  church. 


RESOLUTION 

VV'HEREAS,  in  order  to  express  themselves  on  the 
recent  loss  of  Dr.  J.  Harry  Hayes,  the 
members  of  the  Pula.ski  County 


Medical  .Society  do  pause  with 
respect,  and 

WHERE.AS,  Dr.  Hayes  was  for  thirty-four  years  a 
member  of  our  Society  and  his  con- 
tribution to  the  health  and  well- 
being of  many  persons  in  this  com- 
munity will  be  long  remembered 
and  appreciated,  and 

W'HERE.VS,  he  was  held  in  high  esteem  by  his 
associates,  his  patients,  and  his  com- 
munity, THEREEORE 

BE  IT  RESOLVED  that  a copy  of  this  resolu- 
tion be  sent  to  his  wdfe  and  that  we 
shall  cause  a copy  of  this  resolution 
to  be  published  in  the  Journal  of  the 
Arkansas  Medical  Society, 

BE  IT  FURTHER  RESOLVED  that  a copy  of 
this  resolution  be  inserted  into  the 
permanent  records  of  the  Pulaski 
County  Medical  .Society. 

By  Action  of  the  Memorials  Committee 
Pulaski  County  Medical  Society 

Read  and  approved  May  7,  1963 

John  Greutter,  M.D.  Chairman 


I 

ANSWER— Electrocardiogram  of  the  Month  | 

RATE:  72  RHYTHM:  Sinus  j 

\ 

S 

PR:  .19  sec.  QRS:  .09  sec.  QT:  —sec.  | 

INTERPRETATION:  Abnormal.  Hypokalemia.  | 

S 


COMMENT:  Tremendous  U waves  fused  with 
the  T,  and  the  S-T  changes  indicate  hypokalemia. 
The  patient  had  pyelonephritis. 
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U of  A School  of  Medicine  Student  Body 
President  Announced 

Louis  R.  Munos  of  Little  Rock  will  serve  as 
president  ot  the  student  body  of  the  University  of 
Arkansas  School  of  Medicine  during  the  1963-64 
school  year. 

Munos,  presently  a junior,  succeeds  Neal 
Robinson  ot  Rogers,  Ark.,  as  member  of  the  June 
graduating  class. 

Little  Rock  Physician  Heads  RD  Drive  in 
Pulaski  County 

Dr.  Grimsley  Graham,  has  been  appointed 
chairman  of  the  educational  campaign  to  alert 
people  to  symptoms  of  respiratory  diseases  in 
Little  Rock.  His  appointment  was  made  by  the 
board  of  the  Pulaski  Gounty  TB  Association. 

B & PW  Hear  Dr.  Baird  Tell  of  Heart  Disease 

Dr.  H.  M.  Baird,  heart  specialist,  spoke  at  the 
Newjiort  Business  and  Professional  M'omen's  club 
dinner  recently.  His  topic  was  “Facts  about  Heart 
and  Blood  Ves.sel  Diseases.” 

Dr.  and  Mrs.  M.  }.  Kilbury,  Sr.,  went  to  Balti- 
more where  Dr.  Kilbury  attended  a Seminar  in 
Cytology  (Papanicolaou)  at  Johns-Hopkins  Uni- 
versity recently.  I'hey  then  went  to  Florida  for  a 
vacation  period  at  Reddington  Beach,  Florida. 

Doctors  Set  Up  Memorial  Fund 

I'he  Johnson  Gounty  Medical  Society  and 
Clarksville  Hospital  staff  members  have  estab- 
lished a memorial  fund  in  the  name  of  Dr.  G.  R. 
Siegel. 

In  making  the  announcement.  Dr.  James  Kolb, 
Sr.  said  it  was  their  hope  to  turn  over  to  the  hos- 
pital enough  money  to  furnish  some  new  rooms 
for  patients. 

Dr.  Clements  Spoke  at  Tuckerman  PTA 

Dr.  Sam  D.  Clements,  director  of  the  Child 
Guidance  Clinic,  of  the  University  of  Arkansas 
Medical  School,  Little  Rock,  spoke  at  the  April 
meeting  of  the  Tuckerman  PTA.  His  subject  was 
“Good  Mental  Health  for  School  Children.” 


AND  NEWS  ITEMS 


Dr.  Hearnsberger  Attends  Meeting  in  Chicago 

Dr.  H.  G.  Hearnsberger,  Stephens,  Arkansas, 
attended  a four  day  medical  meeting  in  Chicago 
recently.  More  than  3,000  family  doctors  from  the 
50  states  registered  for  the  annual  American  Acad- 
emy of  General  Practice  meeting. 

Lake  City  PTA  Hears  Doctor 

Dr.  Warren  Douglas  was  featured  speaker  at 
the  Lake  City  PTA  recently.  His  topic  was 
“Cancer”. 

Dr.  H.  B.  White  Is  Coterie  Speaker 

Dr.  H.  B.  VAdiite,  Morrihon  physician,  was  the 
guest  speaker  at  the  Literary  Coterie  meeting  held 
in  the  home  of  Mrs.  D.  F.  Newkirk.  Mrs.  Lloyd 
McConnell,  program  leader,  introduced  Dr. 
White  who  spoke  on  “The  Heart  and  Blood 
Pressure.” 

Fayetteville  Doctor  Honored  by  Aid  Fund 

A memorial  grant  of  $6,500  dedicated  to  the 
memory  of  the  late  Fount  Richardson,  Fayette- 
ville physician  and  former  president  of  the  Arkan- 
sas Medical  Society,  has  been  made  by  the  society’s 
.Medical  Education  Foundation. 

County  Medical  Assistants  Society  Elects  Officers 

The  Newly  organized  Arkansas  County  Medical 
.Assistants  Society  met  recently  in  the  Farmers  and 
Merchants  Bank  in  Stuttgart. 

Election  of  officers  was  held  and  those  elected 
were  Robbie  Nichols,  president;  Clarice  Beliew, 
president-elect;  Pat  Watkins,  secretary;  Deloras 
Wilson,  treasurer;  Rebecca  Dyer,  historian.  Instal- 
lation of  these  officers  was  held  at  a banquet  in 
the  Riceland  Hotel. 

Contributors  to  the 

American  Medical  Association  Education  and 


Research  Foundation 
For  the 

Month  of  March,  1963 

Arkansas  County  Medical  Auxiliary ..  $100.00 

Boone  County  Medical  Auxiliary ..5.00 

Columbia  County  Medical  Auxiliary 32.00 

Franklin-Logan  County  Medical  .Auxiliary 31.00 
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I’ope-Vell  C:c)unty  Medical  Auxiliary 12.00 

Saline  C’.ountv  Medical  Auxiliary — 23.70 

Sevier-I’olk  County  Medical  .Auxiliary 7.00 

Sebastian  C.ounty  Medical  .Auxiliary 50.00 

Southeast  C.ounty  Medical  .Auxiliary 15.00 

Dr.  J.  R.  Callatvay,  Clarksyille 5.00 

Dr.  |.  M.  Kolb,  Sr.,  Clarksyille 5.00 

Dr.  H.  W.  rhonias,  Dermott  5.00 

Mrs.  A’,  Saylors,  Batesyille 5.00 

T <)  l Al *295.70 


Past  President's  Breakfast  in  the  Mirror  Room  of 
the  Afbert  Pike,  followed  by  the  second  general 
session. 

Mrs.  William  (i.  Thiiss  of  Birmingham,  Ala- 
bama, president  of  the  Woman’s  Auxiliary  of  the 
American  Medical  Society  was  guest  of  honor  and 
featured  sjieaker  at  a luncheon  at  the  Country 
Club  of  Little  Rock,  Mrs.  Grimsley  Graham, 
chairman. 


Medical  Auxiliary  Officers  Announced 

New  officers  of  the  State  Medical  Society  Aux- 
iliary are  Mrs.  James  W.  Branch,  president-elect, 
and  Mrs.  Glen  Keller,  president.  Mrs.  Joe  B. 
Scruggs,  treasurer,  and  Mrs.  J.  R.  Pierce,  secretary. 

Mrs.  Keller  Talks  to  Nurses 

Mrs.  Glen  E.  Keller,  president  of  the  Arkansas 
Medical  Society  Auxiliary,  addressed  the  Jones- 
boro  Licensed  Practical  Nurses  Association  at 
their  April  Meeting  in  the  Library  of  St.  Bernard  s 
Hospital.  Her  topic  was  “Your  Role  in  the  Future 
of  American  Medicine.” 

Women's  Auxiliary  of  the  AMS  Has 
Annual  Convention  in  Little  Rock 

I'he  39th  annual  convention  of  the  Woman  s 
Auxiliary  of  the  Arkansas  Medical  Society  was 
held  in  Little  Rock  April  21  through  April  23rd. 
Mrs.  Amail  Chudy  served  as  general  chairman 
with  Mrs.  F.  R.  Buchanan  and  Mrs.  Elvin 
Shuffield  assisting. 

A reception  for  board  members  was  given  in  the 
home  of  Mrs.  Frank  Padberg,  jtresident,  with  the 
president-elect,  Mrs.  Glen  Keller  assisting. 

Mrs.  Guy  Farris  and  Mrs.  Harlan  Hill  were 
hostesses  at  a pre-convention  board  meeting  and 
breakfast  in  the  Mirror  Room  of  the  Albert  Pike. 

I'here  was  a luncheon  in  the  New  Room  honor- 
ing the  president  of  the  Southern  Medical  Auxil- 
iary, Mrs.  Elias  Margo.  T.  C.  Peterson  of  the 
American  Farm  Bureau  Federation  spoke  and 
Feinstein’s  offered  a summer  fashion  show.  Mrs. 
Robert  Jones  was  chairman. 

Mrs.  William  Snodgrass  was  chairman  of  the 


LETTERS 


TO  THE  EDITOR 

May  3,  1963 

Dr.  Alfred  Kahn 
Editor 

Arkansas  Medical  Journal 
1300  W'est  Sixth  Street 
Little  Rock,  Arkansas 
Dear  Dr.  Kahn: 

Yesterday  1 had  occasion  to  testily  before  a 
referee  ol  the  Arkansas  Workmen's  Compensa- 
tion Commission.  The  jjrimary  (juestion— as  it 
often  is— was  did  the  claimant  who  had  Iteen 
attended  by  a physician  ol  the  insurance  com- 
pany’s choice  have  a right  to  compensation  bene- 


j ANSWER-WHAT  IS  YOUR  DIAGNOSIS? 

I 

I Diagnosis:  Intussusception  of  the  colon. 

I X-Ray  Features:  The  intussusception  was  en- 
I countered  in  the  rectum  and  easily  reduced  to 
I the  right  colon  by  the  pressure  of  the  barium, 
t The  end  of  the  column  assumes  a cup-shaped 

iform  as  it  surrounds  the  intussusception.  Thin 
ringlike  shadows  of  barium  mark  the  limit  of  the 
^ column,  representing  material  caught  in  the 

ihaustral  crevices  as  they  surround  the  mass  of 
intussuscepted  bowel. 
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tits  under  the  Law  tor  treatment  subsequently 
administered  by  the  physician  of  his  own  choice? 
I'he  medical  record  will,  1 believe,  to  the  satisfac- 
tion of  most  physicians,  substantiate  the  assertion 
that  the  ])atietit  was  tmtch  improved  by  the  medi- 
cal managetnent  adtninistered  by  the  physiciatt 
ol  the  patient's  owti  choice.  However,  this  was 
tiot  the  pritnary  (ptestioti.  In  tact,  this  seemetl  of 
little  or  no  interest  to  the  carrier!  The  occasion 
for  this  letter  is; 

The  attortiey  for  the  itisurance  company,  in 
asserting  the  absence  ot  a legal  right  of  choice  of 
treating  physician  by  the  injured  workman,  made 
the  statement  that  the  insurance  company  DID 
XOT  deny  the  right  of  choice  ot  treating  physi- 
cian to  AA"Y  individual,  but  in  the  case  ot  work- 
men covered  under  his  client’s  policies  they  con- 
sidered it  their  obligation  to  select  the  treating 
physician  and  to  pass  on  the  medical  manage- 
ment of  the  case!  As  I listened  to  this  revealing 
statement,  1 reflected  on  why  Health  and  Acci- 
dent underwriters  had  not  demanded  the  same 
privilege,  especially  in  those  instances  where  one 
carrier  writes  a blanket  policy  for  a particidar 
industry.  In  each  instance,  the  patient  has  had 
the  choice  of  accepting  or  rejecting  employment 
with  an  organization  and  thereby  has  also  had  the 
choice  of  accepting  or  rejecting  Health  and  Acci- 
dent coverage  by  the  carrier  selected  by  his 
employer.  The  situations  are  similar,  but,  in  the 
case  of  the  workman  whose  injury  comes  under 
the  Workmen’s  Compensation  Act  of  Arkansas, 
the  authority  of  the  Workmen’s  Compensation 
Clommission  (illegally,  in  the  opinion  of  some) 
has  been  used  to  enforce  the  demands  of  the  insur- 
ance carrier.  It  has  been  accepted  that  the  vested 
financial  interest  of  the  carrier  supersedes  the 
vested  health  interest  of  the  patient  and  the  vested 
interest  of  the  physicians  of  Arkansas  to  carry  on 
an  unencumbered  private  practice.  This  conclu- 
sion is  unavoidable  unless  one  assumes  insurance 
atljustors  are  more  conscientious  and  more  cajra- 
ble  of  managing  the  practice  of  medicine  than 
free  physicians! 

The  only  significant  difference  in  these  two 
situations  is  the  availability  of  the  coercive  force 
of  government  as  applied  through  the  arbitrary 
directives  of  the  \Vorkmen’s  Compensation  Com- 
mission (Rule  21).  Arkansas  law  says  only:  “The 
employer  shall  promptly  provide  . . . .”  There 
is  nothing  to  imply  that  our  legislature  intended 
to  add  additional  controls  over  the  practice  of 


medicine.  .As  in  all  monopolies  (anti  Rule  21 
literally  gives  the  Workmen  Compensation  car- 
riers an  absolute  medical  monopoly  over  those 
injured  workmen  of  Arkansas  who  are  covered  by 
the  compensation  law')  , the  monopoly  ot  control 
of  the  practice  ot  compensation  metlicine  and  the 
right  of  choice  of  treating  jrhysician  of  most  work- 
ing men  of  .Arkansas  can  only  be  promulgated  by 
the  coercive  ]rower  ot  government.  In  this 
instance,  it  is  the  .State;  a privilege  not  enjoyed  by 
Health  Insurance  underwriters. 

ft  would  seem  that  those  ot  us  who  regard  the 
proper  function  ot  government  to  be  to  inhibit 
the  destructive  activities  ot  man  and  not  the  con- 
trol ot  man’s  creative  activities  (such  as  the  prac- 
tice ot  medicine)  are  left  no  choice  but  to  con- 
tinue in  active  and  outsjroken  opposition.  Frede- 
ric Bastiat,  a nineteenth  century  Frenchman  w'ho 
understood  freedom  so  well,  explaining  himself 
to  those  critical  of  his  position,  expressed  senti- 
ments we  share:  “I  have  not  made  an  alliance 
with  anyone:  I have  not  joined  either  side.  On 
each  question,  1 have  voted  according  to  my  own 
conscience.  . . . one  must  ba.se  his  vote  on  For 
]\’hat  instead  ot  With  Whom.” 

Can  any  les.ser  sentiment  sustain  the  private 
practice  ot  medicine  and  freedom  for  our 
children? 

Sincerely  yours, 

Kenneth  G.  Jones,  M.D. 


BOOK  REVIEWS 

CLINICAL  DISTURBANCES  OF  RENAL  FUNCTION 
by  Abraham  G.  White,  M.D. , F .A .C .P .,  Associate  Visiting 
Physician  and  Chief  of  the  Renal  Disease  Clinic,  (Queens 
Hospital  Center,  Jamaica,  N.  pp.  468.  illustrated,  pub- 
lished b\  IT.  li.  Saunders  Company,  Philadelphia  and 
London,  1961. 

This  liook  on  renal  disease  is  extreinel’i  interesting  to 
any  medical  practitioner.  For  example,  there  is  a chapter 
on  surgical  aspects  of  renal  dysfunction.  There  is  a chapter 
on  obstetric  renal  dysfunction.  T here  is  a good  discussion 
on  acute  renal  failure,  a catastrophv  which  might  befall  a 
patient  in  any  specialty.  The  various  types  of  uephritidies 
are  discussed.  .An  attempt  is  made  to  correlate  pathogenesis 
and  renal  physiology  with  the  disease  proce.sses.  This  book 
is  heartily  recommended. 
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Metamucil  corrects  constipation  in  preg- 
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defecation  reflex.  This  purely  local  action 
softens  hard  fecal  masses,  increases  muscle 
tone  and  helps  reestablish  the  normal 
rhythm  of  elimination. 

Since  its  action  is  not  systemic  and  not 


habit  forming,  Metamucil  may  be  safely 
administered  throughout  pregnancy. 

Average  Adult  Dose:  One  rounded  teaspoon- 
ful of  Metamucil  powder  (or  one  packet  of 
Instant  Mix  Metamucil)  in  a glass  of  cool 
liquid. 

Metamucil  is  available  as  Metamucil 
powder  in  4-,  8- and  16-ounce  containers  and 
as  flavored  Instant  Mix  Metamucil  in  cartons 
containing  16  and  30  single-dose  packets. 
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Features 


A Manual  of  CUTANEOUS  MEDICINE  by  Donald  M. 
Pillsbury,  M.A.,  D.Sr.  (Hon.),  M.D.,  F.A.C.P.,  Professor 
and  Chairman  of  Department  of  Dermatology,  University 
of  Pennsylvania  School  of  Medicine;  Director,  Commis- 
sion on  Cutaneous  Diseases,  Armed  Forces  Epidemi- 
ological Board;  President,  XII  International  Congress  of 
Dermatology,  Walter  It.  Shelley,  M.D.,  Ph.D.,  F.A.C.P., 
Professor  of  Dermatology,  University  of  Pennsylvania 
School  of  Medicine;  National  Consultant  in  Dermatology 
to  the  Surgeons  General,  U.  S.  Army  and  U.  S.  Air  Force, 
and  .ilbert  M.  Kligman,  M.D.,  Ph.D.,  Professor  of  Der- 
matology, Unwersity  of  Pennsylvania  School  of  Medicine; 
Professor  of  Dermatology,  University  of  Pennsylvania 
Graduate  School  of  Medicine  pp.  430,  illustrated,  pub- 
lished by  II'.  B.  Saunders  Company,  Philadelphia  and 
London, 1961. 

This  is  a well  written  book  on  dermatology.  There  is 
very  little  attempt  within  this  book  to  correlate  skin  lesions 
with  general  disease  and  with  skin  pathology  and  skin 
physiology.  The  book  has  a moderate  number  of  illustra- 
tions. There  is  an  adequate  discussion  of  therapy.  This 
text  is  less  complete  than  many  others  in  the  field  and  as 
such  suffers  in  comparison.  It  is,  however,  w'ell  written  and 
well  organized. 

KEY  AND  CONWELLS  MANAGEMENT  OF  FRAC- 
TURES, DISEOCATIONS,  AND  SPRAINS,  edited  by 
H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Associate  Professor  of 
Orthopedic  Surgery,  University  of  Alabama  School  of 
Medicine,  Birmingham,  Ala.;  Attending  Orthopedic  Sur- 
geon, University  Hospital,  St.  Vincent’s  Hospital,  Chil- 
dren’s Hospital,  Baptist  Hospitals,  East  End  Hospital, 
and  South  Highlands  Infirmary,  Birmingham,  Ala.;  Con- 
sulting Orthopedic  Surgeoyi,  Veterans  Hospitals,  Tusca- 
loosa. .Ha.,  and  Montgomery,  Ala.;  Member,  Trauma 
Committee,  American  College  of  Surgeons;  Member, 
Fracture  Committee,  American  Academy  of  Orthopaedic 
Surgeons;  Member,  Orthopedic  Advisory  Board,  Alabama 
State  Crippled  Children’s  Service;  Chief,  Conwell  Ortho- 
pedic Clinic,  Birmingham,  .41a.  and  Fred  C.  Reynolds, 
M.D.,  Professor  of  Orthopedic  Surgery,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo.,  Seventh  Edi- 
tion, illustrated,  pp.  1129,  published  by  The  C.  I'.  Mosby 
Company,  St.  Louis,  1961. 

This  .Seventh  Edition  of  Key  and  Clonwell's  MANAGE- 
MENT OF  FRACTIRES.  DISLOCATIONS,  AND 
SPR.MNS  is  an  outstanding  volume.  It  is  edited  by  Con- 
well and  Reynolds:  Dr.  Key  is  deceased.  The  book  is 
probably  the  most  authoritative  textlxrok  on  this  subject. 
It  is  of  special  interest  to  Arkansans  in  that  Dr.  Arthur  H. 
Stein,  Jr.  jnesented  some  of  the  material  published  in  this 
book  at  an  Arkansas  medical  meeting.  His  paper  was  an 
outstanding  one.  The  book  is  proftisely  illustrated  and  is 
well  indexed.  It  does  not  have  references  after  each  chap- 
ter and,  in  fact,  they  are  the  exception  rather  than  the 
rule,  which  might  be  considered  the  one  weakness  of 
this  particular  text.  This  book  is  heartily  recommended 
to  all  medical  students,  interns  and  orthopedics, 

HANDBOOK  OF  PEDIATRICS  by  Henry  K.  Silver,  M.D., 
Professor  of  Pediatrics,  University  of  Colorado  School  of 
Medicine,  Denver,  Colorado,  C.  Henry  Kempe,  M.D., 
Professor  of  Pediatrics  and  Head,  Department  of  Pedi- 
atrics, University  of  Colorado  School  of  Medicine,  Den- 
ver, Colorado,  and  Henry  B.  Bruyn,  M.D.,  Associate 
Professor  of  Pediatri  cs  and  Medicine,  University 
of  California  School  of  Medicine,  San  Francisco,  Cali- 
fornia, .dssistant  Clinical  Professor  of  Pediatrics,  Stanford 
University  School  of  Medicine,  Stanford,  California,  Di- 


rector of  Student  Health,  University  of  California,  Berke- 
ley, California,  Fourth  Edition,  pp.  574,  published  by 
Lange  Medical  Publications,  Los  Altos,  California,  1961. 
Ehis  small  text  contains  precisely  what  the  title  states. 
It  is  a handbook  to  be  carried  in  the  pocket  and  which  out- 
lines diseases  and  treatment  in  the  briefest  possible  form. 
It  is  well  organized  and  authoritative.  It  is  relatively  in- 
expensive. This  book  is  a good  supplement  for  teaching 
rounds.  AK 

BEESON  and  McDERMOTT-CECIL-LOEB  TEXTBOOK 
OF  MEDICINE. 

The  New  (11th)  Edition  of  a world-famous  text,  with 
contributions  by  173  noted  authorities  and  details  of  over 
800  diseases. 

ANDREWS  and  DOMONKOS-DISEASES  OF  THE  SKIN. 

.\  thorough  revision  of  a classic  text  offering  sound  ad- 
vice in  dermatologic  diagnosis  and  treatment. 

AFGERTER  and  KIRKPATRICK-ORTHOPEDIC  DIS- 
EASES. 

.\n  up-to-the-minute  book  to  aid  you  in  the  accurate 
diagnosis  of  bone  disease. 

* # * * # 

Hypercoagulability  Associated  with  Malignant 
Disease  and  With  the  Postoperative  State: 

Evidence  for  Elevated  Levels  of 
Antihemophilic  Globulin 

M.  A.  Amundsen,  J.  A.  Spittell,  Jr.,  J.  H.  Thomp- 
son, |r.,  and  C.  A.  Owen,  Jr.,  Anti  Intern  Med 
58:608  (April)  1968 

Twenty-live  jiatients  wdih  normal  thrombo- 
plastin generation  were  sttidied  after  a variety  of 
surgical  procedures.  In  every  case,  accelerated 
thromboplastin  generation  occurred  by  the  sixth 
postoperative  day.  Thrombo|3lastin  generation 
was  evaluated  in  a group  of  30  patients  with 
malignant  neoplasms  which  inchided  tumors  of 
the  breast,  lung,  and  abdominal  viscera.  Acceler- 
ated clotting  was  present  in  all  but  3 of  24  pa- 
tients with  invasive  or  metastatic  lesions,  while 
only  1 of  6 with  small  local  growths  showed  this 
phenomenon.  In  both  groups  of  patients,  the 
accelerating  activity  was  present  in  plasma  ad- 
sorbed with  barium  stdfate  and  aluminum  hy- 
droxide but  was  absent  from  serum.  The  activity 
was  destroyed  by  heating  for  5 min  at  56  C and 
was  preeijritated  at  25%  saturation  with  am- 
monium sulfate.  All  of  these  characteristics  are 
similar  to  those  of  antihemophilic  globulin 
(AHG).  Therefore,  plasma  demonstrating  accel- 
erated thrombojilastin  generation  was  tested  for 
its  ability  to  shorten  the  prolonged  recalcification 
time  of  plasma  from  patients  with  congenital 
AHG  deficiency  (classical  hemophilia)  and  was 
found  to  have  greater  than  normal  amounts  of 
AHG-like  activity. 
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Tlie  Indite 

Insulins 

• wide  range  of  Insulin  activity 

• free  of  modifying  protein 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


Helps  the  epileptic  to  realize  his  potential 

DILANTIN' 

(DIPHENYLHYDANTOIN  SODIUM) 

PARKEDAViS 


“The  most  effective  form  of  emotional  approach  remains  the  demonstra- 
tion to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
trolled with  anticonvulsant  medication.”' 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.’  ’®  It  possesses  a wide  margin 
of  safety,  and  incidence  of  side  effects  is  minimal.'’  With  this  agent, 
oversedation  is  not  a problem.®  Moreover,  its  use  is  often  accompanied 
by  improvement  in  the  patient's  memory,  intellectual  performance,  and 
emotional  stability.” 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
polyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
form eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
exfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
then  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
dosage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  iii:tial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  All  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  6m.  and  0.1  Gm.,  bottles  of  10(1  and  1,000. 

REFERENCES:  (1)  Hamtnill,  J.  F.:  J.  Chron.  Pis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.;  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.; 
Oruckman,  R.,  & Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  J.  W.:  M.  Clin.  North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,  111.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.: 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9) 
Carter,  C.  H..-  Arch.  Neurol  & Psychiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in 
Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  8 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 
man, L.  S.,  a Gilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187.  usss 
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THE  GANGRENOUS  BITE  OF  THE  BROWN 
RECLUSE  SPIDER  IN  ARKANSAS^ 

Calvin  J.  Dillaha,  M.D,,  G.  Thomas  Jansen,  M.D.,  W.  Mage  Honeycutt,  M.D, 

and  Carson  R.  Hayden,  M.D. 


£/ight  years  ago  Drs.  Lessenden  and  Zimmer 
in  Kansas\  Atkins,  Wingo  and  Sodeman  in 
Missouri-,  and  our  group  in  Arkansas  began  see- 
ing in  ever  increasing  numbers  the  bite  ot  a spider 
jrotentially  more  dangerous  titan  the  Black 
Widow.  It  is  named  Loxosceles  rcclusus  but  is 
commonly  known  as  the  Brown  Recluse,  the 
brown  spider,  or  the  brown  house  spider.  We 
deem  it  jtotentially  more  dangerous  than  Lactro- 
dectiis  luactans  because  its  natural  habitat  is 
indoors  and  its  appearance  is  insignilicant  to  the 
jtoint  ot  innocence,  t his  shy  recluse  can  inllict 
serious  damage  to  the  skin  at  the  site  of  the  bite 
and  can  produce  a severe,  sometimes  fatal  sys- 
temic reaction.  I'liere  are,  to  our  knowledge,  two 
examples  of  the  fatal  reaction  in  the  medical 
literatureh'^.  Volume  for  volume,  its  venom  is 
more  potent  than  that  of  a rattlesnake.  Its  inno- 
cent appearance  and  the  fact  that  the  serious 
effects  of  the  venom  are  usually  not  apparent 
until  several  hours  after  the  bite  make  it  obvious 
that  we  who  live  in  this  area  must  acquaint  our- 
selves with  the  clinical  picture  of  the  bite  of  this 
spider,  for  prompt  treatment  can  abort  much  of 
the  reaction. 

The  Brown  Recluse  is  slightly  smaller  than  the 
Black  Widow  and  has  an  o^■al  body  with  four  long 
legs  on  each  side  of  the  thorax.  (Fig.  1)  It  varies 
from  light  fawn  to  dark  chocolate  brown  in  color 
and  its  body  is  covered  with  short  hairs  invisible 
to  the  naked  eye.  I’he  dark  violin-shaped  band 
over  the  cephalo-thorax  is  the  one  distinguishing 
mark  that  differentiates  this  from  other  brown 


*From  the  Division  of  Dermatology,  Department  of  Medicine. 
University  of  Arkansas  Medical  Center  and  the  Little  Rock  Veterans 
.Administration  Hospital,  Little  Rock.  .Arkansas. 


l ig.  1.  Loxosceles  reclusiis.  the  Brown  Recluse,  the  brown 
house  spicier.  Note  \iolin  shajrccl  hand  on  dorsum  of 
cephalo-thorax. 

spiders,  (big.  2)  While  this  sjrider  is  found  in 
open  fields  and  the  rocky  bluffs  in  Arkansas^,  it 
thrives  particularly  well  in  dark  corners  and 
crevices,  in  closets  and  storerooms  and  other  areas 
in  man  made  btiildings.  This  spider  does  not 
attack,  but  bites  when  molested.  Often  victims 
are  bitten  when  putting  on  clothing  in  which  the 
spider  has  become  trajjped.  I'heir  nocturnal  and 
retiring  habits  account  for  the  lairly  low  bite 
incidence  in  spite  of  the  large  sjjider  ]X)pulation. 

Although  bite  reactions  were  seen  earlier,  it 
was  not  until  1957  that  Drs.  Atkins,  Whngo  and 
■Sodeman"'  at  the  University  of  Missouri  first 
identified  the  Loxosceles  rechisus  as  the  cause 
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.Fig.  2.  Loxosceles  reclusus.  Close-iip  of  body  showing  characteristic  violin  shaped  band  on  cephalo-thorax. 


of  the  envenoniatioii.  Since  that  time  necrotic 
bite  reactions  have  been  reported  from  Kansas 
south  to  the  Gulf  Coast  and  from  I’ennessee  west 
to  Oklahoma.  It  is  not  unlikely  that  the  spider 
and/or  travellers  and  vacationers  with  a bite  will 
soon  ajrpear  in  other  areas  of  the  country. 

Loxosceles  recltisus  has  a larger  and  longer- 
legged  South  .Vmerican  brother,  loxosceles  laeta, 
the  bite  of  which  produces  a cutaneous  lesion 
identical  to  that  caused  by  the  reclusus.  Our  South 
American  colleagues’','’  labeled  this  reaction 
loxoscelism,  cutaneous  and  .systemic,  a designa- 
tion we  feel  to  be  more  specific  than  either 
necrotic  arachnoidism  or  gangrenous  bite  of  the 
brown  spider.  It  is  interesting  to  note  that  the 
laeta  bite  was  first  reported  in  1877,  80  years 
before  the  original  report  on  reclusus.  ’Fhe  laeta 
is  considered  the  most  common  hoirse  spider  in 
many  coastal  areas  of  South  America'^,  where  it 
has  been  studied  extensively. 

The  bite  of  the  Brown  Recluse  typically  pre- 
sents the  following  picture:  There  may  be  mild 
transitory  stinging  at  the  time  of  the  bite,  but 
there  is  little  associated  early  pain.  The  patient 
may  be  completely  nnware  he  has  been  bitten  and 


the  spider  is  seldom  seen.  Only  after  two  to  eight 
hours  does  pain,  varying  from  mild  to  severe. 


Fig.  3.  A.  Early  bite  reaction  with  hemorrhagic  puncta 
and  surrounding  ecchymosis  and  ischemia. 
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begin.  .\l  tlie  site  ol  the  pniuture,  the  lir.st  reac- 
tion ol  note  is  transient  erythema,  lollovveil  liy  a 
l)leh  or  blister  wit  It  an  irregular  area  ol  ischemia. 
(Kig.  ,SA)  A /one  ol  hemorrhage  with  inchiration, 
anil  a snrronmling  halo  ol  erythema,  develops 
peripherally.  (Fig.  ,SU,  I)  The  central  ischemia 
may  become  stellate  and  the  area,  during  the 
ionise  ol  several  davs,  turns  dark  in  color  and  linn 


Fig.  3.  H.  4 days  after  liite,  irregular  zone  of  lienior- 
rhage  and  induration  is  seen. 


to  touch.  Within  seven  days,  the  central  area  is 
dej/ressed,  sharply  demarcated,  dark  and  mummi- 
lied.  (Fig.  SC)  Early  separation  of  the  margins 
may  be  seen  and  an  open  nicer  forms  after  the 
eschar  is  lost.  The  venom  appears  to  contain  a 
spreading  factor,  resulting  in  a bizarre  gravita- 
tional spread  of  the  necrosis.  I’his  may  be  demon- 
strated easily  in  the  animal,  l ire  ulcer  may  be 
from  one  to  many  centimeters  in  diameter,  with 
the  healing  time  directly  proportional  to  the  size. 
In  some  instances  the  ulcer  may  be  so  large  that 
skin  grafting  is  reijuired,  but  the  graft  may  take 
poorly  or  not  at  all. 

Before  we  learned  to  recognize  the  brown  spider 
bite,  our  diagnoses  included  cellulitis,  ecthyma 
and  vascular  occlusion.  Our  first  patient  told  us 
she  had  received  a mild  stinging  bite  when  she 
put  her  hand  under  the  table,  but  we  refused  to 
believe  that  such  necrosis  conld  result  from  a bite 


Fig.  3.  C.  7 days  after  bite  the  lesion  is  ilepressed  sharply 
demarcated,  dark  and  innmmified  (gangrenous). 


anil  made  a diagnosis  of  vascular  occlusion, 
etiology  undetermineil. 

1 he  bite  may  also  evoke  a serious  systemic 
response,  including  lever,  chills,  malaise,  weak- 
ness, ntiusea,  vomiting  tinil  joint  pain,  as  well  as 
a generalized  pruritic  morbilliform  and  petechial 
erttption,  all  occurring  within  24  to  48  hours  after 
envenomation.  In  one  instance,  we  considereil  the 
generalized  eruption  a drtig  reaction  until  the 


Fig.  4.  Early  bite  reaction  with  central  bleb,  surrounded 
by  stellate  area  of  hemorrhage  and  a large  halo  of  erythema. 
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local  site  ot  the  bite  had  developed  its  characteris- 
tic appearance,  d he  systemic  response  occtirred  in 
only  tour  of  oiir  patients,  although  15  ot  21 
patients  reported  in  the  literature  to  date  had  it. 
Laboratory  data  may  reveal  hemolytic  anemia, 
hemoglohinuria,  hemoglobinemia,  leukocytosis, 
proteinuria  and  thrombocytopenia.  Hemolysis 
and  thrombocytopenia  and  the  consequences 
thereof  are  the  principal  alterations  that  appear 
to  account  for  the  fatalities,  so  far  all  in  young 
children.  One  of  otir  patients,  a seven  year  old 
Negro  child,  developed  a severe  hemolytic  process 
for  which  he  received  corticosteroids  that  were 
probably  lifesaving,  d he  hemolytic  response 
remained  unexplained  until  days  later  when  the 
lesion  on  his  back  was  discovered  and  identified 
as  a gangrenous  bite.  I he  systemic  response  to 
the  venom  in  the  dog  has  been  dramatically 
demonstrated  in  our  laboratory,’’  showing  the 
rapid  hemolysis  and  rise  in  the  serum  hemoglobin 
and  a corresponding  fall  in  the  platelet  count, 
d'hese  effects  are  most  pronounced  at  the  end  of 
approximately  24  hours,  with  complete  recovery 
at  the  end  of  72  hours. 

Although  several  medications  have  been  advo- 
cated for  therapy,  our  preference  is  the  prompt 
administration  of  corticosteroids.  Of  sixteen 
patients  with  brown  spider  bite  seen  to  date,  six 
did  not  receive  steroids  and  developed  local  gan- 
grene. I'en  were  treated  with  varying  amounts 
of  steroids  at  different  intervals  after  recognition 
of  the  bite;  five  developed  local  necrosis  and  five 
did  not.  The  failure  in  five,  we  believe,  is 
explained  easily  by  the  lack  of  early  and  adequate 
treatment  with  corticosteroids.  Nominal  amounts 
of  systemic  corticosteroids  appear  to  have  little 
effect  on  the  local  necrosis.  However,  larger  doses 
given  early  may  completely  abort  the  gangrenous 
response  as  well  as  the  systemic  reaction.  The 
dosage  schedule  which  we  have  found  most  effec- 
tive is:  80  mg  of  methyl  prednisolone  (Depo- 
Medrol  intramuscularly,  immediately;  followed 
by  one  or  two  additional  doses  of  same  amount  at 
24-48  hour  intervals.  Subsequently,  step  wise 
decrease  to  40,  20,  10  mg  every  24-48  hours. 


depending  on  the  patients  response,  is  carried  out. 
'I  he  effectiveness  of  this  therapy  for  the  systemic 
resjjonse  can  be  verified  in  the  experimental  ani- 
mal.’" In  a series  of  ten  rabbits  challenged  with 
an  equal  amount  of  pooled  venom,  intravenous 
methyl  prednisolone  was  seen  to  protect  all  three 
rabbits  receiving  this  steroid  six  hours  following 
the  venom  injection.  Five  of  six  animals  receiving 
the  steroid  24  to  48  hours  after  the  challenge  died 
within  three  days,  as  did  the  single  untreated 
control. 

We  have  briefly  outlined  the  clinical  picture 
and  our  recommendations  for  therapy  in  cases  of 
cutaneous  and  systemic  loxoscelism  caused  by  the 
bite  of  the  Brown  Recluse  spider.  We  feel  that  the 
next  ten  years  will  probably  see  both  an  increase 
in  the  number  of  cases  and  in  the  geographical 
area  involved.  Successful  treatment  and  the  pre- 
vention of  necrosis  depend  on  the  ability  of  the 
physician  to  recognize  the  clinical  picture  when 
the  patient  is  first  seen. 

Mr.  Douglas  Cowsert  gave  technical  assistance 
and  Mrs.  Barbara  Corn  assisted  with  preparation 
of  the  manuscript. 

Division  of  Dermatology,  University  of  Arkan- 
sas Medical  Center,  Little  Rock,  Arkansas. 
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IscHF.Mic  c:krfbrai.  vascular  disease,  that  is, 
cerebral  inlarctioii  and  its  precursor  states, 
accounts  for  about  80  per  cent  of  the  cerebral  vas- 
cular diseases.  We  have  found  it  helpful  to  divide 
focal  cerebral  ischemia  into  three  categories 
depending  on  the  temporal  profile  of  the  disease 
process.  Each  category  or  stage  depends  on  the 
clinical  condition  of  the  jjatient  at  the  time  of 
examination.  I'he  three  clinical  stages  are  as 
follows:  Stage  1,  the  incipient  stroke,  is  charac- 
terized by  brief  episodes  of  focal  neurologic  symp- 
toms usually  lasting  from  5 to  30  minutes  and 
recurring  for  several  weeks  or  months  with  nor- 
malcy between  attacks.  Stage  2,  the  progressing 
(or  advancing)  stroke,  is  characterized  by  focal 
neurologic  symptoms  and  signs  that  gradually 
increase  in  severity  during  the  period  of  obser- 
vation. Stage  3,  the  completed  stroke,  is  charac- 

•Read at  the  Veterans  Administration  14th  Annual  Institute  of 
Psychiatry  and  Neurology.  North  Little  Rock.  Arkansas,  March  8 
and  9.  1962. 


terized  by  focal  netirologic  .symptoms  and  signs 
that  have  ceased  progressing.  Although  the  neu- 
rologic signs  may  jiersist,  some  degree  of  sponta- 
neous improvement  usually  can  be  expected  dur- 
ing subsequent  days  or  weeks. ^ 

These  three  stages  of  the  ischemic  process  are 
represented  graphically  in  the  figure.  .Since  these 
categories  represent  an  arbitrary  division  of  a 
proce.ss  that  .sometimes  continues,  overlapping  can 
be  expected.  A jiarticidar  patient’s  condition  may 
be  in  one  category  at  one  time  and  soon  there- 
after be  in  another  category.  For  example,  a com- 
pleted stroke  may  be  preceded  by  the  transient 
episodes  of  the  incipient  stroke,  by  the  gradually 
progressing  symptoms  of  the  advancing  stroke,  or 
by  both  of  these.  On  the  other  hand,  a completed 
stroke  may  occur  abruptly  with  the  maximal 
degree  of  neurologic  deficit  occurring  in  a period 
of  a few  seconds  or  minutes.  This  is  characteristic 
of  endjolic  cerebral  infarction.  ^ 


Figure.  Diagrammatic  representation  of  the  temporal  profile  of  ischemic  cerebrovascular  disease. 
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Each  of  these  clinical  categories  may  occur  in 
either  the  carotid  or  the  vertebral-basilar  arterial 
system.  I he  nature  of  the  symptoms  depends  on 
the  arterial  system  involved.  An  incipient  stroke 
in  the  carotid  system  is  sometimes  called  “inter- 
mittent insufficiency  of  the  carotid  arterial  sys- 
tem.” T his  syndrome  is  characterized  by  transient 
episodes  of  weakness  or  numbness  of  one  side  of 
the  body,  aphasia  if  the  dominant  hemisphere  is 
involved,  and  imjiaired  vision  in  the  eye  on  the 
side  of  the  arterial  lesion.  Visual  symptoms  may 
not  occur  simidtaneously  with  symptoms  in  the 
extremities.  Decreased  or  absent  carotid  pulsa- 
tion may  be  detected  on  physical  examination. 
However,  this  is  usually  not  a reliable  sign  unless 
a marked  difference  in  the  pulsation  is  apparent. 
An  ophthahnodynamometric  reading  of  decreased 
retinal  arterial  jiressure-  is  reliable  evidence  of 
carotid  arterial  occlusion  or  stenosis.  Localized 
bruits  over  the  carotid  bifurcation  in  the  neck  or 
over  the  globe  of  one  eye  are  often  objective  evi- 
dence of  occlusive  disease  in  the  carotid  arterial 
system. 

Incipient  stroke  in  the  vertebral-basilar  arterial 
system  is  characterized  by  transient  episodes  of 
weakness  or  numbness  on  one  side  of  the  body, 
sometimes  shifting  in  different  attacks  from  one 
side  of  the  body  to  the  other.  Associated  with  this 
there  may  be  either  homonymous  hemianopsia  or 
bilateral  homonymous  hemianopsia,  resulting  in 
transient  blindness,  as  a result  of  ischemia  in  one 
or  both  occipital  lobes.  Various  combinations  of 
diplopia,  vertigo,  dysarthria,  dysphagia,  or  cloud- 
ing of  consciousness  may  occur  as  manifestations 
of  brain-stem  ischemia.  Ataxia  may  occur  as  a 
sign  of  cerebellar  i.schemia.  d'here  are  no  reliable 
physical  signs  to  aid  in  diagnosis  of  incipient 
stroke  in  the  vertebral-basilar  system.  Occasion- 
ally, localized  bruits  may  be  detected  over  either 
subclavian  artery  in  the  supraclavicular  fossa,  but 
such  bnuts  are  not  as  reliable  evidence  of  occlu- 
sive disease  as  are  the  bruits  over  the  carotid 
bifurcation  or  the  globe  of  the  eye. 

Symptoms  similar  to  those  of  transient  ischemia 
in  the  carotid  or  the  vertebral-basilar  system  may 
occur  in  the  progressing  or  in  the  completed 
strokes  in  those  systems.  However  in  these 
instances  the  stage  of  ischemia  is  identified  by  the 
progressive  nature  of  the  symptoms  or  by  evidence 
that  infarction  has  occurred  and  has  stabilized. 

I hese  categories  of  cerebral  ischemia  are  clini- 
cal diagnoses  and  not  arteriographic  diagnoses. 


Although  there  is  a small  margin  of  error  in  clini- 
cal diagnoses,  the  error  in  the  diagnoses  made  has 
been  less  than  4 per  cent  by  experienced  clinicians 
as  determined  by  the  subsequent  course  of  such 
patients.  In  any  of  the  clinical  categories  de- 
scribed, an  arteriogram  may  show  occlusion  of 
the  appropriate  artery,  stenosis  of  an  artery,  or  no 
evidence  of  significant  disease  in  any  of  the  arter- 
ies depicted.  Arteriograms  should  be  interpreted 
carefidly  and  the  physician  must  be  certain 
that  the  patient's  symptoms  can  be  reasonably 
explained  on  the  basis  of  the  arteriographic  lesion 
demonstrated  before  he  assumes  that  there  is  a 
relationshij)  between  an  anatomic  lesion  and 
physical  signs  and  symptoms. 

I'he  need  for  such  care  has  been  demonstrated 
by  a routine  necropsy  study  of  persons  more  than 
50  years  old.  Forty  per  cent  of  such  persons, 
regardless  of  the  cause  of  death,  had  occlusion 
or  greater  than  50  per  cent  stenosis  of  one  or 
more  of  their  cervical  arteries  (the  arteries  from 
the  arch  of  the  aorta  to  the  base  of  the  skull) 
■Stenosis  and  occlusion  of  arteries  in  this  group 
were  more  common  in  those  who  had  a history 
of  cerebral  ischemia,  but  30  per  cent  of  those  who 
had  no  history  of  cerebral  ischemia  had  one  or 
more  of  such  arteries  either  completely  occluded 
or  more  than  50  per  cent  stenosed.^ 

The  proportion  of  patients  who  are  demon- 
strated by  arteriography  to  have  extracranial  or 
intracranial  arterial  occlusive  disease  is  dependent 
on  the  nature  of  selection  of  patients  for  the 
arteriographic  study.  In  our  own  experience  with 
arteriograms  of  patients  with  incipient  stroke,  we 
have  found  that  approximately  57  per  cent  have 
extracranial  occlusive  arterial  disease,  13  per  cent 
have  intracranial  occlusive  disease,  5 per  cent  have 
both  intracranial  and  extracranial  arterial  dis- 
ease, and  25  per  cent  show  no  evidence  of  an 
arterial  lesion  which  can  account  for  the  patient’s 
ischemic  .symptoms.  Because,  for  the  most  part, 
the  arteriograms  were  employed  to  determine 
whether  a lesion  could  be  found  wdiich  might  be 
corrected  surgically,  there  is  some  bias  in  the 
group  in  favor  of  extracranial  disease.  We  have 
not  performed  arteriograms  routinely  in  patients 
with  ischemic  cerebral  vascular  disease.  In  gen- 
eral, after  a clinical  diagnosis  of  ischemic  cerebral 
vascidar  disease,  arteriography  is  considered  w hen 
it  has  been  determined  that  the  patient  is  an 
acceptable  candidate  for  a surgical  procedure,  if 
an  accessible  lesion  should  be  demonstrated. 
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Treatment 

L'ntil  recent  years,  the  emphasis  in  the  treat- 
ment of  strokes  has  been  on  the  care  of  the  com- 
plications tvliich  frecpiently  ajipearetl  and  on  the 
physical  rehabilitation  necessitated  by  the  resid- 
ual of  the  cerebral  infarct.  In  the  last  decade  the 
therapeutic  horizon  has  been  broadened  to 
include  the  concejns  of  ( I)  prevention  of  cerebral 
infarction,  (2)  prevention  of  further  progression 
of  an  ischetnic  process,  and  (3)  prevention  of 
recurrence  of  cerebral  infarction.  Anticoagidant 
therapy,  surgical  correction  of  arterial  lesions, 
and  thrombolytic  therapy  have  all  received  inves- 
tigative attention  recently  in  the  treatment  and 
prevention  of  cerebral  ischemia. 

A nticoagulant  T //ere;/;)'.— Long-term  anticoagu- 
lant therapy  is  recommended  for  patients  with 
ischemic  cerebral  vascular  disea.se  of  the  follow- 
ing types:  (1)  incipient  stroke,  (2)  progressing 
stroke,  and  (3)  cerebral  embolism  occurring  from 
a clinically  recognized  source,  when  further 
emboli  might  be  expected.  Patients  with  com- 
pleted infarction  may  require  anticoagulant 
therapy  if  additional  symptoms  occur  w'hich  are 
characteristic  of  a new  incipient  stroke  or  of  a 
newly  progressing  stroke. 

When  patients  with  incipient  stroke  in  either 
the  carotid  or  vertebral-basilar  arterial  system  are 
treated  with  anticoagulants,  more  than  90  per 
cent  stop  having  transient  ischemic  attacks.® 
When  such  patients  have  been  followed  up  for  as 
long  as  5 years,  only  4 per  cent  have  had  serious 
cerebral  infarction  while  80  per  cent  have  been 
normal.  Approximately  4 per  cent  have  continued 
to  have  transient  ischemic  episodes  in  spite  of  the 
anticoagulant  therapy.  In  a similar  group  of 
patients  not  treated  with  anticoagulants  and  fol- 
lowed up  for  a comparable  period  of  time,  40  per 
cent  had  a serious  cerebral  infarct.**  Once  anti- 
coagulant therapy  is  instituted,  it  is  recommended 
for  an  indefinite  period  since  patients  appear  to 
be  benefited  only  during  treatment. 

'When  anticoagulants  are  given  for  a progress- 
ing stroke,  heparin  is  administered  intravenously 
at  the  beginning  of  therapy  because  of  the  urgency 
due  to  the  speed  of  progression.  Simultaneously, 
coumarin  drugs  are  given  orally.  After  the  thera- 
peutic range  of  reduced  prothrombin  activity  has 
been  reached,  the  administration  of  heparin 
can  be  discontinued.  With  such  a program  for 
progressing  stroke  in  the  earotid  system,  about  7 
per  cent  of  the  patients  develop  hemiplegia  or  die, 


comjjared  to  more  than  35  per  cent  when  no  treat- 
ment is  given.  When  anticoagidant  treatment  is 
lused  in  the  course  of  progressing  stroke  in  the 
vertebral-basilar  arterial  system,  the  mortality 
rate  is  less  than  10  per  cent,  while  the  mortality 
rate  is  more  than  50  per  cent  without  treatment.® 

Long-term  anticoagulant  therapy  is  also  recom- 
mended for  the  prevention  of  embolic  cerebral 
infarction  in  patients  known  to  have  a cause  for 
embolic  phenomena.'  Although  we  have  not 
usually  recommended  anticoagulant  therapy  for 
the  treatment  of  the  acute  embolic  cerebral 
infarct,  some  evitlence  has  been  cited  to  suggest 
that  immediate  treatment  has  lessened  the  mor- 
bidity and  the  mortality  of  such  patients  to  some 
extent.® 

Anticoagulant  therapy  is  not  recommended  for 
patients  who  have  had  any  recent  episodes  of 
bleeding  or  any  cause  to  suspect  ease  of  bleeding, 
or  for  patients  who  have  active  subacute  bacterial 
endocarditis.  In  addition,  anticoagulants  are  not 
trsed  for  focal  ischemic  attacks  when  they  are  so 
mild  or  so  infreejuent  that  the  diagnosis  is  in 
doubt  or  for  patients  w4th  mental  incapacity 
unless  another  person  can  assume  complete 
responsibility  for  the  anticoagulant  medication. 

Surgical  Treat?nent.~A  he  surgical  treatment  of 
patients  with  ischemic  cerebral  vascular  disease  is 
limited  at  present  to  patients  in  whom  extra- 
cranial arterial  disease  can  be  demonstrated.  Fol- 
lowing a clinical  diagnosis  of  ischemic  cerebral 
vascidar  disease,  arteriography  may  be  advised 
for  patients  with  (1)  an  incipient  stroke  in  either 
the  carotid  or  vertebral-basilar  arterial  system, 
(2)  a progressing  stroke  in  either  arterial  system, 
or  (3)  a completed  stroke,  provided  that  only 
mild  neurologic  deficit  is  present  or  new  episodes 
of  transient  ischemia  have  been  superimposed. 
Patients  for  whom  surgical  intervention  is  most 
succe.ssfid  are  those  with  incipient  stroke  who 
have  localized  stenosis  but  not  occlusion  of  one 
of  the  cervical  arteries  leading  to  the  cerebral  cir- 
cidation.  Occluded  arteries  can  be  restored  to 
normal  circidation  in  less  than  20  per  cent  of  the 
cases,  and  only  at  some  risk  of  cerebral  emboliza- 
tion. For  this  rea,son  we  no  longer  recommend 
exploration  of  arteries  which  are  judged  to  be 
completely  occluded.  This  rule  does  not  apply 
to  occluded  segments  near  the  aortic  arch  since 
these  can  often  be  corrected  by  endarterectomy  or 
by  a synthetic  arterial  graft  bypassing  to  a normal 
but  more  distal  segment  of  the  artery. 
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.Stenosis  ot  an  extracranial  artery  accounting 
for  the  patient's  symptoms  is  the  most  favorable 
circumstance  for  surgical  treatment.  Normal 
blood  flow  can  be  restored  in  almost  all  such 
patients.  A little  less  than  70  per  cent  of  these 
patients  have  been  relieved  of  transient  ischemic 
attacks  of  incipient  stroke  during  the  immediate 
postoperative  period,  with  a surgical  mortality 
rate  of  apjrroximately  8 per  cent.  About  12  per 
cent  of  patients  operated  on  may  suffer  a mild  to 
moderate  neurologic  deficit  as  the  result  of  the 
surgical  procedure.  In  our  opinion  these  deficits 
have  occurred  primarily  as  the  result  of  embolic 
material  from  the  operative  site  either  at  the  time 
of,  or  .soon  after,  the  operation.  After  a follow-up 
period  of  as  much  as  3 years,  the  results  of  surgical 
treatment  in  this  group  are  about  the  same  as  in 
the  early  postoperative  period,  indicating  that 
patients  generally  did  well  over  the  long  term,  if 
there  were  no  immediate  complications  from  the 
surgical  procedure.'* 

We  have  not  had  adequate  experience  to  be 
able  to  assess  whether  the  risk  of  arteriography 
and  operation  for  patients  with  progressing  stroke 
is  so  high  as  to  negate  any  potential  gain  from 
restoration  of  normal  blood  flow.  In  our  judg- 
ment the  risk  of  arteriography  is  high  in  this 
group  of  patients.  Crawford  and  associates^'*  have 
reported  that  17  of  22  patients  with  progressing 
stroke  were  asymptomatic  in  the  late  follow-up 
period  after  the  surgical  removal  of  extracranial 
arterial  lesions.  These  results  appear  to  be  a sub- 
stantial improvement  over  the  status  reported  by 
Carter*^'  among  untreated  patients  with  progress- 
ing strokes.  However,  the  groups  are  not  com- 
parable since  Carter’s  patients  were  not  examined 
by  arteriography,  and  undoubtedly  some  of  them 
had  intracranial  arterial  lesions. 

If  definitive  surgical  treatment  can  be  accom- 
plished while  progression  of  symptoms  is  occur- 
ring, the  patient  probably  will  benefit  from  the 
intervention.  Because  progression  of  symptoms 
may  be  rapid  in  this  group  of  patients,  we  insti- 
tute rapid  heparinization  even  if  surgical  inter- 
vention eventually  is  considered  the  best  treat- 
ment. 

Those  patients  with  ischemic  cerebral  vascular 
disease  who  are  most  likely  to  benefit  from  the 
surgical  repair  of  a cervical  artery  are  those  (1) 
with  incipient  stroke  in  the  carotid  system,  and 
thus  no  neurologic  deficit,  (2)  with  decreased 
retinal  arterial  pressure  on  the  appropriate  side 


for  the  transient  symptoms,  (3)  with  a localized 
bruit  over  the  bifurcation  of  the  appropriate 
carotid  artery,  but  none  over  the  globe  of  the  eye 
or  the  cranium,  (4)  of  an  age  relatively  young  for 
atherosclerotic  arterial  disease,  (5)  without  other 
disease  threatening  their  life,  (6)  with  arterio- 
graphically  demonstrated  stenosis  but  not  occlu- 
sion of  the  cervical  internal  carotid  or  common 
carotid  artery,  and  (7)  without  stenosis  or  occlu- 
sion of  intracranial  arteries.** 

All  of  these  features  need  not  be  present  in 
every  patient  who  is  to  have  surgical  repair  of  a 
cervical  artery,  but  the  combination  does  consti- 
tute the  ideal  situation  for  surgical  treatment. 

Thrombolytic  Therapy.  — The.  possibility  of 
lysing  an  intra-arterial  thrombus  by  thrombolytic 
agents  has  been  demonstrated  in  animals 
and  man.^“  At  present,  the  role  that  this  form  of 
therapy  will  assume  in  the  treatment  of  strokes  is 
not  clear.  Although  thrombolytic  agents  are  com- 
mercially available,  standardization  is  still  not 
uniform  and  controversy  exists  concerning  the 
active  element  in  the  preparations  presently 
available. 

Because  thrombolytic  agents  have  not  been  used 
in  any  significant  number  of  patients  with  incipi- 
ent stroke,  no  generalization  is  possible  concern- 
ing the  efficacy  of  treatment  in  this  group.  Since 
the  incidence  of  fresh  thrombi  occurring  with 
progressing  strokes  is  high,  thrombolytic  agents 
have  the  most  promise  in  this  category.  If  a com- 
pleted stroke  is  associated  with  a fresh  thrombus, 
either  intracranial  or  extracranial,  lysis  of  the  clot 
by  an  intravenously  or  intra-arterially  adminis- 
tered thrombolytic  agent  may  afford  the  patient 
some  future  protection.  Opening  the  artery  can- 
not be  expected  to  benefit  the  current  completed 
infarct.  The  safety  of  such  agents  after  recently 
completed  cerebral  infarction  has  been  demon- 
strated in  animals  and  in  man  to  the  extent  that 
a thrombolytic  agent  administered  intravenously 
in  therapeutic  amounts  has  not  caused  excessive 
hemorrhage  within  the  recent  cerebral  infarct. 

When  thrombolytic  agents  are  being  used,  it  is 
also  necessary  to  give  anticoagulants  simultane- 
ously for  a prolonged  period.  If  anticoagulant 
therapy  is  not  used,  thrombosis  may  recur  at  the 
previous  site  when  thrombolytic  therapy  is  dis- 
continued. 

The  thrombolytic  agents  currently  available 
have  not  been  entirely  satisfactory  for  clinical 
trial,  and  therefore,  their  role  has  not  been  firmly 
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estal)lishccl  in  tlie  trcaiment  ol  cerel)ral  ischemic 
disease.  rmIoul)tedly,  clot-lysing  agents  tvill 
receive  increasing  attention  (hiring  the  next  few 
years. 

Summary 

W'e  have  divided  i.scheinic  cerebral  vascular 
di.seases  into  three  clinical  categories;  (1)  the 
inci])ient  stroke  is  characterized  by  episodes  of 
transient  neurologic  deficit:  (2)  the  progressing 
stroke  is  characterized  by  gradnally  progressing 
neurologic  symptoms,  and  (3)  the  completed 
stroke  is  the  stable  cerebral  infarct.  Each  of  these 
clinical  categories  may  occur  in  either  the  carotid 
or  vertebral-basilar  arterial  system. 

In  recent  years  the  therapeutic  program  in  the 
management  of  strokes  has  been  broadened  to 
include  the  concepts  of  prevention  of  strokes  and 
prevention  of  progression  or  recurrence  of  strokes. 

Long-term  anticoagulant  therapy  is  recom- 
mended for  patients  with  (1)  incipient  stroke, 
(2)  progressing  stroke,  and  (3)  cerebral  embo- 
lism when  further  emboli  might  be  expected. 
Patients  with  completed  infarction  may  require 
anticoagulant  therapy  if  additional  symptoms 
occur  which  are  characteristic  of  a new  incipient 
stroke  or  of  a newly  progressing  stroke. 

Patients  with  ischemic  cerebrovascular  disease, 
who  are  most  likely  to  benefit  from  surgical  repair 
of  a cervical  artery,  are  those  (1)  with  incipient 
stroke  in  the  carotid  system,  (2)  with  decreased 
pressure  in  the  retinal  artery  on  the  appropriate 
side  for  the  transient  symptoms,  (3)  with  a local- 
ized bruit  over  the  bifurcation  of  the  appropriate 
carotid  artery,  but  none  over  the  globe  of  the  eye 
or  the  cranium,  (4)  of  an  age  relatively  young  for 
atherosclerotic  arterial  disease,  (5)  without  other 
disease  threatening  their  life,  (6)  with  arterio- 
graphically  demonstrated  stenosis  but  not  occlu- 
sion of  the  cervical  internal  carotid  or  common 
carotid  artery,  and  (7)  without  stenosis  or  occlu- 
sion of  intracranial  arteries. 

Thrombolytic  agents  currently  available  are 
not  entirely  satisfactory  for  clinical  trial;  there- 
fore, their  role  has  not  been  established  in  the 
treatment  of  cerebral  vascular  disease. 
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EMOTIONAL  FACTORS  IN  CORONARY  DISEASE^ 


M.  E.  Groover,  Jr.,  M.D.* ** 


./\.MONG  THE  FACTORS  THOUGHT  to  play  a part 
in  the  cause  of  coronary  heart  disease,  the  role  of 
the  emotional  ones  seems  to  be  the  most  contra- 
versial.  Perhaps  if  the  term  “emotional”  were 
changed  to  “Neurovascular,”  we  would  find  it 
more  accejJtable. 

For  a classic  example  of  the  effect  of  emotions 
in  coronary  disease,  one  might  start  with  the  story 
of  John  Hunter,  whose  famous  words,  “My  life 
is  in  the  hands  of  any  rascal  who  chooses  to  pro- 
voke my  wrath.”  w’ere  followed  by  his  sudden 
death  after  a heated  argument  in  a hospital  staff 
meeting  and  the  subsequent  autopsy  findings  of 
myocardial  infarction,  confirming  his  prophesy. 

This  w'ell-remembered  event  has  greatly  influ- 
enced the  thinking  of  some  individuals  who  have 
proposed  that  emotional  factors  can  effect  ana- 
tomical changes  in  the  myocardium  of  man. 

It  is  the  purpose  of  this  presentation  to  review 
some  of  the  clinical  observations  in  man  illus- 
trating the  physiological  changes  that  occur  dur- 
ing periods  of  unusual  emotional  stress,  the  inter- 
relation of  these  with  some  of  the  experimental 
observations  in  animals  will  illustrate  the  neuro- 
logical pathways  which  may  be  involved  in  the 
production  of  this  type  of  myocardial  infarction. 

First  I would  like  to  refer  to  a long  term  clinical 
study  of  five  hundred  eighteen  executives  in  the 
United  States  Air  Force  Executive  Health  Pro- 
gram. Among  these  21  developed  a myocardial 
infarction  during  the  first  six  years. 

To  determine  the  relationship  betw'een  blood 
lipids  and  the  occurrence  of  acute  infarctions,  a 
statistical  study  w'as  done  on  a group  selected  by 
virtue  of  the  fact  that  they  had  had  six  or  more 
blood  tests  yearly  for  five  years.  One  hundred 
eighty-seven  individuals  met  these  requirements. 
Among  them  were  sixteen  who  had  developed  a 
myocardial  infarction  during  the  period  of  obser- 
vation. Graphic  analyses  were  made  of  these  indi- 
viduals and  it  was  shown  that  all  sixteen  fell  in  the 
group  showing  the  highest  degree  of  fluctuation 
during  this  five-year  period.  Also  they  w'ere  among 
those  showing  the  highest  peak  value  during  the 
five-year  period.  The  correlation  was  much  better 

•This  article  was  presented  at  the  Arkansas  Oklahoma  section  of 
the  American  College  of  Physicians  in  Oklahoma  City  Oct.  6,  1962. 
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in  both  instances  than  with  the  five  year  average. 
However,  even  wdth  respect  to  the  five  year  aver- 
age, the  cases  of  myocardial  infarction  were  much 
more  prevalent  in  the  group  showdng  the  higher 
average  cholesterol  values. 

d’his  study  suggests  that  there  is  a statistical 
relationship  betw'eeh  blood  cholesterol  and  the 
occurrence  of  an  acute  myocardial  infarction.  The 
correlation  seems  to  be  even  better  for  the  peak 
value  and  the  degree  of  fluctuation.  The  sixteen 
individuals  who  developed  acute  infarctions  w'ere 
studied  in  more  detail.  Longitudinal  graphs  were 
prepared  showing  blood  lipids  and  cholesterol  of 
each  patient  for  the  entire  five-year  period,  and 
the  onset  of  the  myocardial  infarct  was  indicated 
to  show  the  temporal  relation  to  the  behavior  of 
his  blood  lipids.  In  every  case  there  was  a period 
of  elevated  lipoproteins  and  cholesterol  immedi- 
ately preceding  the  myocardial  infarction  with 
the  exception  of  two  individuals  and  blood 
samples  w^ere  not  obtained  on  these  immediately 
preceding  their  infarction. 

This  study  suggests  that  some  common  physio- 
logic change  may  be  associated  with  both  the 
fluction  of  serum  lipids,  and  the  occurrence  of 
acute  myocardial  infarction.  It  is  difficult  to  see 
any  direct  cause  and  effect  relationship  between 
the  two. 

In  the  light  of  our  present  knowledge,  we  felt 
that  the  serum  cholesterol  values  were  less  im- 
portant than  the  physiochemical  characteristics  of 
the  blood  plasma.  We  have  designed  a method 
whereby  we  could  observe  the  electrical  activity 
of  plasma  elements  in  terms  of  their  mobility  on 
the  paper  electrophoresis  strips. 

We  became  partictdarly  interested  in  studying 
the  mobility  of  the  Beta  Lipoprotein  peak  for  an 
indication  of  its  electro  physical  character.  By 
relating  the  mobility  of  the  Beta  Lipoprotein  peak 
to  that  of  the  Albumen  peak,  it  was  possible  to 
study  the  differences  that  might  exist  between 
normal  individuals  and  those  with  acute  myo- 
cardial infarction.  The  response  of  the  two  groups 
to  a standard  dose  of  Heparin  was  found  to  be 
quite  different.  Some  patients  with  angina  or 
recently  recovered  from  an  acute  infarct  had  a 
relatively  low  initial  value,  a poor  response  to 
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Heparin  stimulation  witli  a rapid  return  to  the 
pre-treatment  level. 

To  test  this  idea,  six  patients  recovering  trom 
acute  myocardial  inlarction  were  given  the  stand- 
ard Heparin  response  test  in  which  4000  units  of 
I.ipo  Heparin  per  twenty  pounds  of  body  weight 
were  injected  into  the  sidicutaneous  fat  of  the 
altdominal  w'all.  T hese  patients  were  matched 
Avith  healthy  control  individuals  of  comparable 
height,  weight,  age  and  job  characteristics.  The 
healthy  controls  were  distinctly  different  from  the 
myocardial  infarction  group  in  that  their  initial 
Beta  Lipoprotein  mobility  was  considerably 
greater,  their  response  to  the  standard  injection 
of  heparin  was  more  pronounced  and  the  effect 
was  much  more  prolonged.  In  some  of  the  healthy 
controls  the  effect  of  this  standard  heparin  injec- 
tion was  apparent  for  a period  of  tw'elve  to  fifteen 
weeks.  We  have  observed  that  some  patients, 
during  periods  of  emotional  tension,  develop 
detectible  amounts  of  lipid  mobilizer  factor  in 
their  blood.  Arrangements  were  made  for  Siefter 
and  Baecler^  to  do  assays  for  L.M.  factor,  on  a 
group  of  clinic  patients.  Blood  from  100  consecu- 
tive clinic  visitors  was  dratvn,  plasma  and  red 
cells  separated  and  the  plasma  was  divided  into 
two  aliquots,  one  sent  to  the  electrophoresis 
laboratory  and  the  other  sent  to  the  lipid  mobi- 
lizer assay  laboratory.  Satisfactory  duplicate 
reports  were  obtained  on  82  patients,  of  these  41 
exhibited  a Beta  Lipoprotein  mobility  of  less  than 
ten  millimeters  and  in  this  group  twenty-five 
contained  detectible  amounts  of  lipid  mobilizer 
material. 

In  the  forty-one  individuals  with  the  Beta 
Lipoprotein  mobilities  of  more  than  10  milli- 
meters, only  four  individuals  had  a positive  assay 
for  lipid  mobilizer  factor.  In  the  groiq^  with 
reduced  Beta  Lipoprotein  mobility,  17  patients 
complained  of  chest  pain  which  we  were  unable 
to  diagnose  at  the  time  the  blood  was  draw  n.  Only 
one  of  these  individuals  had  a Beta  Lipoprotein 
mobility  of  more  than  ten  millimeters.  Six  of  the 
patients  with  a history  of  recent  myocardial 
infarction,  fell  into  the  group  whose  Beta  Lipo- 
protein mobility  was  less  than  six  millimeters  and 
two  of  the  patients  with  undiagnosed  chest  pain 
at  the  time  the  blood  test  was  drawn  subsequently 
developed  a fatal  myocardial  infarction  with 
autopsy  findings  confirming  the  clinical  diag- 
noses. 

Many  examples  of  individual  cases  can  be  cited 


showing  that  they  fit  well  into  the  pattern  of 
the.se  statistical  studies.  One  very  typical  illustra- 
tion was  that  of  a public  official  who,  some 
months  previously,  had  acted  in  a manner  that 
was  not  for  publication.  When  it  was  discovered 
by  an  alert  member  of  the  press,  the  results  were 
disastrous.  T he  resulting  situation  was  analogous 
to  that  of  being  caught  in  a trap.  The  violent 
biochemical  changes  that  resulted  from  this 
situation  are  interesting.  This  particular  patient 
had  recovered  from  a myocardial  infarction 
eleven  months  previously  and  had  just  left  the 
clinic  where  his  monthly  blood  test  had  been 
drawn,  and  had  gone  directly  to  his  office  where 
his  secretary  met  him  with  the  morning  pajaer, 
informing  him  that  the  boss  was  anxious  to  see 
him.  In  less  than  an  hour,  the  blood  cholesterol 
had  increased  more  than  100%  and  there  was  a 
fall  in  serum  magnesium,  a decrease  in  mobility  of 
the  Beta  Lipoprotein  and  the  appearance  of  lipid 
mobilizer  factor  in  the  blood,  all  seemingly  asso- 
ciated with  the  severe  emotional  tension  of  this 
specific  situation. 

There  are  many  traps  in  which  the  modern 
executive  may  be  caught.  Not  all  of  them  are  of 
his  own  making.  They  sometimes  develop  around 
him  so  slowly  that  he  may  not  realize  it.  This 
happened  to  one  of  the  most  respected  men  in  his 
field.  He  became  involved  with  a series  of  frus- 
trating and  unanswerable  problems  in  such  a 
manner  that  he  could  not  escape  the  ever  increase- 
ing  demands  upon  his  time  and  energy.  His  blood 
cholesterol  and  total  Lipoproteins  had  begun  to 
ri.se  and  when  he  developed  an  acute  upper  respir- 
atory infection,  these  changes  became  greatly 
magnified.  He  was  extricated  from  this  trap  by 
being  hospitalized  and  sedated  with  belladonna 
and  papaverine  and  was  heparinized.  The  trap 
closed  around  him  again  three  years  later  but  the 
situation  was  much  more  acute  at  this  time  and 
his  physician  was  unable  to  remove  him  from  his 
environment.  He  was  found  dead  in  bed  just 
eight  days  after  attempts  were  made  to  get  him 
into  the  hospital. 

These  brief  case  reports  are  only  two  of  many 
similar  cases  which  could  be  cited  to  illustrate 
the  biochemical  changes  that  occur  during  periods 
of  emotional  tension  and  the  myocardial  infarc- 
tion is  in  some  unknown  way  related  to  these 
changes. 

Animal  experiments  have  shown  that  certain 
neurological  mechanisms  exist  whereby  some  of 
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the  biochemical  changes  accompanying  emotional 
tension  in  man  might  be  explained. 

Manning  anti  Hall-  have  shown  that  electrical 
stimulations  ol  the  \higus  nerve  can  prodtice 
myocardial  inlarction.  They  also  showed  that 
eserine  will  augment  the  myocardial  necrosis  and 
atropine  tvill  to  a certain  extent,  prevent  it.  The 
Rtissian  physiologist,  1).  I.  Miminoshvili'^  has  pro- 
duced myocardial  inlarction  in  baboons  by  the 
intiuction  ol  experimental  neuroses. 

It  was  not  until  the  work  ol  C.  G.  Gunn'*  ol  the 
I'niversity  ol  Oklahoma  that  many  ol  the  loose 
ends  ol  this  problem  began  to  lit  together.  Dr. 
Gtmn  not  only  conlirmed  the  work  ol  Manning 
and  Hall-  but  has  shown  that  transient  elevations 
in  serum  lipid  can  be  produced  by  chronic  stimu- 
lation ol  areas  ol  the  anterior  hypothalmus  and 
that  cardiac  arrythmias  and  areas  ol  electrical 
stimulation  ol  the  hypothalmus.  The  most  signiti- 
cant  part  ol  Dr.  Gunn's  work  in  this  Held  is  the 
production  ol  atherosclerosis  in  animals  main- 
tained on  an  atherogenic  diet  and  subjected  to 
hypothalomic  stimulation. 

One  ol  the  ball  ling  points  in  this  work  is  the 
lack  ol  structural  change  in  the  coronary  ve.ssels 
supplying  the  necrotic  area  in  the  hearts  ol  experi- 
mental animals.  We  have  st tidied  these  areas  by 
making  vinyl  plastic  casts  ol  the  involved  coronary 
vessels.  When  the  inlarcted  area  is  located  by  acid 
resisting  threads  and  photographed,  the  tissue 
removed  Irom  the  coronary  tree  by  acid  digestion 
it  is  easy  to  demonstrate  the  patent  coronary 
vessel  traversing  the  inlarcted  area.  We  have  been 
unable  to  demonstrate  any  evidence  ol  atheroma 
or  other  obstructive  intravascular  lesions  in  our 
experimental  animals.  Wdiile  there  is  no  prool. 


the  evidence  suggest  that  stimulation  ol  the  vagus 
nerve  catises  prolonged  vasco  constriction  result- 
ing in  irreversable  damage  to  the  myocardium. 
While  we  have  been  unable  to  predict  the  location 
ol  the  lesion  on  the  myocardium  that  results  Iron: 
vagus  stimulation,  they  usually  involve  the  ante- 
rior part  ol  the  septum  the  papillary  muscle  and 
the  aortic  ring  area. 

An  attempt  has  been  matle  to  show  that  there 
are  neuro  pathways  by  which  the  energy  ol  emo- 
tional strain  may  reach  the  myocardium.  Experi- 
mental myocardial  inlarctions  have  been  pro- 
duced by  neuro  stimulation  and  by  induced  neu- 
roses in  animals.  Futhermore,  chronic  hypotha- 
lomic stimidation  ol  animals  on  an  atherogenic 
diet  will  produce  atherosclerosis  and  will  produce 
elevated  sertnn  lipids  in  animals  on  a normal  diet. 

Finally,  clinical  observations  in  man  bare  a 
striking  resemblance  to  events  induced  in  the  lab- 
oratory allowing  us  to  postidate  that  multiple 
factors  were  important  in  the  production  of  myo- 
cardial infarction  among  which  intense  emotional 
strain  is  certainly  important. 
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Arteriosclerosis  of  Aortic  Sinuses 

W.  F.  Enos,  J Beyer,  and  R.  Holmes,  Amer  J Clin 
Path  39:506  (May)  1963 

■Arteriosclerosis  of  the  aortic  sinuses  can  result 
in  narrowing  or  obliteration  of  the  coronary  ostia. 
Two  cases  are  presented  in  which  the  primary 
cause  of  death  was  occlusion  of  the  coronary  ostia 
due  to  arteriosclerosis.  Fifty  hearts  were  studied 
from  routine  autopsy  material  as  well  as  50  hearts 
from  autojrsies  on  soldiers  killed  in  Korea.  The 
size,  number,  and  location  of  ostia,  the  jrattern 


and  degree  of  arteriosclerosis  graded  from  0-4,  the 
distortion  and  narrowing  due  to  arteriosclerosis  of 
ostia,  and  the  number  of  fenestrations  in  the 
semilunar  valves  are  discussed.  In  4 instances  myo- 
cardial fibrosis  and  scarring  was  attributed  to 
ostial  narrow'ing  rather  than  to  arteriosclerosis  of 
the  main  stem  coronary  arteries.  By  causing  rela- 
tive myocardial  anoxia  resulting  in  myocardial 
fibrosis,  coronary  ostial  stenosis  due  to  arterio- 
sclerosis may  induce  or  contribute  to  develojjment 
of  heart  failure  especially  in  older  j^eople. 
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C!)ne  of  the  most  frequent  questions  asked 
this  writer  by  his  medical  colleagues  is,  “Wdien  do 
you  like  to  operate  on  the  clelt  lip  and  clelt  palate 
patient?”  In  the  next  lew  paragraphs  I will  answer 
this  cjuestion,  and  present  the  newer  concepts 
in  the  care  of  these  patients. 

rite  incidence  of  cleft  lip  and  cleft  palate  is 
approximately  one  in  every  750  to  1000  births, 
depending  on  whose  statistics  you  are  quoting. 

I he  infant  has  a 50%  chance  of  having  a cleft  lip 
and  cleft  palate.  It  has  a 25%  chance  of  having  a 
cleft  lip  alone,  and  a 25%  chance  of  having  a 
cleft  palate  alone.  The  cleft  lip  defect  occurs  four 
times  more  commonly  on  the  left.  It  is  extremely 
important  to  remember  that  this  defect  occurs 
somewhere  between  the  tenth  to  twelfth  week  of 
fetal  life.  Why  this  defect  occurs  we  do  not  know. 
In  certain  strains  of  rats  that  have  had  this  cpiality 
inbred,  it  has  been  possible  to  produce  this  defect 
by  limiting  certain  of  the  vitamins  from  the 
mother’s  diet.  When  the  vitamin  conqrlexes  are 
replaced,  the  mother  ceases  to  give  birth  to  these 
litters  of  cleft  lip  and  cleft  palate  offsprings.  In 
carrying  this  laboratory  data  over  to  human 
beings,  we  know  that  approximately  25%  of  the 
cases  give  a history  of  having  had  an  improper 
diet  during  the  first  trimester  of  pregnancy.  This 
may  be  because  of  hyperemesis,  other  illnesses,  or 
because  of  the  social  strata  of  the  patient.  ^Ve 
know  that  in  malnourished  societies  the  incidence 
of  cleft  lip  and  cleft  palate  is  higher  than  in  well 
notirished  people.  In  another  25%  of  the  cases, 
we  are  able  to  trace  a family  background  of  this 
deformity.  In  50%  of  the  infants  we  are  unable 
to  account  for  this  abnormality.  The  only  preven- 
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tive  measure  that  we  can  take  is  the  administra- 
tion of  high  potency  vitamins  as  soon  as  the 
mother  recognizes  that  she  is  pregnant,  or  even 
before  when  the  pregnancy  is  planned. 

Now  to  the  care  of  the  infant  itself.  Feeding  is 
a problem,  and  the  easiest  way  to  do  this  is  with 
an  asepto  syringe  with  a soft  ridrber  tip  on  it. 

The  lip  shoidd  be  repaired  as  soon  after  birth 
as  the  infant  has  regained  its  birth  weight,  pro- 
viding it  weighs  at  least  seven  pounds.  This  is 
tisually  the  tenth  to  the  twelfth  day.  It  is  worth 
mentioning  that  some  insurance  policies  Avill  not 
pay  for  stirgery  on  an  infant  until  it  is  at  least 
two  weeks  of  age.  ’When  this  is  a factor,  it  does  not 
hurt  to  delay  the  operation  a few  days.  If  the  baby 
has  a bilateral  cleft  lip,  the  lip  should  be  closed  in 
two  stages,  the  stages  being  approximately  six 
weeks  to  two  months  apart.  By  doing  this,  a 
wider,  fuller,  and  more  jjleasing  lip  can  be 
obtained.  The  parents  can  expect  to  have  the 
baby  hospitalized  twelve  days  for  repair  of  the  lip. 
After  the  infant  is  discharged,  the  mother  feeds 
it  with  a regular  soft  ndrber  nipple  with  enough 
holes  in  it  so  that  the  milk  will  drip  out  without 
shaking  when  the  bottle  is  held  nipple  down,  but 
it  should  not  stream  out,  as  this  will  strangle  the 
baby. 

I like  to  see  the  baby  a month  after  discharged, 
and  then  once  a year  to  observe  its  growth.  Any 
slight  defect  that  may  have  been  made  in  the  lip 
at  the  time  of  repair  will  be  magnified  many  times 
as  the  child  grows.  I believe  the  lip  should  be 
gotten  as  nearly  normal  as  possible  before  the 
child  goes  to  school.  Usually,  this  can  be  done 
with  the  original  operation,  but  occasionally  we 
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have  to  make  some  slight  adjustments  around  the 
age  of  six. 

Most  cleft  lips  have  a deformity  of  the  ala  carti- 
lage of  the  nose  as  part  of  the  defect.  It  is  almost 
impossible  to  correct  this  in  infancy,  and  I prefer 
to  make  the  final  correction  of  the  nose  after  the 
child  has  reached  facial  maturity.  This  occurs 
around  the  age  of  twelve  to  thirteen  in  girls,  and 
fourteen  or  fifteen  in  boys. 

The  cleft  palate  operation  is  performed  at 
about  the  age  of  two  years.  It  is  very  important 
that  the  child  should  have  been  receiving  a regu- 
lar balanced  diet  since  birth,  and  that  the  hemo- 
globin be  ajjproximately  12  gins.  Some  mothers 
are  afraid  to  give  the  baby  solids,  thinking  the 
food  will  get  stuck  in  the  cleft,  but  this  is  not  true. 
The  child  should  lie  in  as  near  perfect  health  as 
jiossible,  and  certainly  should  not  report  to  the 
hospital  with  an  upper  respiratory  infection,  red 
ear,  etc.  The  parents  can  expect  to  have  the  child 
hospitalized  approximately  one  week  for  the  cleft 
jjalate  procedure.  The  age  of  two  is  chosen 
because  the  patient  is  large  enough  to  make  the 
operation  technically  feasible,  and  because  the 
child  in  most  cases  has  not  started  to  talk  at  this 
jjoint.  It  is  most  desirable  for  them  to  learn  to 
speak  with  their  palatal  mechanism  intact. 

It  may  seem  rather  paradoxical,  but  the  smaller 
the  defect  in  the  palate,  usually  the  worse  the 
speech.  This  is  Iiecause  the  partial  cleft  palate 
frequently  is  very  short,  and  may  have  improper 
muscular  development.  AVith  a complete  cleft 
palate,  the  defect  can  be  closed  in  one  operation. 
With  the  short  incomplete  palate,  two  procedures 
are  done  at  the  same  time.  These  procedures  are 
the  closure  of  the  defect,  and  a palate  set-back 
operation  to  give  additional  length.  Another 
operation  is  sometimes  necessary  if  the  child  has 
abnormal  speech.  7’his  procedure  is  a pharyngeal 
flap,  whereby  a mass  of  tissue  from  the  pharynx  is 
sutured  to  the  palate.  I do  not  do  this  precedure 


routinely,  as  approximately  75%  to  80%  of  the 
patients  who  have  the  primary  closure,  with  or 
without  the  set-back,  will  have  essentially  normal 
speech.  In  the  remaining  group  who  do  not  have 
normal  speech,  the  pharyngeal  flap  operation  will 
usually  suffice. 

The  palate  is  closed  to  give  the  patient  normal 
velopharyngeal  closure.  This  prevents  the  flow 
of  liquids  from  the  mouth  through  the  nose,  and 
also  prevents  the  nasality  of  speech. 

There  is  a direct  correlation  between  the  intelli- 
gence of  the  parents  and  the  speech  result.  Speech 
therapy  is  usually  started  around  the  age  of  four, 
or  when  the  child  is  old  enough  to  take  instruc- 
tion. Its  purpose  is  to  teach  the  child  to  pronounce 
his  words  with  the  tongue  and  teeth  in  the  proper 
position.  The  consonant  sounds  are  the  ones  these 
patients  have  difficulty  with,  lire  vowels  are 
mouth  sounds,  and  do  not  require  velopharyngeal 
closure.  Good  muscle  exercises  for  the  palate  are 
sucking  or  blowing  through  a straw,  and  blowing 
a whistle  or  horn.  Occasionally,  we  find  a patient 
who  does  not  have  any  muscular  movement  of  the 
palate.  These  children  seem  to  get  a better  speech 
result  from  a prosthesis  which  completely  occludes 
the  posterior  pharyngeal  area. 

A question  frequently  asked  by  the  parents  is, 
“What  are  the  chances  of  us  having  another 
deformed  baby?”  If  the  parents  have  no  family 
history  of  this  deformity,  and  the  mother  is  able 
to  keep  a good  nutritional  status  during  the  first 
three  months  of  pregnancy,  and  is  given  her  high 
potency  vitamins,  the  chances  are  one  in  twenty- 
five  that  she  will  have  another  deformed  infant. 
If  a patient  with  this  defect  marries  a normal  indi- 
vidual, the  chances  of  them  having  deformed 
children  is  one  in  twenty.  If  the  mother  and  father 
both  have  cleft  lip  or  cleft  palate  deformities,  the 
chances  are  50-50  that  their  children  will  have  the 
same  defect. 


104 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


TEACHING  SEMINAR 


UniversHy  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


TENNIS  ELBOW 

Benjamin  W.  Drompp,  M.D. 

Professor  and  Head 
Division  of  Orthopedic  Surgery 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


Sin'c;k  it  was  first  described  by  Runge  in  1873-^, 
“tennis  elbow"  is  the  term  that  has  been  applied 
to  a chronic  disabling  condition  allecting  the 
lateral  aspect  of  the  elbow.  Although  European 
writers  refer  to  this  condition  as  lateral  epicon- 
dylitis, it  is  more  commonly  known  as  “tennis 
elbow”  in  the  Ebiited  .States  and  England,  d'he 
term  “tennis  elbow”  was  applied  after  it  was  noted 
that  people,  whose  occupation  (i.e.  tennis  players, 
pipefitters,  carpenters,  etc.)  involved  rapid  prona- 
tion and  supination  of  the  extended  wrist,  were 
found  to  be  victims  of  this  disabling  condition. 
1 hese  common  terms  for  syndrome  are  rather 
unsatisfactory  for  they  do  not  indicate  the  true 
pathology  and,  inasmuch  as  the  true  pathology  is 
obscure,  it  seems  that  the  term  “tennis  elbow”  will 
remain  as  the  commonly  accepted  term  among 
members  of  the  medical  profession.  American 
and  European  literature  is  replete  with  many 
articles  recommending  various  conservative  and 
surgical  approaches  to  this  problem.  I'his,  in 
itself,  points  out  the  void  in  our  information 
about  this  syndrome.  Regardless  of  our  poor 
understanding  of  the  pathophysiology  of  this 
syndrome,  patients  with  the  symptoms  of  tennis 
elbow  are  .seen  in  the  everyday  practice  of  many 
physicians  and  warrant  attention  and  treatment. 

Specifically,  tennis  elbow  seems  to  be  a disease 
involving  degeneration  of  collagen  fibrils  in  the 
region  of  the  attachments  of  the  lateral  collateral 
ligaments,  the  aponeurotic  origin  of  the  extensor 
muscles  of  the  wrist,  the  synovium  and  capsule  of 


the  radiohunieral  joint,  and  in  the  orlticularis 
ligament  that  maintains  the  normal  anatomical 
relationships  of  the  radiohunieral  joint  during 
elbow  motion.  In  this  respect,  it  is  similar  to 
degenerative  disease  seen  elsewhere  in  the  body 
such  as  the  rotator  cuff  of  the  shoulder  joint,  etc. 
It  is  usually  considered  a minor  ailment  by  every- 
one except  the  person  afflicted.  Although  it  is 
considered  a self  limiting  disease,  it  may  persist 
for  twelve  to  eighteen  months  causing  consider- 
able economic  loss  to  the  patient.  Ehere  is  little 
reason  to  believe  it  is  a true  periostitis  or  epicon- 
dylitis as  suggested  liy  some  European  writers.  It 
is  ecjually  as  frecpient  in  male  and  female  patients 
and  usually  occurs  in  the  30  to  .50  year  age  range. 
It  is  uncommon  to  see  it  in  a patient  over  60. 
Because  of  its  a.ssociation  with  more  than  usual 
activity  of  the  hand  and  elbow,  it  is  most  often 
found  on  the  dominant  side  of  the  jiatient.  I'here 
is  tmiversal  agreement  that  a patient  with  tennis 
elbow  w'ill  present  himself  with  the  following 
cardinal  complaints:  (1)  persistent  and  some- 
times intense  pain  over  the  lateral  and  posterior 
aspects  of  the  elltow,  (2)  pain  upon  extension 
of  the  wrist  and  thumb,  (3)  weakne.ss  of  the  grasp 
of  the  hand.  With  such  complaints  as  these,  cer- 
vical radiculitis  may  be  misconstrued  as  the  cause 
of  these  symptoms. 

The  examining  physician  may  find  a paucity 
of  definite  signs  or,  on  the  other  hand,  he  may 
find  all  those  known  findings  of  this  disease.  Een- 
derness  may  be  located  in  several  different  areas 
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of  the  elbow.  1 he  epicondylar  ridge  of  the  area 
may  be  quite  tender.  The  adjacent  lateral  ejiicon- 
dyle,  which  is  the  site  of  the  attachment  of  the 
extensor  radialis  brevis,  may  also  be  quite  tender 
or  may  be  the  only  tender  spot.  In  addition,  the 
palpable  radiohumeral  joint  may  be  the  site  of  the 
maximum  tenderness.  Upon  occasion,  one  may 
palpate  tenderness  at  the  site  of  the  orbicularis 
ligament  or  the  lateral  collateral  ligament  of  the 
elbow.  Extension  of  the  wrist  or  thumb  will  inten- 
sify pain  in  these  areas.  Occasionally,  tender  areas 
may  be  jjalpated  over  the  muscle  mass  of  the 
extensors  of  the  wrist  and  their  tendons.  Although 
lull  pronation  and  supination  may  be  present, 
the  patient  will  usually  be  unable  to  fully  extend 
his  elbow.  By  comparing  grasp  between  the 
affected  and  unaffected  sides,  it  can  be  deter- 
mined that  there  is  considerable  weakness  of  grasp 
on  the  affected  side. 

Radiological  and  laboratory  examinations  offer 
very  little  assistance  in  ascertaining  the  cause  of 
the  patient’s  complaints.  X-ray  examination  of  the 
elbow  is  usually  negative.  A fleck  of  bone  seen  on 
the  X-ray  may  suggest  avulsion  of  the  muscle 
attachments  in  this  area.  Arthritic  changes  or 
abnormal  configuration  of  the  radiohumeral 
joint  may  suggest  these  entities  as  a cause  of  the 
patient’s  symptoms.  Usually,  there  are  no  altera- 
tions in  blood  chemistry  or  hematological  studies. 

Pathology 

Etiology  and  demonstrated  jjathology  in  this 
condition  has  been  quite  obscure.  As  mentioned 
above,  collagen  degeneration  within  the  liga- 
mentous structures  has  been  demonstrated,  par- 
ticularly, in  the  orbicularis  ligament^.  Trethow'an 
and  others-,^  have  demonstrated  hyperemic  or 
traumatized  synovial  fringes  in  the  radiohumeral 
joint.  Still  others  have  become  concerned  with 
the  jx)ssibility  of  peripheral  neuritis  as  the 
etiology  of  this  symptom  and  have  carefidly 
demonstrated  the  nerve  supply  to  the  area^  and 
have  sub.sequently  suggested  denervation  of  these 
sensory  fibers  as  treatment®.  A partial  tear  of  the 
common  extensor  mass  in  the  region  has  long  been 
thought  to  be  the  local  pathology  and  many 
authors  have  felt  that  an  incomplete  tear  does  not 
permit  satisfactory  healing  and  urge  that  only 
completion  of  the  tear  will  permit  complete  heal- 
ing of  the  lesion^.  Still  others  feel  that  fibrous 
contracture  of  the  nurscle  mass  in  the  region  of  the 
arm  is  responsible  for  the  signs  and  symptoms®. 
Periostitis  and  local  inflammatory  changes  have 


been  incriminated  by  others  as  the  basic  pathol- 
ogy. Such  a variety  of  theories  as  to  the  etiology 
of  this  syndrome  demonstrates  that  the  pathology 
is  not  really  understood.  The  demonstrable  hyalin 
degeneration  shown  in  some  of  the  material  of 
Boswirth,  and  similar  demonstrations  in  tendon 
and  ligamentous  structures  elsewhere  in  the  body, 
leads  one  to  conclude  that  this  syndrome  probably 
is  the  result  of  collagen  degeneration  within  the 
fibrous  structures  of  the  area.  Localized  collagen 
degeneration  seems  to  be  the  most  acceptable 
theory  as  to  the  etiology  of  this  syndrome  at 
present. 

Treatment 

In  spite  of  our  relative  lack  of  information 
about  the  etiology  and  pathology  of  tennis  elbow, 
treatment  of  patients  with  this  syndrome  has  been 
rather  satisfactorily  evolved  on  an  enq^iric  basis. 
Severity  of  pain  is  one  of  the  major  factors  in 
bringing  the  patient  to  a physician;  therefore,  it 
is  quite  likely  that  a large  number  of  patients  do 
not  seek  medical  care  because  they  are  able  to 
tolerate  relatively  mild  symptoms  until  this  self 
limiting  disease  has  run  its  course. 

Inasmuch  as  an  affected  joint  responds  to  rest 
and  immobilization,  regardless  of  the  pathology 
involved,  it  is  reasonable  to  assume  that  this  will 
assist  the  patient  w’ith  tennis  elbow.  A posterior 
splint  maintaining  the  elbow  at  90  degrees  flexion 
and  with  the  forearm  and  wrist  in  mid-supination 
and  maintaining  the  wrist  itself  in  a dorsi-flexed 
position  is  rather  satisfactory.  If  this  proves  to 
be  to  much  of  an  encumbrance  to  the  patient, 
a simple  cock-up  splint  applied  to  the  wrist  and 
forearm  as  well  as  partial  immobilization  of  the 
elbow  in  a sling  will  be  quite  helpful. 

Heat  applications,  either  moist  or  dry,  have 
been  found  to  be  quite  effective.  Ultrasonic 
waves,  w'hich  are  a form  of  dry  heat,  have  also 
been  effective  in  alleviating  some  of  the  patient’s 
symptoms.  Of  course,  analgesics  and  sedation  are 
quite  essential  as  adjuvants  in  the  management  of 
those  cases  with  rather  severe  symptoms. 

Manijjulation  of  the  elbow  has  been  advocated 
by  Cyriax  and  others  on  the  basis  that  manipula- 
tion will  stretch  out  contracted  muscle  masses  of 
the  wrist  extensors  and  also  will  convert  the 
incomplete  tear  of  the  aponeurotic  origin  of  the 
wrist  extensors  into  a complete  tear;  thus,  allow- 
ing uniform  healing  to  occur  in  the  entire  apo- 
neurotic origin  area.  This  type  of  treatment  has 
found  little  favor  among  American  practitioners 
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but  has  been  recoiiimeiulecl  liii>hly  by  a mimlter  ol 
British  authors-. 

With  the  advent  ot  Iiydrocortisone  there  has 
been  marked  success  in  the  treatment  ot  symptoms 
of  these  patients.  Ciarden  reports  that  at  least 
()5%  of  patients  responded  satisfactorily  with  one 
intra-articular  injection  of  hydrocortisone^,  and 
that  still  another  10%  responded  to  a second 
injection.  With  at  least  75%  responding  to  one 
or  two  injections  of  hydrocortisone  and  since  an 
additional  group  may  respond  to  the  third  or 
fourth  injection,  one  woidd  expect  that  failure  to 
manage  tennis  elltow  by  these  conservative 
methods  would  be  rather  uncommon.  .Systemic 
steroids  are  not  indicated  as  treatment  of  tennis 
elbow. 

The  technique  of  the  above  mentioned  injec- 
tion requires  some  discussion.  Although  this  pro- 
cedure is  easily  done  in  the  office,  it  requires 
many  of  the  precautions  that  one  observes  in  the 
operating  room  suite.  Introduction  of  bacteria 
from  the  skin  into  the  joint  or  adjacent  tissues 
is  always  a possibility  in  this  type  of  procedure. 
It  is  recommended  that  the  skin  be  washed 
thoroughly  with  one  of  the  surgical  soaps  used  in 
the  operating  room  and  that  the  physician  don 
sterile  surgical  gloves  for  palpation  of  the  area  in 
which  this  injection  is  to  be  carried  out.  It  is  pre- 
ferable to  precede  the  actual  introduction  of 
hydrocortisone  with  an  injection  of  procaine  or 
other  local  anesthetic  into  the  area  and  then  to 
follow  this  with  hydrocortisone  injection  from  a 
separate  syringe.  Combination  of  the  local  anes- 
thetic and  hydrocortisone  in  the  same  syringe  may 
contaminate  either  of  the  vials  in  which  these 
preparations  are  supplied.  As  a general  rule,  the 
site  of  maximum  tenderness  is  the  area  in  which 
the  local  anesthetic  agent  and  the  hydrocortisone 
are  to  be  injected.  It  is  the  feeling  of  many  physi- 
cians that  an  additional  injection  into  the  radio- 
humeral  joint  itself  should  be  carried  out  in  spite 
of  the  fact  that  the  patient's  maximum  tenderne.ss 
may  be  some  distance  from  the  radiohumeral 
joint  area.  This  joint  will  accept  approximately 
one  cidric  centimeter  of  anesthetic  agent  and  one 
half  cid)ic  centimeter  (25  to  50  milligrams)  of 
hydrocortisone.  There  is  often  immediate  and 
dramatic  relief  due  to  the  local  anesthetic  agent, 
but  the  lasting  relief  is  thought  to  be  due  to  the 
anti-inflammatory  action  of  the  hydrocorti.sone. 
.Synqjtoms  may  re-appear  after  a hydrocortisone 
injection  and  if  this  be  the  case  it  is  very  easy  to 


repeat  the  injection.  .\s  many  as  six  to  eight 
hydrocortisone  injections  at  one  to  two  week  inter- 
vals may  safely  Ije  used  in  treatment  of  tennis 
elbow. 

rite  surgical  treatment  of  tennis  elbow  has  been 
even  le.ss  satisfactory  than  conservative  measures 
and  undoufttedly  this  is  related  to  our  failure  to 
determine  the  etiology  and  pathology  of  the 
syndrome.  Fortunately,  very  few  patients  have 
symptoms  of  severe  enough  nature  and  the  con- 
comitant failure  of  conservative  management  that 
warrants  surgery.  Five  different  surgical  proce- 
tlures  have  been  recommended  for  those  patients 
resisting  conservative  measures.  Each  of  these 
surgical  procedures  is  based  upon  a different 
hypothesis  as  to  the  etiology  and  pathology. 

d'he  oldest  surgical  form  of  therapy  is  that  of 
transection  of  the  aponeurotic  origin  ol  the  wrist 
extensors  and  re-suturing  them  so  that  an  incom- 
jrlete  tear,  if  present,  may  heal  uniformly.  Ina,s- 
much  as  the  patient  is  usually  immobilized  for 
six  w'eeks  in  plaster  following  the  procedure,  it 
may  Ite  the  rest  that  has  lieen  more  important  in 
olttaining  satisfactory  results  by  this  method. 

Bosworth,  believing  that  ilegeneration  of  the 
orlncidaris  ligament  as  a local  phenomenon  is 
responsible  for  symptoms,  has  recommended  sim- 
ple transection  of  this  ligament  and  rapid  return 
to  active  function  thereafter.  He  has  not  reported 
any  dislocation  of  the  radial  head  from  the  radio- 
humeral  joint  as  the  result  of  this  procedure.  His 
original  article  presented  rather  statisfactory 
results  by  this  method  of  treatment’. 

Frethowan  recommended  arthrotomy  and  exci- 
sion of  hypertrojjhic  synovium  as  the  preferred 
surgical  treatment  in  this  syndrome.  Once  again, 
post  operative  immobilization  may  play  some  part 
in  residts  achieved  Ity  this  method. 

Believing  that  jjeripheral  neuritis  ol  the  radial 
nerve  was  responsil)le  for  synqjtoms  of  tennis 
elbow,  Kaplin  has  devised  anti  recommended  a 
techni([ue  of  tlenervation  of  the  local  area  by 
carefid  dissection  of  the  radial  nerve  and  its 
Ijranches  in  this  area'’.  He  then  tran.sects  those 
sen.sory  fibers  siqqjlying  the  joint.  He  recom- 
mentls  that  a jjre-operative  test  injection  of  the 
radial  nerve  with  a local  anesthetic  [iroximal  to 
the  branching  ol  the  sen.sory  fibers  be  carried  out 
in  an  effort  to  ascertain  if  the  surgery  will  assist 
any  given  jzatient.  Being  a relatively  new  surgical 
approach  to  the  problem,  there  is  limited  experi- 
ence as  the  results  of  this  procedure’'’. 
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I he  litth  and  most  recent  recommendation  in 
the  surgical  treatment  of  tennis  elbow  is  that  of 
Garden  who  has  recommended  lengthening  of  the 
extensor  carpi  radialis  brevis  tendon  in  the  lower 
forearm  as  treatment  of  this  syndrome'*.  He  based 
this  recommendation  on  the  fact  that  the  origin  of 
the  extensor  carpi  radialis  brevis  is  on  the 
lateral  epicondyle  as  well  as  from  the  lateral  col- 
lateral ligament  of  the  elbow  joint.  Contracture 
of  the  exten,sor  origin  of  this  muscle  contributes  to 
the  aggravation  of  the  symptoms  by  use  of  the 
wrist  extensors.  He  reasoned  that  if  the  tendon 
could  be  lengthened  and  allowed  to  heal,  that 
restoration  of  the  normal  isometric  length  of  the 
muscle  and  tendon  would  alleviate  the  symptoms. 
He  has  performed  this  procedure  on  some  50 
patients.  I here  is  virtually  no  experience  among 
American  surgeons  in  lengthening  this  tendon 
as  treatment  of  tennis  elbow. 

It  would  seem  that  most  American  surgeons 
feel  that  a combination  of  these  procedures  is  the 
most  efficacious  form  of  surgical  treatment  of 
tennis  elbow.  Very  few  surgeons  are  willing  to 
recommend  the  denervation  technique  of  Kaplin 
or  the  tendon  lengthening  procedure  of  Garden 
as  a primary  procedure.  Combined  arthrotomy  of 
the  radiohumeral  joint  and  excision  of  hyper- 
trophied synovial  fringes,  section  of  the  aponeu- 
rotic origin  of  the  wrist  extensors,  and  simple 
tran,section  of  the  orbicidaris  ligament  as  one  ]iro- 
cedure,  followed  by  a short  period  of  immobili- 
zation, is  usually  recommended  as  the  surgical 
treatment  of  choice  for  tennis  elbow. 

Summary 

d'his  seminar  has  discussed  tennis  elbow,  one  of 
the  disabling  orthopedic  conditions  that  are  .seen 
in  everyday  pratice  by  many  physicians.  It  has 
jjointed  out  that  the  di.sease  is  often  quite  disabl- 
ing but  that  not  all  patients  require  or  seek  medi- 


cal attention.  Those  patients  who  seek  medical 
attention  are  of  necessity  treated  on  an  empiric 
basis,  for  the  true  etiology  and  pathology  of  this 
disease  is  not  known.  Fortunately,  conservative 
management  of  these  patients  is  usually  quite 
satisfactory.  This  is  particularly  true  of  those 
patients  for  whom  the  treating  physician  elects 
to  treat  with  injections  of  hydrocortisone  and 
local  anesthetic.  The  most  difficult  patients  to 
manage,  of  course,  are  those  who  fail  to  respond 
to  carefidly  siq^ervised  management.  The  advan- 
tages and  disadvantages  of  several  different  surgi- 
cal techniques  as  treatment  of  those  patients 
whose  disease  fails  to  make  a satisfactory  response 
to  conservative  management  have  been  presented. 
Although  most  physicians  recommend  surgery  as 
treatment  of  the  resistant  pathology  in  these 
patients,  the  great  majority  of  physicians  render- 
ing such  treatment  j)refer  to  combine  several  of 
the  recommended  surgical  procedures,  for  they 
acknowledge  that  the  true  pathology  has  yet  to 
be  elicited  in  this  disease. 
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Ultrastructure  of  Adenocarcinoma  of  the  Colon 

H.  Imai  and  A.  A.  Stein,  Gastroenterology  44:410 
(April)  1963 

Four  adenocarcinomas  of  the  large  intestine 
were  studied  by  electron  microscopy  and  con- 
trasted with  normal  colonic  ejjithelium.  The  most 
striking  alterations  in  ultrastructures  were  in  the 
cell  surfaces  and  basement  membrane.  The  base- 
ment membrane  ajjjjeared  less  defined  and  thin- 
ner than  normal,  having  numerous  focal  disruji- 


tions.  In  jjlaces  the  membrane  was  j^erforated  by 
cytoj:)lasmic  jjrojections  of  the  carcinoma  cells, 
which  extended  far  into  the  stroma.  The  free 
luminal  surfaces  had  sjjarse  and  irregular  micro- 
villi. I'he  intercellular  borders  were  modified  by 
terminal  bars  and  interdigitations,  which  ap- 
j^eared  disorganized  and  excessive  or  sparse.  Such 
irregularity  of  the  basement  membrane  and  cell 
surfaces  demonstrated  ultrastructurally  are  be- 
lieved to  be  related  to  the  invasive  phenomenon 
of  colonic  carcinoma. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  58  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  140/50/20 
MEDICATION:  None 

History:  Aortic  insufficiency,  left  ventricular  hypertrophy  first  discovered  in 
1956.  Increasing  dyspnea  on  exertion. 

Answer  on  Page  120 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  120 


History:  This  young  Air  Force  man  was  apparently  well  at  the  time  this  film 
was  made.  A heart  murmur  had  been  discovered  four  months  before  on 
routine  physical  examination. 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


Distribution  of  Arkansas  Births  and  Neonatal  Deaths 

1958  Through  1961 


I he  distribution  ot  Arkansas  births,  neonatal 
deaths,  and  neonatal  death  rates  is  reviewed  peri- 
odically by  the  Arkansas  State  Board  of  Health, 
d'he  neonatal  death  rate,  the  number  of  deaths  in 
the  first  28  days  of  life  per  1000  live  births,  is  cal- 
culated for  given  areas,  for  given  periods  of  time, 
and  for  births  grouped  according  to  some  charac- 
teristic such  as  place  of  birth.  This  rate  reflects  to 
some  degree  the  health  status  of  mothers  and  chil- 
dren in  an  area,  in  a period  of  time,  or  in  a speci- 
fied group. 

Data  from  the  Bureau  of  Vital  Statistics  of  the 
Arkansas  State  Board  of  Health  was  recently 
reviewed  for  the  period  1958  through  1961.  Births 
and  neonatal  deaths  were  tabulated  and  neonatal 
death  rates  computed  by  year,  by  county,  and  by 
place  of  delivery.  The  neonatal  death  rate  for  the 
state  as  a whole  was  calculated  for  each  of  the  four 
years.  In  calculating  this  rate  by  county  and  by 
place  of  delivery,  the  data  for  the  four  year  period 
was  pooled  to  give  a larger  number  of  events  on 
which  to  calculate  each  of  these  rates. 

When  evaluating  any  statistical  data,  certain 
points  should  always  be  considered.  The  method 
of  handling  the  data  and  the  source  of  the  data 
must  be  known.  The  National  Office  of  Vital 
Statistics  tabidates  vital  events  mainly  by  place 
of  residence  of  the  person  involved.  The  Arkansas 
State  Bureau  of  Vital  Statistics  tabulates  vital 
events  according  to  place  of  occurrence.  An  infant 
born  in  Memphis  to  an  Arkansas  mother  would 
be  tabulated  as  an  Arkansas  birth  in  the  National 
Office  of  Vital  Statistics  reports,  but  would  not 
be  reported  to  the  Arkansas  Bureau.  For  this  and 
other  reasons  there  is  a slight  difference  between 
National  Office  of  Vital  Statistics  figures  and 
those  from  the  Arkansas  Bureau  of  Vital  Statistics. 
This  data  is  more  quickly  available  from  the  Ark- 
ansas Bureau,  and  is  available  in  more  detail. 
Arkansas  Bureau  of  Vital  Statistics  data  is  used 


here,  as  elsewhere,  to  follow  trends  and  to  study 
local  patterns. 

Variability  in  reporting  must  also  be  considered 
in  interpreting  data.  Completeness  and  quality 
of  reporting  of  vital  events  will  vary.  For  example, 
a hospital  which  routinely  obtains  Apgar  scores 
on  newborns  will  be  more  likely  to  note  signs  of 
life  in  a newborn  than  will  a midwife.  An  infant, 
reported  by  the  hospital  as  a live  birth  followed  by 
neonatal  death,  might  have  been  reported  as  a 
stillbirth  if  delivered  by  a midwife.  A woman 
delivering  without  an  attendant  might  not  report 
the  event  at  all.  This  variation  in  completeness 
and  quality  of  reporting  will  affect  statistics  on 
births  and  neonatal  deaths. 

When  dealing  with  a small  number  of  events, 
chance  alone  can  markedly  alter  the  rates  based  on 
these  events.  Consider,  for  example,  a county 
which  has  approximately  50  births  per  year.  With 
an  overall  neonatal  death  rate  of  19.0  per  1000  live 
births  for  the  United  States  in  1959,  one  neonatal 
death  per  year  might  be  expected  in  this  county. 
By  chance  alone,  it  is  likely  that  no  neonatal 
deaths  would  occur  in  this  county  in  a calendar 
year,  giving  a neonatal  death  rate  of  0.  However,  if 
a woman  in  this  county  delivers  triplets  prema- 
turely and  all  three  infants  die,  the  neontal  death 
rate  would  be  at  least  60  that  year.  Caution  must 
be  used  in  interpreting  rates  based  on  a small 
number  of  events. 

According  to  the  National  Office  of  Vital  Sta- 
tistics and  Arkansas  Bureau  of  Vital  Statistics 
figures,  Arkansas  has  a neonatal  death  rate 
slightly  below^  the  national  average.  For  1959  the 
National  Office  of  Vital  Statistics  reports  a neona- 
tal death  rate  of  19.0  for  the  United  States,  and  of 
17.2  for  Arkansas.  Bureau  figures  give  neonatal 
death  rates  for  Arkansas  of  16.0  for  1958,  15.4  for 
1959,  15.8  for  1960,  and  15.5  for  1961.  According 
to  National  Office  of  Vital  Statistics  reports. 
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neonatal  death  rates  for  the  states  varied  for  1959 
from  a low  of  15.3  for  Utah,  up  to  24.0  for  Mis- 
sissippi, 25.7  for  Alaska,  and  27.6  for  the  District 
of  Columbia. 1 The  wide  variability  in  this  rate 
indicates  that  it  coidd  be  improved  in  most  parts 
of  the  country.  It  is  likely  that  the  variation  in 
this  rate  reflects  varying  socio-economic  levels, 
and  varying  availability  and  quality  of  medical 
care. 

In  order  to  study  births  and  neonatal  deaths 
in  Arkansas  in  more  detail,  birth  and  neonatal 
death  data  from  the  Bureau  of  Vital  Statistics 
was  tabulated  according  to  county  of  birth  and 
according  to  hospital  or  place  of  birth.  Hospitals 


were  grouped  according  to  the  number  of  births 
per  year.  Births  and  neonatal  deaths  subdivided 
by  hospital  groupings  were  then  subdivided  by 
birth  weight  allowing  for  calculation  of  neonatal 
death  rates  for  each  hospital  group  and  for  dif- 
ferent birth  w'eights.  Neonatal  deaths  are  reported 
according  to  county  and  place  of  birth.  A neonatal 
death  of  an  infant  born  in  a hospital  in  one  county 
who  died  in  a hospital  in  another  county  would 
be  attributed  to  the  county  and  hospital  of  birth, 
not  to  the  county  and  hospital  of  death. 

Arkansas  births  and  neonatal  deaths  for  the 
years  1958  through  1961  were  tabulated  by 
county.  T w elve  counties  (Table  I)  had  over  4,000 


County 

Births 

Total 

Neonatal 

Deaths 

1958-1961 

Neonatal  Death 
Rate  per  1000 
Live  Births 
1958-llijl 

Premature 
Rate  per  100 
Live  Births 
1958-1961 

Non-white 
Births 
percent  of 
4 vr.  total 

1958 

1959 

I960 

1961 

Total 

Pulaski 

7615 

7760 

7406 

7452 

30233 

636 

21.0 

9.8 

30.6 

Sebastian 

2280 

1921 

1803 

1877 

7881 

94 

1 1 .9 

5.9 

8.1 

Jefferson 

1843 

1989 

2080 

1925 

7837 

121 

15.4 

7.4 

45.9 

Mississippi 

1780 

1692 

1916 

1981 

7369 

165 

22.4 

7.6 

36.2 

Crittenden 

1379 

1366 

1291 

1307 

5343 

66 

12.4 

8.5 

66.2 

AVashington 

1225 

1288 

1335 

1375 

5223 

80 

15.2 

7.8 

1.0 

Pliillips 

1254 

1247 

1201 

1309 

5011 

78 

15.6 

8.3 

65.4 

Craigliead 

1164 

1112 

1097 

1115 

4488 

94 

20.9 

8.2 

4.2 

St.  Francis 

1150 

1048 

1 166 

1122 

4486 

58 

12.9 

10.5 

71.8 

Union 

1 126 

1044 

1 102 

1093 

4365 

72 

16.5 

7.2 

40.2 

Garland 

1035 

1056 

1026 

971 

4088 

54 

13.2 

6.8 

16.0 

Miller 

1270 

995 

877 

941 

4083 

68 

16.7 

8.9 

37.4 

State  Total 

41,716 

41,177 

40,784 

41,554 

165,231 

2,598 

15.7 

7.7 

29.8 

Source:  Bureau  of  Vital  Statistics 

Arkansas  State  Board  of  Health 

births  (1000  plus  per  year)  in  this  period.  T he 
neonatal  death  rate  for  these  counties  varied  from 
a low  of  1 1.9  in  Sebastian  County  to  a high  of  22.4 
in  Mississippi  County.  Since  the  neonatal  death 
rate  for  non-whites  is  higher  nation  wide  than  for 
whites,  it  might  be  expected  that  this  variation 
w'oidd  correlate  w’ith  the  percent  non-w  hite  births 
in  a county.  This  does  not  seem  to  entirely  exjjlain 
the  variation  in  Arkansas.  For  this  four  year 
period  Jefferson  County  with  a neonatal  death 
rate  of  15.4  had  45.9%  non-white  births,  and 
Phillips  County  with  a neonatal  death  rate  of 

15.6  had  65.4%  non-wdrite  births.  In  contrast, 
Mississippi  County  with  a neonatal  death  rate  of 
22.4  had  36.2%  non-white  births,  and  Pulaski 
County  with  a neonatal  death  rate  of  21.9  had 

30.6  non-white  births.  Some  of  the  variation  in 


Source:  Bureau  of  Vital  Statistics.  Arkansas  State  Board  of  Health 

this  rate  may  reflect  a referral  of  complicated 
cases  to  specialists  and  to  large  hospitals.  This 
factor  and  the  factor  of  possible  occurrences  in 
Memphis  of  neonatal  deaths  of  Arkansas  born 
infants  may  account  for  low  neonatal  death  rates 
in  some  of  the  counties  such  as  St.  Francis  County 
and  Crittenden  County  which  have  a relatively 
large  proportion  of  non-white  births.  Since  many 
factors  will  affect  births  and  neontal  deaths,  each 
county  must  analyze  its  data  individually  and 
compare  its  data  wdth  that  from  other  counties 
with  similar  problems.  From  Table  I such  com- 
parisons can  be  made  for  the  larger  counties.  The 
figures  in  the  table  must  not  be  interpreted  too 
rigidly  for  the  reasons  given  in  the  earlier  part  of 
this  report.  The  variability  when  dealing  with 
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G roup 

NJ 

o 

cn 

sJ 

C 0 

£ 

•sj  M 

0 c 

0 

lb..  7 o/. 

to 

lb..  8 or. 

NJ 

0 

-r 

ft. 

Weight 

not 

Reported 

Total 

Csf  9^ 

n ^ 

ITS 

C.roup  1 

(1000  births  + 

Births 

286 

362 

720 

2. .527 

39,166 

194 

43.255 

Neonatal 

Deaths 

210 

171 

102 

89 

181 

65 

818 

per  year) 

6 Hospitals 

Neonatal 

Death  Rate 
per  loot)  1..  B. 

7.14.3 

472.4 

141.7 

35.2 

4.6 

335.1 

18.9 

(,roup  11 

(aOO  to  999 

Births 

155 

191 

419 

1.374 

24,213 

1 ,033 

27,385 

Neonatal 

Deaths 

82 

72 

44 

44 

105 

34 

381 

births  per  yr.) 

11  Hospitals 

Neonatal 

Death  Rate 
per  1000  L.  B. 

529.0 

377.0 

105.0 

32.0 

4.3 

32.9 

13.9 

Group  111 

Births 

202 

337 

710 

2.506 

46,868 

495 

51,118 

(100  to  499 

Neonatal 

Deaths 

105 

144 

1 1 1 

77 

215 

72 

724 

births  per  yr.) 

54  Hospitals 

Neonatal 

Death  Rate 
per  1000  L.  B. 

519.8 

427.3 

156.3 

30.7 

4.6 

145.5 

14.2 

Group  1\' 

(Less  than  100 

Births 

20 

52 

102 

372 

7.919 

157 

8.622 

Neonatal 

Deaths 

16 

22 

20 

17 

47 

7 

129 

births  per  yr.) 

58  Hospitals 

Neonatal 

Death  Rate 
per  loot)  L.  B, 

800.0 

423.1 

196.1 

45.  / 

5.9 

44.6 

15.0 

births 

50 

72 

141 

675 

11,770 

450 

13,158 

Group  V 

Lhi  coded 

Neonatal 

Deaths 

37 

19 

22 

16 

75 

21 

190 

Hospitals 

Neonatal 

Death  Rate 
per  1000  L.  B. 

740.0 

263.9 

156.0 

23.7 

6.4 

46.7 

14.4 

Births 

48 

122 

242 

1.1 10 

18,737 

1 ,432 

21.691 

Home 

Neonatal 

Deaths 

28 

42 

37 

42 

152 

55 

356 

Deliveries 

Neonatal 

Death  Rate 
per  1000  L.  B. 

583.3 

344.3 

152.9 

37.8 

8.1 

38.4 

16.4 

Totals 

Births 

761 

1.136 

2,334 

8,564 

148,673 

3,761 

165.229 

(.-Vll 

Deaths 

Neonatal 

478 

470 

336 

285 

775 

254 

2.598 

Deliveries) 

1958  thru  1961 

Neonatal 

Death  Rate 
per  loot)  L.  B. 

628.1 

413.7 

144.0 

33.3 

5.2 

67.5 

15.7 

Source:  Bureau  of 

Stati.stics,  Arkaiusas 

State  Board  of 

Health 

small  figures,  the  varialtility  in  comjjleteness  of 
reporting,  and  the  tendency  for  problem  cases  to 
be  referred  to  large  medical  centers  all  must  be 
considered. 

Arkansas  births  and  neonatal  deaths  for  1958 
through  1961  were  tabidated  by  birth  weight  and 
by  hospital  of  birth  according  to  the  method  of 
Shackelford  et  ah-  Hospitals  were  grouped  accord- 
ing to  the  number  of  births  per  year  as  follows: 


Group  1 — I ()()()  })lus  births  per  year;  Group  II— 
500  to  999  Itirths  per  year;  (iroup  III  — 100  to  499 
births  per  year;  Group  IV— less  than  100  births 
per  year;  Group  V— Uncoded  Hospitals;  and 
Home  Deliveries.  Births  and  corresponding 
neonatal  deaths  were  subdivided  according  to 
l)irth  weight  for  each  group  of  hospitals  and  for 
home  deliveries.  The  residt  of  this  tabulation  is 
Table  II.  A similar  tabulation  was  pidjlished  for 
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the  year  1958.'’’  Fhe  tabulation  for  the  four  year 
period  is  similar  to  the  one  for  the  single  year.  In 
both  tabidations  the  Group  I hospitals  (1000  plus 
births  per  year)  had  the  highest  neonatal  death 
rate,  with  home  deliveries  having  the  second  high- 
est rate.  For  1958  alone,  Group  II  hospitals  had  a 
rate  equal  to  that  for  home  deliveries.  In  both 
tabulations  neonatal  death  rates  for  infants 
weighing  5#  8oz.  or  less  at  birth  were  roughly 
comparable  for  each  of  the  groupings  according 
to  place  of  delivery.  In  both  tabulations  infants 
with  a birth  weight  of  5#  9 oz.  or  better  had  a 
higher  neonatal  death  rate  if  they  were  delivered 
at  home  rather  than  in  a hospital.  In  reviewing 
this  data  the  size  of  the  subgroups,  the  effect  of 


referral  of  problem  cases  to  larger  hospitals,  and 
variability  in  reporting  must  be  considered.  With 
this  in  mind,  hospitals  can  compare  their  data 
on  births  and  neonatal  deaths  with  data  for  the 
corresponding  hospital  group. 

1.  Vital  Statistics  of  the  United  States,  1959,  Section  II 
General  Natality  and  Mortality  by  counties.  Urban  and 
Rural  Areas,  and  Specified  Urban  Places.  Tables  25 
and  26,  United  States  Department  of  Health  Education 
Welfare,  National  Office  of  Vital  Statistics. 

2.  Schackelford,  J.  H.,  Russell,  G.  R,  and  Schackelford, 
M.  S.,  Perinatal  Mortality  Rates  in  Oklahoma  Hos- 
pitals, 1956-1957.  Journal  of  Oklahoma  State  Medical 
Association,  October,  1959;  pp,  663-670. 

3.  O'Connor,  Patricia  A.,  "Premature  Infant  Care  in 
Arkansas,”  Journal  of  the  Arkansas  Medical  Society, 
May,  1961. 


Studies  of  Myocardial  Actomyosin  and  Myosin 
After  Shock,  Acute  Hemorrhage,  Acute 
Hypoxia  and  Cardiopulmonary  Bypass 

Y.  W.  Cho,  P.  M.  Galletti,  and  L.  Nelson,  Circu- 
lation 27:748  (April  [pt  2])  1963 
A decrease  in  cardiac  efficiency  was  observed  in 
experimental  dogs  subjected  to  acute  endotoxin 
shock,  acute  hemorrhage,  and  complete  heart- 
lung  bypass  procedures.  Since  the  myocardial  me- 
chanical efficiency  greatly  depends,  among  other 
things,  upon  the  integrity  of  the  contractile  pro- 
teins, actomyosin  were  extracted  from  the  heart 
muscle  of  experimental  and  control  animals  with 
Guba-Straub  solution.  The  viscosity  of  the  ex- 
tracts before  and  after  addition  of  adenosine- 
triphosphate  (ATP)  was  measured.  The  myosin- 
ATP-ase  activity  was  also  determined.  The  find- 
ings suggested  that  the  cardiac  myosin-ATP-ase 
is  decreased  in  all  experimental  groups  including 
dogs  in  acute  hypoxia;  the  actin  appears  to  be 
altered  in  all  except  the  acute  hypoxia  group. 
These  changes  of  actomyosin  and  myosin  may 
interfere  with  energy  utilization  by  the  con- 
tractile system  and  thereby  affect  the  cardiac  effi- 
ciency. 


The  Gastric  Mucosa  in  Tropical  Sprue 

M.  H.  Floch,  R.  W.  Thomassen,  R.  S.  Cox  and 

T.  W.  Sheehy,  Gastroenterology  44:567  (May) 
1963 

Thirty  Puerto  Rican  patients  with  tropical 
sprue  were  evaluated  for  gastric  function  and 
gastric  mucosal  abnormalities.  The  results  were 
correlated  with  small  intestine  function  and  his- 
tological studies.  Twenty  (67%)  of  the  patients 
demonstrated  a gastric  lesion.  Six  had  simple 
gastritis  and  14  (47%)  had  atrophic  gastritis  on 
biopsy  specimens.  The  gastric  mucosal  lesions 
correlated  well  with  gastric  acidity  and  uropepsin 
secretion,  but  correlation  with  cyanocobalamin 
(vitamin  Bjo)  absorption  was  not  possible  because 
of  the  intestinal  lesion  of  sprue.  Age,  anemia, 
xylose  absorption,  serum  carotene,  vitamin  A 
absorption,  fecal  fat  excretion,  jejunal  lesions, 
and  small  bowel  x-ray  studies  revealed  no  corre- 
lation with  the  type  or  severity  of  the  gastric  mu- 
cosal lesion.  Serial  biopsies  over  a one-year  period 
revealed  no  change  in  the  lesion  after  complete 
hematologic  and  clinical  remission  of  the  tropical 
sprue.  The  significance  and  possible  etiologies 
of  the  gastritis  in  tropical  sprue  are  discussed. 
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CLINICAL  CORRELATION  WITH  THE 
SCHLESINGER  TECHNIQUE 

By  Alfred  Kahn,  Jr.,  M.D. 


X HERE  ARE  STILL  GAPS  IN  oLR  knowledge  about 
the  hemodynamics  of  circulatory  deficiency.  This 
subject  has  been  studied  in  human  hearts  removed 
at  postmortem  and  studied  by  the  Schlesinger 
technique  by  Allison,  Rodriguez,  Higgins,  Litty, 
Ablemann,  Ellis  and  Robbins  (Circulation,  Vol. 
18,  p.  170,  February,  1963)  . I’he  Schlesinger  tech- 
nique consists  of  injecting  each  coronary  artery 
with  a different  colored  radio-opaque  mass  con- 
sisting of  barium  sulfate,  color  dye  and  geletin; 
after  the  menstruum  sets,  the  heart  is  unrolled, 
x-rayed  and  dissected.  The  x-ray  and  anatomic 
findings  are  carefully  correlated.  Allison  et  al. 
report  that  this  technique  will  show'  the  pattern  of 
coronary  vessels,  anastimoses  greater  than  40 
microns,  and  the  relationship  betw’een  ischemic 
damage  and  coronary  narrowing. 

430  subjects  w’ere  studied  and  they  were  classi- 
fied from  their  clinical  records  as  to  the  type  of 
coronary  artery  disease.  74ie  disected  hearts  w'ere 
also  graded  as  to  the  severity  of  the  coronary 
atherosclerosis  as  to  weight  and  myocardial 
disease.  These  two  sets  of  data  were  then  corre- 
lated. 

In  the  general  discussion  of  their  work,  the 
authors  were  struck  by  the  very  high  incidence  of 
coronary  heart  disease,  and  they  felt  that  ordinary 
post-mortem  studies  underestimated  the  extent 
of  coronary  disease,  and  for  that  matter,  so  did 
clinical  studies.  A number  of  the  hearts  showed 
hypertrophy  in  response  to  coronary  artery  scle- 
rosis alone.  These  investigators  found  intercoro- 
nary artery  anastimoses  in  10%  of  the  normal 
hearts  which  they  studied;  anastimoses  were  pres- 
ent in  99%  of  the  hearts  with  coronary  artery 
occlusions.  Both  hypertrophy  and  intercoronary 
artery  communications  seem  to  be  compensatory 
mechanisms. 

In  discussing  the  state  of  compensation,  Allison 


et  al.  found  up  to  50%  of  the  cases  of  coronary 
artery  sclerosis  had  chronic  congestive  heart  fail- 
ure. Angina  pectoris,  interestingly,  did  not  imply 
more  serious  coronary  artery  disease  than  was 
present  in  patients  without  angina  pectoris.  The 
overall  incidence  of  angina,  the  authors  report  as 
9.5%  and  most  of  these  cases  had  coronary  artery 
occlusions  or  myocardial  infarctions. 

The  statistics  from  this  study  are  very  interest- 
ing. Coronary  artery  occlusion  w ithout  infarction 
occured  in  6.4%  of  coronary  artery  occlusion  cases. 
On  the  other  hand,  myocardial  infarction  with- 
out coronary  occlusion  occured  in  27%  of  the 
cases  of  infarction.  A definite  clinical  diagnosis 
of  myocardial  infarction  was  substantiated  in  85% 
of  the  cases,  but  false  negative  cases  of  suspected 
coronary  heart  disease  varied  from  46%  in  myo- 
cardial infarction  in  31%  in  severe  coronary 
artery  di.sease.  It  is  of  some  note  that  coronary 
artery  disease  is  uncommon  in  cirrhotics. 

This  series  also  showed  that  women  and  youth 
have  some  protection  against  coronary  artery 
disease. 

Of  all  the  statistics  available  to  this  reader,  the 
most  interesting  is  the  high  incidence  of  false  neg- 
ative diagnoses.  If  a patient  complains  of  a coro- 
nary like  disorder,  and  no  corroborative  evidence 
is  found,  there  is  almost  a 50%  chance  that  the 
physician  may  be  in  error  if  the  disorder  is  a coro- 
nary artery  occlusion;  this  does  not  mean  that  this 
incidence  is  this  high  in  ordinary  clinical  practice, 
but  in  the  cases  available  for  post-mortem  in  this 
series,  such  w as  the  case.  A high  index  of  suspicion 
is  often  necessary  to  make  a diagnosis  of  coronary 
artery  disease,  but  it  should  be  weighed  against 
the  great  damage  an  erroneous  diagnosis  of  coro- 
nary artery  disea.se  does  to  the  patient’s  income, 
personal  relations,  planning— and  in  fact,  total  life 
situation. 
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Chief  Medical  Director  of  VA  Announced 

Major  General  Joseph  H.  McNinch,  Medical 
Corps,  U.  S.  Army  (Retired)  , became  Chiel  Med- 
ical Director  of  the  Veterans  Administration  on 
June  1st. 

General  McXinch  has  been  Director  of 
Research  for  the  American  Hospital  Association 
since  his  retirement  from  the  Army  in  April,  1962. 
He  had  previously  been  Commanding  General, 
U.  S.  Army  Research  and  Development  Com- 
mand. He  went  from  that  post  to  Chief  Surgeon 
for  the  Ih  S.  Army  in  Europe  in  .Vugust,  1960  and 
served  in  that  capacity  until  he  retired. 

General  McNinch  was  born  October  5,  1904, 
in  Indianapolis,  Indiana,  where  he  attended  grade 
and  high  schools.  In  1927  he  received  his  bachelor 
of  arts  degree  and  in  1930  an  M.D.  degree  from 
Ohio  State  University.  He  completed  the  Army 
Medical  School's  ]JOst  graduate  course  and  the 
Medical  Field  Service  School.  In  1951  he  received 
the  master  of  public  health  degree  given  by  Johns 
Hopkins  Lhiiversity.  Shortly  after  receiving  his 
medical  degree  he  joined  the  Army  Medical 
Reserve  as  a first  lieutenant.  Some  of  his  major 
assignments  have  been:  Deputy  Surgeon  of  the 
Ihiited  Kingdom  base  in  the  European  Eheater, 
London  (1941)  : Director  of  the  Army  Medical, 
Library,  now  the  National  Library  of  Medicine, 
(1947-1949)  : Commander  of  the  Environmental 
Elealth  Laboratory,  Edgewood,  Md.,  (1954-1955)  ; 
and  Chief  of  the  Personnel  Division,  Army  Sur- 
geon General's  office  (1955-1957).  He  was  editor 
of  the  History  of  the  Medical  Department  in 
World  War  II. 

Doctor  Collins  now  on  Staff  of  FC  Clinic 

Dr.  E.  Morgan  Collins  Jr.,  son  of  Mr.  and  Mrs. 
E.  M.  Collins,  Highway  1 South,  now  is  associated 
with  Forrest  City  Clinic  on  Lindauer  Road,  said 
Dr.  George  TL . McPhail. 

A 1951  graduate  of  Forrest  City  High  School, 
Doctor  Collins  studied  at  Oklahoma  State  Uni- 
versity, Stillwater,  and  the  ETniversity  of  Arkansas 


School  of  Medicine,  Little  Rock.  He  interned  at 
St.  Vincent's  Infirmary,  Little  Rock. 

After  completing  his  internship,  he  was  with 
the  Pid)lic  Health  Service  for  two  years  in  Ari- 
zona, where  he  worked  with  the  Navajo  and 
Ouechan  Indian  tribes.  He  practiced  at  Claren- 
don for  the  past  year  before  deciding  to  return  to 
Forrest  City. 

Medical  Librarians  to  Washingon 

Little  Rock  was  represented  by  six  of  its  eight 
medical  librarians  at  the  International  Congress 
of  the  Medical  Library  Association,  held  June 
16-22,  1963,  at  the  Shoreham  in  Washington,  D.  C. 
Delegates  to  the  convention  included  the  follow- 
ing librarians:  Miss  Marie  Harvin,  librarian  at 
lhiiversity  of  Arkansas  Medical  Center,  who  is  the 
new  national  chairman  of  Ciommittee  on  Stand- 
ards; Miss  Kay  Jenkins,  Mi.ss  Rose  Hogan,  and 
Mrs.  Esther  Schultz— all  of  the  LIAMC:  Sister 
Mary  Elelen  of  St.  Vincent  Infirmary,  and  Mrs. 
Ruth  Arnold  Leveck  of  the  Arkansas  Baptist 
Hospital,  who  helped  the  local  committee  with 
overseas  librarians  by  speaking  French. 

4 he  theme  of  the  convention  is;  “Libraries  in 
the  Atlvancement  of  Medicine."  4'his  deconnial 
session  was  aimed  at  improving  liliraries  all  over 
the  world. 

Women  in  Medicine 

4\4iile  much  attention  has  been  given  to  the 
physician  shortage  in  relation  to  the  population 
boom,  and  to  the  need  to  maintain  a reservoir  of 
highly  (pialified  medical  school  applicants,  infor- 
mation on  the  woman  in  medicine  has  infre- 
cpiently  been  made  available.  W^e  seldom  consider 
how  this  “one-half  of  our  population”  might  help 
meet  the  medical  needs  of  our  changing  times. 
Ihis  Datagram  offers  a summary  showing  how 
women  are  faring  in  their  efforts  to  gain  admis- 
sion to  medical  school  and  to  the  medical  profes- 
sion. The  information  presented  here  includes 
Medical  College  Admission  Lest  scores,  accep- 
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tance  data,  and  figures  coinparing  undergraduate 
and  medical  degrees. 

Medical  College  Admission  Test  Data:  Over 
the  past  ten  years  there  has  been  relatively  little 
iluctuation  in  average  MCA'F  scores  of  either 
accepted  or  nonaccepted  applicants.  However, 
Fable  1,  which  is  typical,  shows  that  women  tend 


to  score  significantly  higher  in  Verbal  Ability 
than  their  male  counterparts  and,  in  turn,  rela- 
tively low'er  in  Quantitative  Ability,  and  Science 
Achievement.  This  basic  profile  of  verbal  and 
quantitative  aptitudes  has  previously  been  dem- 
onstrated for  the  male  and  female  population  in 
general. 


TABLE  I 

C;oMi'ARiso,\  oi  MCl.AT  Scores  of  Men  and  AV’o.men  .Applicants,  19(50-61  and  1961-62 

1960-61 

MEN'  WOMEN  TOTAL 

MCAT  Not  Not  Not 


Subic  1 

A'erhal  .Ability 

'(cepted 

Accepted 

463 

Total 

501 

.\CC''Dtcd 

553 

.Accepted 

480 

Total 

524 

Accepted 

527 

Accepted 

464 

Total 

503 

Quantitative  .Abi!it\ 

535 

455 

503 

510 

424 

476 

533 

453 

501 

Modern  Society 

527 

474 

506 

520 

461 

497 

,527 

473 

506 

Science  .Achievement 

,')35 

450 

502 

518 

435 

485 

533 

449 

500 

1961-62 

Aerbal  .Ability 

5.S1 

466 

506 

554 

505 

537 

533 

469 

509 

Ouantitati\e  .Ability 

541 

467 

512 

512 

447 

490 

538 

469 

509 

.Modern  Society 

523 

469 

502 

507 

462 

491 

522 

469 

501 

Science  .Achievement 

539 

459 

508 

520 

446 

494 

537 

458 

507 

*.Submitted  by  tlie  Division  of  Education. 

■Sources  of 

information 

will  be  furnished  upon 

request. 

Acceptance  Data:  Over  the  last  thirty  years  the 
percentage  of  women  entering  medical  school 
compared  to  the  total  enrollment  has  increased 
from  4.5  j^er  cent  in  1929  to  8.5  per  cent  in 
1961-62.  The  major  part  of  this  increase  has 
occured  since  1950-51.  I'he  percentage  of  women 
accepted  from  the  total  number  of  women  apply- 


ing has  lluctuated  over  the  years  without  any  dis- 
cernible trend.  It  can  be  concluded  from  Table  2, 
however,  that  while  the  number  of  male  appli- 
cations has  remained  relatively  stable  (with  the 
exception  of  the  period  immeiliately  following  the 
war  years)  , the  number  of  female  applications  has 
gradually  increased  through  the  time  span 
considered. 


TABLE  2 


.Acceptance  D.ata  on 

Men  and  AVomen 

.Applicants  for 

Selecied  A'ears* 

MEN 

WCT.MEN 

Year 

Nil  mber 
Applicants 

Number 

Accepted 

Per  Cent 
Accepted 

Number 

Applicants 

Nu  mber 
Accepted 

Per  Cent 
Accepted 

Per  Cent 
of  Total 
Accepted 

1929-30 

13,174 

6,720 

51.0 

481 

315 

65.5 

4.5 

1935-36 

12,051 

6,521 

54.1 

689 

379 

,55.0 

5.5 

1940-41 

1 1 .269 

6,025 

53.5 

585 

303 

51.8 

4.8 

1950-51 

21.049 

6,869 

32.6 

1,231 

385 

31.3 

5.3 

1955-.56 

13.935 

7,465 

53.6 

1 ,002 

504 

,50.3 

6.3 

1960-61 

13,353 

7,960 

59.6 

1 .044 

600 

,57.5 

7.0 

1961-62 

13,215 

7,946 

60.1 

1,166 

736 

63.2 

8.5 

*Data  is 

pre,sented  at  five  year 

intervals  where  available. 

Comparison  of  Women  Receiving  Baccalau- 
reate and  M.D.  Degrees:  The  total  number  of 
medical  degrees  conferred,  both  to  men  and 
women,  has  increased  only  slightly  over  the  past 
nine  years  compared  to  the  increase  in  the  total 


number  of  bachelor’s  degrees  awarded.  \Vhile 
women  have  earned  a relatively  constant  35 
per  cent  of  all  bachelor’s  degrees  over  the  past 
nine  years,  the  percentage  of  women  receiving 
M.D.  degrees  from  U.  S.  medical  schools  remains 
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at  apjiroxiniately  live  per  cent  of  the  total  number 
of  M.D.  degrees  granted.  It  is  evident,  therefore, 
that  in  light  of  the  increased  demand  for  higher 
education,  women  tend  to  be  relatively  better 


represented  in  the  undergraduate  school  than  in 
medical  school. 

By  comparison,  the  percentage  of  all  women 
medical  school  graduates  in  Canada  is  12  per  cent 
and  in  Great  Britain  24  per  cent. 


TABLE  3 


COMP.ARISON  OF 

BACCAl..\UREArE  .AND 

M.D.  Decrees 

,AW.\RDED  to  iVfEN  .'VND  WOMEN, 

1953-1961 

Earned  Degrees  Conferred  by  Sex 
Bachelor’s  (and  first  professional)  * 

Medical  School 

Graduates  by  Sex 

Year 

Men 

Women 

Per  Cent 
of  Women 
of  Total 

Men 

Women 

Per  Cent 
of  Women 
of  Total 

1952-53 

200.820 

104.037 

34.1 

6,237 

363 

5.5 

1953-54 

187.500 

105,380 

36.0 

6.563 

360 

5.2 

1954-55 

183,602 

103,799 

36.1 

6,696 

345 

4.9 

1955-56 

199,571 

111,727 

35.9 

6.504 

341 

5.0 

1956-57 

222,738 

117,609 

34.6 

6,466 

330 

4.8 

1957-58 

242,948 

122,800 

33.6 

6.506 

355 

5.2 

1958-59 

254,868 

130.283 

33.8 

6,490 

370 

5.4 

1959-60 

255,504 

139,385 

35.3 

6,676 

405 

5.7 

1960-61 

255,900 

145.884 

36.3 

6,640 

354 

5.0 

*Iiiclutling 

M.D.'s 

1 HE  MONl  H IN  WASHINGTON 

Washington,  I). C;.— Chairman  Wilbur  D.  Mills 
(D.,  .\rk.)  of  the  House  Ways  and  Means  Com- 
mittee has  made  clear  that  he  still  opposes  the 
Kennedy  Administration’s  legislation  that  would 
jirovide  social  security  hospitalization  for  aged 
jjersons. 

Mills  said  he  did  not  intend  to  permit  a social 
security  bill  he  introduced  to  be  used  as  a vehicle 
lor  Congressional  action  on  any  version  of  Presi- 
dent Kennedy’s  disjjuted  program. 

The  Mills  bill  would  make  the  first  $5,400  in 
annual  earnings  subject  to  the  social  security  tax. 
It  is  $4,800  now.  Kennedy’s  social  security  hos- 
pitalization bill  would  increase  the  tax  base  to 
$5,200. 

I'he  objective  of  tlie  Mills  bill  is  to  strengthen 
the  social  security  trust  fund’s  financing  by  elimi- 
nating most  of  the  long-range  deficit  now  in 
prospect. 

“My  only  intention  in  introducing  the  bill  is 
to  get  the  fund  on  an  actuarially  sound  basis  and 
to  call  attention  to  the  fact  that  it  is  not  actuari- 
ally sound  now%’’  Mills  said. 

“I  assume  everylwdy  knows  that  I do  not  sup- 
j)ort  the  enactment  of  medicare  under  the  social 
security  program. 

Another  Democrat  on  the  Ways  and  Means 
Committee,  Rep.  A.  Sidney  Herlong,  Jr.  of 


Florida,  also  expressed  strong  opposition  recently 
to  the  Kennedy  legislation,  known  as  the  King- 
Anderson  bill,  or  any  other  plan  to  finance  health 
care  through  .social  security. 

'I'his  position  by  Mills  and  Herlong  made  it 
unlikely  that  the  VV-^ays  and  Means  Committee, 
where  such  legislation  normally  is  acted  upon 
first  in  Congress,  would  approve  any  health  care 
plan  financetl  through  social  security. 

However,  supporters  of  the  King-Anderson  bill 
could  try  to  attach  it  as  a rider  to  another  social 
security  bill  on  the  .Senate  floor.  This  was  the 
maneuver  they  attempted  — unsuccessfully  — last 
year. 

# # * # * 

The  Senate  has  approved  the  Kennedy  Admin- 
istration’s $848.5  million  mental  health  bill  by  a 
vote  of  72  to  1.  Its  sponsors  were  confident  of 
House  passage  also. 

The  American  Medical  Association  had  testi- 
fied in  support  of  the  legislation  when  it  was 
before  the  Senate  Labor  and  Public  Welfare 
Committee. 

The  bill  would  provide: 

—A  four-year  program,  costing  $230,000,000, 
under  which  Federal  grants  would  go  to  states  for 
construction  of  public  or  other  nonprofit  com- 
munity mental  health  centers.  Funds  would  be 
allocated  on  the  basis  of  population  and  need. 
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—An  eight-year  program,  costing  $427,000,000, 
ot  Federal  grants  to  states  lor  stalling  of  these 
mental  health  centers.  Federal  aid  would  gradu- 
ally decrease  and  eventually  would  be  cut  off. 

—A  five-year  program,  costing  $30,000,000,  of 
Federal  grants  to  public  or  other  nonprofit  insti- 
tutions for  construction  of  research  centers  and 
facilities  for  the  mentally  retarded. 

— five-year  program,  costing  $42,500,000,of 
Federal  grants  for  constructing  college  or  univer- 
sity facilities  to  offer  services  to  the  mentally 
retarded  anti  training  for  persons  dealing  with  the 
retarded. 

—.A  four-year  program,  costing  $67,50(),0(){),  of 
Federal  grants  to  states  for  constructing  facilities 
for  the  mentally  retarded.  Funds  would  be  allo- 
cated on  the  basis  of  population  and  need. 

—A  three-year  program,  costing  $45,500,000,  for 
training  of  teachers  of  the  mentally  retarded, 
deaf,  emotionally  disturbed,  crippled  and  other 
handicapped  children. 

—A  three-year  program  of  research  and  demon- 
stration projects  in  education  of  the  handicapped. 
* # * # # 

'Fhe  National  Cancer  Institute  says  that 
research  strongly  suggests  viruses  cause  cancers  in 
humans. 

Reviewing  medical  research  in  the  jjast  year 
before  a House  budget  subcommittee,  a National 
Institute  of  Health  official  said: 

“I'he  scientific  evidence  accumulated  over  a 
number  of  years,  and  jiarticularly  in  the  last 
half-dozen  years,  has  demonstrated  that  viruses 
cause  many  forms  of  cancer  in  animals  under 
experimental  conditions.  . . . 

“The  large  volume  of  such  evidence,  coming 
from  a wide  variety  of  scientific  disciplines,  is  so 
strongly  suggestive  of  a virus-cancer  relationship 
in  man  that  the  National  Cancer  Institute  has 
given  active  encouragement  to  research  in  this 
area.  To  date,  no  human  cancer-causing  virus  has 
been  found.  However,  we  know  for  example  of  a 
group  of  human  viruses  that  have  not  yet  been 
linked  with  specific  disease,  and  some  animal 
viruses  that  cause  bizarre  changes  in  human  cells 
growing  in  tissue  culture.  . . . 

“1  he  pre.sent  state  of  knowledge  leaves  no 
doubt  in  our  minds  that  viruses  must  be  studied 
not  only  as  a single  possible  cause  of  cancer  in 
man,  but  in  the  whole  context  of  carcinogenesis. 
Fhe  possible  interaction  of  substances  in  the  total 
environment— such  as  radiation,  chemicals,  and 


viruses— in  giving  rise  to  cancer  in  the  population 
must  be  taken  into  account.  Already  there  is  lab- 
oratory evidence  that  this  can  occur  in  animals.” 

Dr.  Kenneth  M.  Endicott,  Director  of  the 
National  Cancer  Institute,  told  the  subcommittee 
that  “there  is  no  doubt  left  in  my  mind  that  there 
is  very  strong  a.ssociation  between  excessive  smok- 
ing and  high  incidence  of  cancer  of  the  lung.” 

Endicott  said  it  appeared  people  would  persist 
in  smoking  despite  medical  findings  and  legisla- 
tive action.  Eor  this  reason,  Endicott  said,  re.search 
is  being  conducted  to  eliminate  any  cancer-caus- 
ing factors  or  to  counter  them  by  adding 
chemicals. 

“I  think  one  of  the  really  fascinating  problems, 
a social  problem  more  than  a medical  one,  is  what 
do  you  do  about  a situation  of  this  kind?”  the 
physician  said. 

The  Public  Health  Service  Surgeon  General’s 
Committee  on  Smoking  and  Health  delayed  until 
early  next  year  a report  dealing  with  smoking  and 
health  evidence.  Fhe  group  originally  was  sup- 
posed to  have  issued  its  initial  report  by  this 
summer  but  the  members  found  they  could  not 
accomplish  the  research  at  this  time. 


THINGS 


TO 

COME 


Hahnemann  Medical  College  and  Hospital 
To  Have  Post-Graduate  Course 

Hahnemann  Medical  College  and  Hospital 
will  sponsor  a post-graduate  course  (lOlh  Sympo- 
sium “Aging  of  the  Lung:  Perspectives”)  — Sheri- 
ton  Hotel,  Philadelphia,  Pa.  November  18-20, 
1963. 

’Fhe  primary  purpose  of  this  meeting  is  to  con- 
sider recent  developments  in  the  biochemistry, 
morphology  ami  physiology  of  aging  as  it  relates 
to  the  lung.  I'he  formal  presentations  will  thus 
serve  as  a basis,  not  only  to  summarize  the  present 
status,  but  akso  to  tlelineate  unsolved  problems. 


Annual  Meeting  of  the  MLA  to  be  in  Little  Rock 

Fhe  program  for  the  thirteenth  annual  meeting 
of  the  MLA  Association,  .Southern  Regional 
Group  will  feature  Robert  Austin,  for  many  years 
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at  the  National  Library  of  Medicine,  Washington, 
DC,  and  now  at  Washington  University  Medical 
Center,  St.  Louis— as  banquet  speaker.  The  con- 
ference will  be  held  Oct.  25-26,  1963  at  Little 
Rock,  Arkansas,  the  University  of  Arkansas  Medi- 
cal Center  serving  as  host. 

Approximately  seventy  medical  librarians  from 
universities,  VA  hospitals,  private  hospitals,  gov- 
ernment agencies,  and  state  and  local  societies 
are  expected.  The  Southern  Regional  Group 
includes  the  states  of  North  Carolina,  South  Caro- 
lina, Florida,  Georgia,  Alabama,  Mississippi, 
Louisiana,  Texas,  New  Mexico,  Arkansas,  Ten- 
nessee, Kentucky,  and  Oklahoma. 

I'he  following  Little  Rock  librarians  will  serve 
as  committee  chairmen: 

Program,  Miss  Marie  Harvin,  UAMC;  Regis- 
tration, Miss  Kay  Jenkins,  UAMC;  Activities, 
Miss  Camilla  Sharp,  Arkansas  Graduate  Institute 
of  Technology;  Hospitality,  Miss  Rose  Hogan, 
UAMC;  Publicity,  Mrs.  Ruth  Arnold  l.eveck, 
Arkansas  Baptist  Hospital. 

I he  program  includes  a report  on  the  inter- 
library  loan  survey  now  under  way  in  all  univer- 
sity medical  libraiies  in  the  region,  given  by  Mrs. 
Elizabeth  }.  Eaton,  J.  Hillis  Miller  Medical 
Library,  University  of  Elorida,  Gainesville, 
Elorida. 


ANSWER— What  is  Your  Diagnosis  ? 

15-68-92  21  year  old  white  male 

DIAGNOSIS:  Coarctation  of  the  aorta 
X-RAY  FEATURES:  There  is  slight  left  ventri- 
cular enlargement.  The  aortic  knob  is  small  and 
as  the  lateral  border  of  the  aorta  is  traced  a dis- 
tinct notch  is  detected.  An  impression  on  the 
barium  filled  esophagus  is  also  seen  below  the 
notch  in  the  aorta  representing  post-stenotic 
dilatation.  Distinct  rib  notching  is  noted,  most 
marked  in  the  seventh  and  eighth  ribs  on  the  left. 

The  roentgen  findings  are  characteristic  of 
the  aorta. 

HISTORY:  This  young  Air  Force  man  was  appar- 
ently well  at  the  time  this  film  was  made.  A 
heart  murmur  had  been  discovered  four  months 
before  on  routine  physical  examination. 


Mrs.  Mildred  C.  Langner,  Librarian,  University 
of  Miami,  School  of  Medicine,  Miami,  Florida, 
w'ill  moderate  a discussion  on  the  Medlars  prod- 
uct, the  use  of  the  new  Medical  Subject  Headings 
from  the  National  Library  of  Medicine  and  In- 
dex Medicus. 

Social  get-togethers  will  be  held  at  the  Albert 
Pike  Hotel,  guests  of  the  University  of  Arkansas 
Medical  Center;  and  at  the  Top  of  the  Rock  Club, 
guests  of  the  J.  A.  Majors  Company. 

O 

OBITUARY 

Dr.  Jones  Dies  At  Age  66 

Doctor  H.  Fay  H.  Jones,  urologist  in  Little 
Rock  since  1918,  died  May  23,  1963  of  a heart  at- 
tack in  a Little  Rock  hospital.  He  was  66  and  had 
been  a member  of  the  Pulaski  County  Medical  So- 
ciety for  45  years.  Dr.  Jones  was  a former  presi- 
dent of  the  Pulaski  County  Medical  Society  of  the 
Arkansas  Medical  Society  and  of  the  Little  Rock 
Rotary  Club. 

I ANSWER— Electrocardiogram  of  the  Month  I 

AGE:  58  SEX:  M BUILD:  SLENDER  J 
BLOOD  PRESSURE:  140  50/20  J 

MEDICATION:  None  ;1 

HISTORY:  Aortic  insufficiency,  left  ventricular  .| 
hypertrophy  first  discovered  in  1956.  Increasing  4 
dyspnea  on  exertion.  |i 

RATE:  58  : ! 

RHYTHM:  Sinus  |i 

PR:  .36  sec.  QRX:  .10  sec.  QT:  .40  sec.  ;! 

INTERPRETATION:  Abnormal.  Incomplete  A-V  J 
block.  Left  ventricular  hypertrophy.  Possible  .| 
residuals  old  anteroseptal  infarction.  i' 

COMMENT:  This  patient  was  considered  to  have  4 
rheumatic  heart  disease  with  aortic  insufficiency.  J 
although  he  also  had  rheumatoid  arthritis,  which  .[ 
may  be  associated  with  aortic  insufficiency  of  a ! ' 
different  type.  There  was  a history  of  rheumatic  ; i 
fever,  however,  and  the  prolonged  P-R  interval  J 
probably  was  confirmatory.  .| 
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RESOLUTION 

W'HEREAS,  the  recent  passing  of  Dr.  Doyle 
Fulmer,  a member  of  the  Pulaski  County  Medical 
Society  for  more  than  twenty-five  years,  is  hereby 
noted  with  sorrow  by  his  colleagues,  and 

WHEREAS,  Dr.  Fidmer  made  an  outstanding 
contribution  to  the  community  in  his  practice  and 
was  held  in  high  esteem  by  his  fellow'  physicians, 
his  patients  and  his  friends,  and 

\\'HEREAS,  Dr.  Fulmer,  a recipient  of  the 
Purple  Heart,  served  his  country  during  time  of 
war  with  courage  and  distinction,  and 

WHEREAS,  he  served  faithfully  as  a member 
of  his  church, 

BE  IT  THEREFORE  RESOLVED,  That  the 
members  of  the  Pidaski  County  Medical  .Society 
express  their  regret  at  his  passing,  and 

I'hat  we  extend  our  deepest  sympathy  to  his 
family,  and 

Fhat  we  shall  forward  a copy  of  this  resolution 
to  his  family,  and 

That  we  shall  incorporate  this  resolution  in  the 
minutes  of  the  .Society,  and 

That  we  shall  cause  the  resolution  to  be  pub- 
lished in  the  Journal  of  the  Arkansas  Medical 
Society. 

By  Action  of  the  Memorials  Committee 
Pidaski  County  Medical  .Society 
John  E.  Greutter,  M.D.,  Chairman 

Read  and  Approved,  June  4,  1963 

RESOLUTION 

WHEREAS,  the  untimely  death  of  one  of  the 
most  highly  esteemed  members  of  the  Pulaski 
County  Medical  Society,  Dr.  H.  Fay  H.  Jones,  has 
caused  his  fellow  physicians  to  be  deeply  sorrowed 
and 

VN'HEREAS,  Dr.  Jones,  a former  president  of 
the  Pulaski  County  Medical  Society  and  of  the 
Arkansas  Medical  Society,  has  served  the  cause  of 
organized  medicine  untiringly  and 

WHEREAS,  Dr.  Jones  was  held  in  high  regard 


by  the  citizens  ol  this  county  and  state,  by  his 
patients  and  by  his  associates  and 

WHEREAS,  he  has  served  faithfully  as  a mem- 
ber of  his  church  and  of  his  community, 

BE  I F I HEREFORE  RESOLVED,  by  the 
Pidaski  County  Medical  .Society,  of  which  Dr. 
Jones  was  a member  for  45  years,  that  we  are 
sorrowed  by  his  departure, 

That  we  express  our  deepest  sympathy  to  his 
w'ife,  his  children  and  his  many  friends. 

That  a copy  of  this  resolution  be  forwarded  to 
his  family. 

That  this  re.solution  be  made  a part  of  the  per- 
manent records  of  the  .Society,  and 

4'hat  w'e  shall  cause  this  resolution  to  be  pub- 
lished in  the  Journal  of  the  Arkansas  Medical 
.Society. 

By  Action  of  the  Memorials  Committee  Pulaski 
County  Medical  Society,  John  E.  Greutter,  M.D., 
Chairman. 

RESOLUTION 

BE  LF  RESOLVED,  that  the  Johnson  County 
.Society  express  its  sorrow  over  the  loss  of  its  highly 
esteemed  member.  Doctor  George  Reginald 
Siegel. 

Dedicated  to  the  pursuit  of  life’s  noblest  objec- 
tives, Doctor  Siegel’s  endeavors  in  the  service  of 
mankind,  both  in  the  medical  profession  and  as  an 
outstanding  community  and  civic  leader,  reflect 
his  manner  of  purpose  and  the  depth  of  his  altru- 
ism. His  steadfast  service  will  be  sadly  missed  and 
long  remembered  by  his  colleagues,  patients, 
friends,  and  the  citizens  of  his  community. 

BE  IT  FURTHER  RESOLVED,  that  a copy 
of  this  resolution  be  sent  to  his  daughter,  and 
further  that  the  resolution  be  spread  upon  the 
minutes  of  this  .Society,  and  a copy  furnished  to 
the  Arkansas  Medical  .Society. 

Guy  Shrigley,  M.D. 

R.  H.  Manley,  M.D. 

Resolution  Committee 
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PERSONAL  AND  NEWS  ITEMS 


Dr.  Jones  Presented  25-Year  Plaque 
At  Public  Health  Meet 

Dr.  Lynwood  B.  Jones,  director  of  the  Phillips 
County  Health  Lhiit,  was  presented  a Twenty-five 
Year  Plaque  at  the  15th  annual  meeting  of  the 
.Arkansas  Public  Health  Association  in  Little 
Rock. 

Dr.  Mobley  Gives  Commencement  Speech 

Dr.  Jack  E.  Mobley,  Morrilton  physician  and 
member  of  the  Board  of  Education,  gave  the 
address  at  the  Commencement  Exercises  for  the 
96-member  Graduating  Class  at  Morrilton  High 
School. 

Sisters  Mary  Austin  And  Mary  Grace  Attend 
Medical  Society  Meeting 

Sister  Mary  Austin  and  Sister  Mary  Grace  of  St. 
Mary’s  Hospital,  Dermott,  Arkansas,  attended  a 
meeting  of  the  Arkansas  Society  of  Inhalation 
Therapists  held  at  St.  Michael’s  Hospital,  Tex- 
arkana, May  1 1. 

H.  B.  Wren,  Jr.,  M.D.  of  Texarkana  lectured  on 
the  use  of  inhalation  therapy  in  post-operative 
care. 

Little  Rock  Doctor  Speaks  To  Jackson  County 
Medical  Assistants  Society 

Dr.  Grimsley  Graham,  of  Little  Rock,  spoke  at 
the  May  meeting  of  the  Jackson  County  Medical 
Assistants  Society.  I he  meeting  was  held  at  the 
Newport  County  Chdr  and  commemorated  the 
second  anniversary  of  the  organization. 

School  of  Pharmacy  and  Nursing  Elect  Officers 

I he  schools  of  Pharmacy  and  Nursing  at  the 
LTiversity  of  Arkansas  Medical  Center  have 
elected  officers  to  serve  during  the  1963-64  school 
year. 

Miss  Betty  Jane  Leggett,  Little  Rock,  will  serve 
as  president  of  the  School  of  Nursing.  Miss  Snellen 
Rolniak,  4Vest  Eork,  Ark.,  will  be  nursing  editor 
of  the  Caduceus,  the  Medical  Center  student 
annual. 

Carl  Collier,  ol  Fayetteville,  is  the  newly  elected 
president  of  the  School  of  Pharmacy.  Other 


Pharmacy  officers  are:  Bruce  Junkin,  North  Little 
Rock,  vice  president;  Miss  Phoebe  Brown,  of 
Gravette,  secretary,  and  Jerry  Moody,  Mountain 
View,  treasurer. 

Group  Attends  APHA  Meeting 

1 he  Arkansas  Public  Health  Association  held 
its  15th  annual  meeting  in  Little  Rock  May  21-22 
with  about  700  representatives  of  all  phases  of 
public  health  activities  in  attendance.  An  out- 
standing feature  of  the  meeting  w'as  the  keynote 
address  on  Community  Health  Services  by  Dr. 
Thomas  R.  Hood,  Deputy  Executive  Director  of 
the  American  Public  Health  Association. 

Dr.  Cooper  Renamed  UCMSA  President 

Dr.  James  O.  Cooper  was  re-elected  president 
of  the  Union  County  Medical  Scholarship  Asso- 
ciation at  a regidar  meeting  of  the  group  at  the 
El  Dorado  Golf  and  Country  Club.  Other  officers 
re-elected  are  Dr.  Berry  Moore,  vice  president; 
Arlen  Waldrup,  treasurer;  and  Hugh  R.  Smith, 
secretary.  J.  A.  O’Conner,  Jr.,  Dr.  C.  E.  Tommey 
and  Dr.  Moore  were  re-elected  to  the  board  of 
directors.  Other  members  of  the  board  are  Dr. 
A.  R.  Clowney  and  Dr.  R.  L.  Turnbow. 

Stuttgart  Physician  Member  of 
AMA  50-Year  Club 

Dr.  S.  A.  Drennen,  veteran  73-year-old  Stuttgart 
physician,  has  joined  the  ranks  of  the  “Fifty  Year 
Club  of  American  Medicine’’— an  honorary  affil- 
iate of  the  American  Medical  Society. 

Born  in  Newark,  Arkansas  in  1889,  Dr.  Dren- 
nen received  his  medical  degree  in  1913,  practiced 
two  years  at  Batesville,  tw'o  years  at  Rush  and 
spent  two  years  in  the  Eh  S.  Army  Medical  Corps 
during  WMrld  War  1,  before  moving  to  Stuttgart 
in  1919.  He  is  a member  of  the  First  Christian 
Church;  a past  mayor  of  the  city  and  a former 
president  of  the  Arkansas  ^fedical  .Society. 

Greenwood  Doctor  Honored  At  Appreciation 
Banquet 

Greenwood  Citizens,  over  200  strong,  surprised 
their  “Doc ’’  at  an  appreciation  bancpiet  recently. 
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The  event  was  held  to  honor  Dr.  Charles  VV. 
Hailey,  who  is  completing  10  years  of  service  to  his 
home  town  and  the  snrroimding  area.  Dr.  James 
Burgess  and  -Sidney  (iene  Richards  served  as  mas- 
ters of  ceremony  during  the  program.  Dr. 
Cdarence  Glenn  of  Fort  Smith,  who  attendeil  med- 
ical school  with  Dr.  Hailey,  was  the  guest  speaker. 

Contributors  To  The 

American  Medical  Association  Education 
and  Research  Foundation  April  1963 

Dr.  Ntariha  M.  Brown.  -State  Hospital,  Little  Rock  _ $10.00 


Dr.  Eltloti  L.  Caffery,  812  Cobb,  Jotiesboro 25.00 

Dr.  Paul  U.  Ducointuon,  Box  5878,  Camden  — 50.00 

Dr.  -Alfretl  H.  Hatbcock,  .577  East  Maiti,  Batesville lO.(X) 

Dr.  Ruth  E.  Lesb,  221  North  College,  Fayetter  ille  ..  ..  10.00 
Dr.  Ping  C.  Ling,  St.  Edward  s Hospital.  Fort  -Smith  25.00 

Dr.  5Vm.  S.  Orr,  Jr.,  Donaghey  Builditig,  Little  Rock  . 25.00 

Dr.  J.  P.  Price,  Jr.,  Monticello  25.00 

Dr.  5Varren  Riley,  415  IStli  Street,  El  Dorado  6.00 

Dr.  Francis  J.  Scitlly.  236  Central,  Hot  Springs 5.00 

Dr.  Friedman  Sisco,  Spritigdale  25.00 

Dr.  Floyd  A.  Smith,  }r.,  Trumann 10.00 

Dr.  Charles  Weber.  Magnolia 3,00 

Dr.  W.  5\’.  Workman.  4900  Clenmere  Road,  North 

Little  Rock 10.00 

Dr.  John  C.  Wright.  Newport 20.00 

Dr.  David  Yocum,  El  Dorado 10.00 

Clark  County  5Voman's  .Auxiliary 66.00 

Craighead-Poinsett  County  Woman's  .Auxiliary 25.00 

Jefferson  County  Womati's  .Auxiliary - 12.00 

Lawrence  County  Woman's  .Auxiliary 12.00 

I'nioti  County  AVoman's  Auxiliary 15.00 

Washington  County  Wometi's  .Auxiliary 10.00 

White  County  AVomati's  .Aitxiliary 5.00 

Mrs.  H.  W.  Thotuas,  Dermott  1.00 

Lee  K.  Hermann,  108  Iowa  Circle,  Jacksonville 5.00 


$420.00 

Contributors  To  The 

American  Medical  Association  Education 
and  Research  Foundation  May  1963 

Dr.  George  W.  .Allen,  320  N.  Greenwood,  Ft.  Stnith  $ 25.00 


Dr.  B.  P.  Briggs,  1417  West  6th,  Little  Rock 12.50 

Dr.  Wm.  G.  Cooper,  Jr.,  Donaghey  Bldg.,  Little  Rock  10.00 

Dr.  Miltoti  D.  Detieke,  West  Memphis.. 25.00 

Dr.  AVm.  T.  Ditngan,  1417  West  6th,  Little  Rock 12.50 

Dr.  Hugh  R.  Edwards,  Searcy... 100.00 

Dr.  Eldon  Fairley,  O.sceola 100.00 

Dr.  Julian  Fairley,  Osceola  100.00 

Dr.  Johti  C.  Paris,  Jonesboro 10.00 

Dr.  Thomas  M.  Fergitson,  West  Memphis.... 25.00 

Dr.  George  J.  Fotioo,  236  Central,  Hot  Springs  10.00 

Dr.  Lowell  Harris,  Hope 10.00 

Dr.  C.  Lynn  Harris,  Hope... 10.00 

Dr.  Willie  J.  Lee,  Stamps 10.00 

Dr.  J.  -S.  McKinney,  514  AVest  Faulkner,  El  Doratlo  ..  25.00 

Dr.  J.  H.  -AlcCurry,  Cash  ..  25.00 

Dr.  George  Regnier,  5123  Crestwood,  Little  Rock  . 10.00 

Dr.  Joseph  L.  Rosenzweig, 

236  AVootlhine,  Hot  Springs 20.00 

Dr.  Joseph  P.  AVard.  19  Pintiacle  Drive,  Little  Rock  . 10.00 

Mrs.  R.  H.  Atkinson.  Hot  Springs  LOO 

James  H.  Bearden,  l.ittle  Rock . 5.00 

Mrs.  M.  Blanton,  Jonesboro 1.00 


Harold  H.  Chakales,  Little  Rock 10.00 

Mississippi  County  Medical  Auxiliary  . 396.29 

Pulaski  Cotinty  Medical  -Auxiliary  . — 258.63 

■Arkansas  County  Medical -Auxiliary  . LOO 


,$1,222.92 


E W 

EMBERS 


DR.  M.  R.  -SPRINGER,  JR.  is  a new  mem- 
ber of  Garland  Gounty  Medical  -Society.  A native 
of  Tttlsa,  Oklahoma,  he  received  his  preliminary 
education  from  d’ulane  Ihiiversity.  His  M.D. 
degree  was  received  from  the  University  of  Ark- 
ansas Medical  Center  in  1957.  His  office  is  now  at 
501  Medical  Arts  Building  in  Hot  Springs,  Ar- 
kansas. Ur.  Springer’s  specialty  in  radiology. 

* * # # 

A new  member  of  Pulaski  County  Medical  .Soci- 
ety is  DR.  \\'-\LTER  R.  OGLESBY.  -\  native 
Arkansan,  his  pre-medical  editcation  was  received 
from  -Arkansas  & M College.  In  1958,  his  M.D. 
degree  was  received  Irom  the  University  of  -\rkan- 
-sas  School  of  Medicine.  Dr.  Oglesby  is  a general 
jtractitioner  with  his  office  at  5302  New  Conway 
Flighway,  North  Little  Rock,  Arkansas. 

# # # # 

DR.  ALEX  S.  Y.  GO  is  a new  member  of  St. 
Francis  Cotinty  Medical  -Society.  A native  of  Can- 
ton, China,  he  attended  Etdane  University  in 
iNew  Orleans  and  received  his  M.D.  degree  from 
there  in  1961.  Dr.  Go  is  a general  practitioner 
with  his  office  at  Hughes  Clinic  in  Htighes, 
-Vrkansas. 

# # * * 

Sebastian  County  Medical  Society  annotinces 
that  DR.  EDWIN  L.  COFFMAN  has  Iteen  added 
to  its  roster  of  members.  He  is  a native  of  Paris, 
-Vrkansas,  and  his  pre-medical  edtication  was 
oinainetl  at  Hendrix  College  in  Conway.  His 
M.D.  degree  tvas  received  from  the  I’niversity  of 
-Arkansas  Medical  School  in  1957.  His  office  is 
now  located  at  1509  Dodson  -Vvenue  in  Fort 
Smith,  -Arkansas.  He  is  an  anesthesiologist. 
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A new  member  of  Sebastian  County  Medical 
Society  is  DR.  JOHN  C.  WATTS,  JR.  A native 
of  Camden,  Arkansas,  his  pre-medical  education 
was  obtained  from  the  University  of  Arkansas. 
In  1956,  his  M.D.  degree  was  received  from 
Tulane  University  in  New  Orleans,  Louisiana. 
Dr.  Watts  has  his  office  at  1400  South  D Street  in 

Fort  Smith.  He  is  a jrediatrician. 

# # # # 

DR.  BYRON  L.  BROWN  is  a new  member 
of  Seltastian  County  Medical  Society.  Born  at 
Hastings,  Nebraska,  his  preliminary  education 
was  received  from  Hastings  College.  His  M.D. 
degree  was  received  from  the  University  of 
Nebraska  College  of  Medicine  in  1946.  His  spe- 
cialty is  orthopedics.  Dr.  Brown’s  office  is  at  300 
North  Greenwood  in  Fort  Smith. 

* * * * 

Pulaski  County  Medical  Society  announces  that 
DR.  SAMFTEL  T.  JONES  is  a new  member  of 
their  society.  A native  of  Birmingham,  Alabama, 
he  received  his  pre-medical  education  at  Tulane 
University.  His  ^ED.  degree  was  received  from 
Tulane  LTniversity  School  of  Medicine  in  1950. 
Dr.  Jones’  specialty  is  ophthalmology  and  his 
office  is  located  at  4301  4Vest  Markham  in  Little 
Rock. 

# # # # 

A new  member  of  Clark  County  Medical  Soci- 
ety is  DR.  R.  H.  NLINNALLY.  His  pre-medical 
education  was  received  from  Tulane  Lhiiversity 
and  his  M.D.  degree  was  received  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1958. 
Dr.  Nunnally  practiced  in  Texas  from  1958  until 
1963.  His  office  is  now  at  Sparkman  Clinic  in 
Sparkman,  Arkansas.  He  is  a general  practitioner. 
* # * * 

DR.  CLARENCE  R.  LOVELL  is  a new 
member  of  Garland  County  Medical  Society.  A 
native  of  Horatio,  Arkansas,  his  pre-medical  edu- 
cation was  obtained  from  Southern  State  College 
at  Magnolia.  In  1961  his  M.D.  degree  was  received 
from  the  LIniversity  of  Arkansas  School  of  Medi- 
cine. Dr.  Lovell  has  entered  into  general  practice 
at  the  DeQueen  Clinic  in  DeQueen,  Arkansas. 

* # # # 

DR.  JOHN  W.  WIDEMAN  is  a new  member 
of  Sebastian  County  Medical  Society.  A native  of 
Homer,  Louisiana,  his  pre-medical  education  was 
obtained  from  Centenary  College  of  Louisiana  in 
Shreveport,  Louisiana.  In  1955,  his  M.D.  degree 
was  received  from  Louisiana  State  University 


School  of  Medicine.  He  practiced  at  Confederate 
Memorial  Medical  Center  from  1959  until  1963. 
Dr.  Wideman’s  office  is  now  at  300  North  Green- 
wood, Eort  Smith,  and  his  specialty  is  orthopedic 
surgery. 

# # # # 

Sebastian  County  Medical  .Society  announces 
that  DR.  JAMES  R.  SNIDER  is  a new  member. 
He  is  a native  of  Pawnee,  Oklahoma,  and  his  pre- 
liminary education  was  received  from  the  Univer- 
sity of  Oklahoma  at  Norman.  His  M.D.  degree 
was  received  in  1956  from  the  University  of  Okla- 
homa School  of  Medicine.  Dr.  Snider  has  his 
office  at  1500  Dodson,  Eort  Smith.  His  specialty 
is  radiology. 

* # * # 

A new  member  of  Sebastian  County  Medical 
Society  is  DR.  JOE  MASON.  Born  at  Alma, 
Arkansas,  his  preliminary  education  was  received 
from  the  University  of  Arkansas.  His  M.D.  degree 
was  received  from  the  University  of  Arkansas 
School  of  Medicine  in  1958.  From  1958  until  1962 
he  practiced  at  I’ulsa,  Oklahoma.  His  office  is  at 
807  .South  Greenwood,  Fort  Smith.  Dr.  Mason’s 
specialty  is  obstetrics-gynecology. 

# * * * 

.Sebastian  County  Medical  .Society  announces 
that  DR.  Py\.UL  L.  ROGERS  has  been  added  to 
its  roster  of  members.  He  is  a native  of  Port 
Arthur,  Fexas,  and  his  pre-medical  education  was 
received  from  Centenary  College  in  Shreveport, 
La.  In  1958,  his  M.D.  degree  was  obtained  from 
the  Louisiana  State  University  Medical  School  in 
New  Orleans,  Louisiana.  He  practiced  at  Confed- 
erate Memorial  Hospital  in  Shreveport,  La.,  from 
1958  until  1962.  Dr.  Rogers’  specialty  is  radiology 
and  his  office  is  located  at  318  North  Greenwood 
Avenue  in  Fort  Smith. 

# # * # 

DR.  BRUCE  E.  FACUNDUS  is  a new  member 
of  the  Logan  County  Medical  Society.  A native  of 
Monroe,  Louisiana,  he  received  his  pre-medical 
education  at  Louisiana  Tech  in  Ruston,  Louisi- 
ana. In  1954,  he  received  his  M.D.  degree  from 
LSU  .School  of  Medicine  in  New  Orleans.  Dr. 
Facundus  served  with  the  U.  S.  Air  Force  from 
1954  until  1958;  practiced  in  Tampa,  Florida, 
from  1958  until  1960;  in  Orlando,  Florida,  from 
1960  until  1962,  and  he  was  in  the  U.  S.  Army  in 
1962.  He  now  has  his  office  at  210  Ellsworth  in 
Booneville,  Arkansas.  Dr.  Facundus  is  a general 
practitioner  and  general  surgeon. 
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Garland  Coiiniy  Medical  Society  announces 
that  DR.  CL.W  A.  SLOAN  has  been  added  to  its 
roster  of  members.  He  is  a native  of  Jonesboro, 
Arkansas,  and  received  his  preliminary  education 
from  the  Ihiiversity  of  Arkansas.  In  1945,  his  M.D. 
degree  was  received  from  the  University  of  Ark- 
ansas Medical  School.  He  practiced  at  Jonesboro 
from  1950  until  1957.  Dr.  Sloan  is  now  medical 
director  of  Leo  N.  Levi  Memorial  Hospital  in  Hot 

Springs.  His  practice  is  limited  to  rheumatology. 
# # # # 

new  member  of  Mississippi  County  Medical 
Society  is  DR.  JOHN  W.  HARD.  A native  of 
Reevesville,  Illinois,  his  pre-medical  education 
was  received  from  the  University  of  Illinois  and 
W’ashington  University.  In  1954,  he  received  his 
M.D.  degree  from  VV^ashington  University  School 
of  Medicine  at  St.  Louis,  Missouri.  He  practiced 
in  Metropolis,  Illinois,  for  six  years.  Dr.  Hard’s 
specialty  is  surgery  and  his  office  is  at  527  North 
Sixth  Street  in  Blytheville,  Arkansas. 


Craighead-Poinsett  Medical  Auxiliary 
Officers  Announced 

Mrs.  Glen  Keller,  president  of  the  Woman’s 
.Auxiliary  to  the  Arkansas  Medical  Society, 
installed  the  new  officers  for  the  Craigheail- 
Poinsett  Medical  Auxiliary  at  the  Jonesboro 
Country  Club  recently. 

Officers  of  the  two-county  unit  are  Mrs.  Dur- 
wood  Wdsdom,  president;  Mrs.  William  Bell, 
president-elect;  Mrs.  H.  D.  Alston,  vice  president; 
Mrs.  Ernie  Hogue,  secretary,  and  Mrs.  Orville 
Riggs,  treasurer. 

Sebastian  County  Medical  Society  Auxiliary 
Officers  Installed 

New  officers  of  Sebastian  County  Medical  Soci- 
ety Auxiliary  installed  at  a business  meeting  and 
luncheon  at  Sparks  Manor  are:  Mrs.  Neil  E.  Crow, 
secretary;  Mrs.  E.  Z.  Hornberger,  president;  Mrs. 
S.  Z.  Faier,  treasurer;  and  Mrs.  Ralph  Downs, 
president-elect. 


Jefferson  County  Medical  Society  Auxiliary 
Announce  Officers 

Officers  of  the  Women’s  Auxiliary  to  the  Jef- 
ferson County  Medical  Society  for  1963-64  are 
Mrs.  William  Joe  James,  vice  president;  Mrs.  W. 
R.  Meredith,  president;  Mrs.  C.  D.  Burroughs, 
president-elect;  Mrs.  V.  Bryan  Perry,  secretary; 
and  Mrs.  Cdyde  Fracy,  treasurer;  Mrs.  A.  E. 
Pollard,  publicity;  Mrs.  Hunter  Causey,  historian; 
Mrs.  R.  E.  Glasscock,  parliamentarian  and  Dr.  J. 
R.  Pierce  Jr.,  medical  advisor. 

State  Medical  Auxiliary  Workshop  Held  in  Hope 

The  third  District  of  the  Arkansas  Medical 
.Auxiliary  held  a workshop  in  Hope  at  the  First 
Presbyterian  Church  in  May,  with  Mrs.  Lynn 
Harris  presiding.  Mrs.  Jim  McKenzie  was  in 
charge  of  the  registration,  and  Mrs.  Forney  Holt 
and  Mrs.  Jim  Martindale  served  coffee.  Local 
president,  Mrs.  Lowell  Harris  was  in  charge  of  the 
floral  arrangements. 

Mrs.  Glen  Keller,  state  president,  addressed  the 
group  in  the  morning  followed  by  a luncheon  at 
the  Heritage  House. 

LETTERS 


TO  THE  EDITOR 

14.50  Tower  Building 
Little  Rock,  .Arkansas 
June  4,  1903 

Dr.  Joe  V'erser.  President 
•Arkansas  Medical  .Society 
Harrisburg,  .Arkansas 

Dear  Sir: 

It  has  become  increasingly  erident  to  me  from  recent 
charges  filed  by  the  .Arkansas  State  Medical  Board  that 
there  is  cotisiderable  confusion  and  misunderstanding 
among  physicians  generallv  as  to  the  law  governing  dis- 
[tensing  of  barbittirates  and  amphetamines  bv  those  physi- 
cians who  dispense  their  own  drugs.  This  letter  is  ititended 
to  clear  ttp  this  confusion. 

Both  the  Federal  Law  and  the  State  Laws  cover  the 
dispensing  of  potentially  harmful  drugs.  The  Federal  Food 
and  Drug  .Act  forbids  the  misbranding  of  potentiallv  harm- 
ful drugs,  which  meatis  the  sale  of  these  drugs  except  on  a 
prescription  of  a legally  practicing  physician.  The  Federal 
Courts  have  very  plainly  held  that  where  a physician  dis- 
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pcnses  these  drugs,  ilie  act  of  dispensing  the  drugs  must  be 
to  fidfill  a medical  need  of  a person  who  is  an  actual 
■■patient''  of  the  physician.  The  physician  is  not  permit- 
ted to  sell  the  drugs  simply  as  a sale  of  drugs.  The  exemp- 
tion afforded  a physician  is  based  upon  the  physician's 
actual  acts  in  fulfilling  and  carrying  out  a physician-patient 
relationship.  Your  attention  is  specifically  directed  to  the 
case  of  Brown  n.  I’.  S.,  250  F.  2d,  745.  A physician,  Dr. 
Brown,  was  indicted  for  .selling  two  truck  drivers  three 
separate  lots  of  dextro  amphetamine  hydrochloride  tablets. 
Prior  to  dispensing  the  tablets  to  the  purchasers,  the  physi- 
cian had  not  prepared  or  given  the  purchasers  any  pre- 
scription. nor  had  he  personally  examined  them,  nor  had 
he  questioned  them  or  "prescribed”  a dosage  or  otherwise 
attempted  to  acquaint  him.self  with  the  physical  condition 
or  medical  needs  of  the  purchasers.  Dr.  Brown  was  charged 
with  violation  of  21  U.  S.  C.  .A.  sec.  353  (b)  (1)  . Dr.  Brown 
contended  that  the  Food  and  Drug  .Act  does  not  apply  to 
the  act  of  dispensing  drugs  by  a licensed  physician.  The 
Circuit  Court  of  .Appeals  held  that  the  conviction  was 
proper.  It  cited  the  language  of  the  United  .States  District 
Court  in  U.  .S',  v.  Amin  Biitros,  AVestern  District  of  Mis- 
■souri,  wherein  the  C:ourt  said  in  pronouncing  sentence  on 
a physician: 

"A'our  error  lies  in  the  fact  that,  having  a licen.se  to 
practice  medicine,  you  have  assumed  that  it  was  a 
license  to  peddle  pills,  and  that  is  not  the  law.  People 
came  to  you.  Doctor,  and  without  an  examination  or 
any  prescription,  just  ordered  pills  and  you  would  ask 
them.  "Do  you  want  the  red  or  the  yellow?”— and  you 
just  handed  out  the  pills,  these  barbiturates  and  sex 
hormones,  without  anv  examination  or  prescription. 
A'ou  did  that  to  those  Government  agents  who  came  in 
there,  not  once  bttt  half  a dozen  times. 

"Now,  there  seems  to  be  some  concept  among  the 
members  of  the  medical  profession  that  to  have  a license 
to  deal  in  medicine  carries  a license  to  deal  in  bar- 
biturates. 1 hat  is  not  the  law.  The  medical  profession 
might  just  as  well  understand  it.  If  I come  to  you  for 
treatment  and  you,  in  your  medical  capacitv  examine 
me,  and  after  examination  determine  that  certain  bar- 
biturates would  be  beneficial  to  me.  then  voti  have  a 
right  to  write  a prescription  to  me,  and  then  I have  a 
right  to  get  them  and  use  them,  but  not  otberwi.se.'' 
United  .States  v.  .Amin  Boutros,  (D.  C.  AV.  1).  Mo.)  No. 
19-304-Cr.  Decided  Dec.  23,  1955. 

I he  Court  then  cited  an  excerpt  from  the  United  States 
Supreme  Court  decision  of  Webb  v.  United  States,  249  FI.  S. 
96,  63  L.Ed.  499,  wherein  the  Supreme  Court  answered  a 
certified  question  of  the  Sixth  Circuit  Court  of  .Appeals  as 
follows: 

3.  If  a practicing  and  registered  physician  issues  an 
order  for  morphine  to  an  habitual  tiser  thereof,  the 
order  not  being  issued  by  him  in  the  course  of  profes- 
sional treatment  in  the  attempted  cure  of  the  habit, 
but  being  issued  for  the  purpose  of  providing  the  user, 
with  morphine  sufficient  to  keep  him  comfortable  by 
maintaining  his  customary  use,  is  such  order  a physi- 
cian's prescription  under  exception  (b)  of  section  2?” 
AA’ebb  v.  Fbiited  .States.  249  Lb  S.  96.  99.  39  S.  Ct.  217, 
218,  63  L.  Ed.  479. 

The  answer,  obvious  it  seems  to  any  who  consider  the 
matter  was: 

■‘.As  to  question  three— to  call  such  an  order  for  the 
use  of  morphine  a physician's  prescription  wotild  be  .so 
plain  a perversion  of  meaning  that  no  discussion  of  the 
subject  is  required.  That  question  should  be  answered 
in  the  negative.”  AVebb  v.  L'nited  States,  249  U.  S.  96, 
100,  39  S.  Ct.  217,  218. 

The  Court  then  says  that  vv'hether  there  w'as  a “prescrip- 
tion depends  upon  whether  there  was  bona  fide  relation- 


ship of  physician-patient. 

The  case  of  DeFreese  v.  U.  S.,  270  F.  2d,  730  is  also  of 
interest.  Dr.  DeFreese  was  convicted  of  selling  a Govern- 
ment agent  10,000  Benzedrine  tablets.  He  contended  that 
the  Federal  law  applied  only  to  the  sales  at  the  retail  or 
pharmacy  level.  The  Federal  Appeals  Court  upheld  his 
convictions,  stating  that  the  Federal  act  governed  all  sales 
and  that  the  purchaser  of  the  drugs  was  not  a "patient” 
of  Dr.  DeFreese.  The  Court  went  further  to  say  that  while 
the  Federal  act  referred  to  dispensing  by  a pharmacist, 
that  "it  has  always  been  the  rule  that  a physician  who  does 
his  own  dispensing  is  also  acting  in  the  capacity  of  a 
pharmacist. 

The  .State  of  .Arkansas  has  a Food  and  Drug  Law  (Ark- 
ansas Statutes  82-1115)  which  is  similar  to  the  Federal  law 
as  respects  the  misbranding  of  drugs.  It  should  be  borne 
in  mind  that  the  actual  sale  of  the  drugs  is  an  act  of  mis- 
branding. for  which  heavy  penalties  are  assessed. 

In  addition,  .Arkansas  has  enacted  what  is  commonly 
called  the  .Arkansas  Barbituric  and  .Amphetamine  Statute, 
which  is  .Arkansas  Statutes  82-956.1.  This  Act  forbids  any 
person  to  “prescribe  or  dispense”  the  drugs  covered  except 
in  the  course  of  such  person's  professional  practice,  only 
and  except  upon  a personal  contact  of  the  person  for  whom 
or  to  whom  such  drugs  are  prescribed  or  dispensed,  such 
personal  contact  to  be  made  upon  the  occasion  of  the 
writing  of  each  such  prescription  or  the  making  of  each 
such  dispensation. 

This  .Act  further  provides  that  every  physician  shall  keep 
a record  of  all  such  drugs  administered,  dispensed,  or  pro- 
fessionally used  by  him.  There  is  exemption  that  no  record 
need  be  kept  of  drugs  used  by  the  physician  ‘"in  the  treat- 
ment of  any  one  patient”  when  the  amount  dispensed  or 
used  does  not  exceed  8 grains  in  any  24-hour  period. 

It  is  quite  clear  that  both  the  .State  and  Federal  laws 
forbid  the  sale  by  physicians  of  potentially  harmful  drugs, 
and  that  if  the  physician  dispenses  drugs  he  must  actually 
examine  the  patient,  find  a medical  need  for  the  drug,  and 
actually  establish  a physician-patient  relationship.  In 
addition  thereto,  if  the  physician  furnishes  the  drugs  to  a 
"patient  " in  order  to  comply  with  the  law,  he  must  furnish 
a container  for  the  drugs  bearing  the  name  of  the  “patient,” 
the  date,  directions  for  use,  and  the  physician's  name. 

I think  it  is  appropriate  also  at  this  time  to  direct  to  your 
attention  another  provision  of  the  Barbituric  and  .Ampheta- 
mine .Statute  which  is  generally  misunderstood  by  most 
phvsicians  and  manv  pharmacists.  .A  physician  may  giv'e 
an  oral  prescription  to  a pharmacist  for  any  of  the  bar- 
bituric acids  or  deratives  or  compounds  (which  includes  the 
amphetamines)  , but  tbe  Statute  provides  that  the  PHYSI- 
Cl.AN  must  confirm  the  oral  prescription  to  the  pharmacist 
in  writing  within  72  hours.  The  Law  further  provides  that 
if  the  oral  pre.scri]rtiou  is  not  comfirmed  in  writing  within 
the  72  hours,  the  phvsician  shall  be  guilty  of  an  unlawful 
act.  The  law  provides  for  a fine  of  up  to  .15500.00  and  one 
year's  impri.sonment,  or  both,  for  each  offense. 

I am  verv  much  concerned  because  I find  that  phvsicians 
generally  are  under  the  impression  that  it  is  the  duty  of 
the  pharmacist  to  obtain  the  written  prescription,  and 
upon  failure  to  do  so.  the  pharmacist  incurs  a legal  liahility. 
The  law  does  not  inflect  the  penalty  upon  the  pharmacist, 
but  upon  the  "prescriber,”  which  means  the  irhysician. 
.Systematic  inspections  are  being  made  at  the  present  time 
of  pharmacies  in  this  State.  I am  informed  that  charges 
will  be  made  against  physicians  where  oral  prescriptions 
have  not  been  confirmed  in  writing  as  required  by  the 
Statute. 

I hope  that  this  opinion  can  be  given  to  the  practicing 
physicians  of  this  State  for  their  protection  and  guidance. 

Yours  very  truly, 

Eugene  R.  AV^arren 
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Sustained 

high-level  protection 
in  peptic  ulcer 


night 


with  b.  i.  d.  dosage 


PRO-BANTHINE  P.A! 


Brand  of  PROPANTHELINE  Bromide 

Prolonged-Acting  Tablets-30  mg. 


Pro-Banthlne  P.A.  provides  the  full  anticholinergic  benefit 
of  Pro-Banthlne®  plus  the  greater  convenience  and  more 
consistent  therapeutic  effect  of  a long-acting  dosage  form. 

Asher^  has  summarized  the  advantages  of  prolonged- 
action  dosage  forms:  “First,  they  should  be  of  great  value  in 
the  suppression  of  night  acid  secretion  in  the  ulcer  patient. 
Also,  in  the  ulcer  patient,  with  high  acid  secretion  during 
the  day  these  drugs  should  be  of  help  when  used  with  regu- 
lar doses  of  shorter-acting  anticholinergic  agents.  A third 
application  is  in  the  chronic  treatment  of  certain  patients 
whose  tendency  to  recurrent  ulcer  has  been  established.” 

Pro-Banthlne  P.A.  offers  consistent,  sustained  anticholin- 
ergic effects  for  more  consistent  suppression  of  acid  secre- 
tion and  motility  on  simple  twice  or  thrice  daily  dosage  in 
most  patients.  

e.D.  SEARLE  ^co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


Suggested  Adult  Dosage: 

One  tablet  at  bedtime  and  one  in  the 
morning,  supplemented,  if  necessary,  by 
additional  tablets  of  Pro-Banthlne  P.A. 
or  standard  Pro-Banthlne  to  meet  indi- 
vidual requirements. 

Pro-Banthlne  P.A. 

is  supplied  as  capsule-shaped,  peach- 
colored  tablets  of  30  mg.  each. 

Contraindications: 

Glaucoma;  severe  cardiac  disease. 

Possible  Side  Actions: 

Xerostomia,  mydriasis  and,  occasionally, 
hesitancy  in  urination.  Theoretically,  a 
curare-like  action  may  occur. 


1.  Asher,  L.  M,:  The  Choice  of  Anticholinergic  Drugs 
in  the  Treatment  of  Functionol  Digestive  Diseoses, 
Amer.  J.  Dig.  Dis.  4:260-275  (April)  1959. 
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BOOK  REVIEWS 

CLINICAL  METABOLISM  OF  BODY  WATER  AND 
ELECTRO  I A TES,  by  John  H.  Bland,  M.D.,  Associate 
Professor  of  Clinical  Medicine,  and  Director,  Rheumatism 
Research  Unit,  University  of  J’errnont  College  of  Medi- 
cine; Attending  Physician,  Mary  Fletcher  and  De  Goes- 
briand  Memorial  Hospitals,  illustrated,  pp.  623,  pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1963. 

Tills  textbook  is  exceptionally  well  written  and  is  more 
thorough  than  most  textbooks  on  electrolyte  and  water 
metabolism.  There  are  numeroiis  illustrations,  a moderate 
number  of  charts  and  an  abundance  of  references.  This 
book  is  relatively  outstanding  in  its  field.  It  is  written 
by  a group  of  authors  under  the  editorship  of  Dr.  Bland. 
It  is  highly  recommended  as  a text  to  medical  students  and 
as  a reference  to  practicing  physicians. 

ENZYMES  AND  DRUG  ACTION,  Ciba  Foundation 
Symposium,  illustrated,  pp.  556,  Editor  for  the  Ciba 
Foundation  A.  V.  S.  de  Reuck,  M.Sc.,  D.  1.  C.,  Editor 
for  the  Co-ordinating  Committee  for  Symposia  on  Drug 
Action  J.  L.  Mongar,  Ph.D.,  published  by  Little,  Brown 
and  Company,  Boston,  Massachusetts. 

This  is  a fascinating  book  covering  a wide  variety  of 
biochemical  reactions.  There  is  a chapter  on  the  Inhibition 
of  Acetylcholinesterase.  This  is  of  great  interest  because 
of  the  relationship  to  myasthenia  gravis,  etc.  Perhaps  the 
most  interesting  chapter  is  that  on  insulin  and  its  action 
on  sugar  permeability.  Digitalis  is  discussed.  Drug  toler- 
ance is  considered.  All  in  all,  this  is  a fascinating  book. 
It  is  of  great  interest  to  the  research  minded  internist. 
It  is  of  limited  value  to  other  physicians. 

THE  INNERl'ATION  OF  BLOOD  VESSELS,  By  T.  A. 
Grigoreva.  pp.  442,  illustrated,  published  by  Pergamon 
Press,  New  York,  Oxford,  London  ir  Paris,  1962. 

This  text  is  written  by  a member  of  the  faculty  of  Histo- 
logy of  the  2nd  I.  V.  .Stalin  Moscow  State  Medical  Institute. 
It  has  Ireen  translated  and  the  english  translation  is  good. 
The  text  is  highly  specialized  and  will  be  of  interest  prin- 
cipally to  those  interested  in  the  field  of  perfieral  vascular 
disease  and  their  treatment.  The  book  is  complete.  It 
includes  a tremendous  number  of  references  covering 
almost  50  pages  out  of  442. 

This  book  is  of  a highly  specialized  nature  and  is  not  of 
interest  to  the  general  medical  public. 

Volume  I,  Second  Edition,  GASTROENTEROLOGY,  By 
Henry  L.  Bocus,  M.D.,  Emeritus  Professor  of  Medicine, 
University  of  Pennsylvania  Graduate  School  of  Medicine, 
pp.  958,  illustrated,  published  by  IT.  B.  Sanders  Com- 
pany, Philadelphia  ir  London,  1963. 

This  book  is  a medical  classic  and  deserves  the  highest 
possible  praise.  It  is  encyclopedic  in  its  scope.  It  is  well 
organized  along  rather  conventional  lines  for  this  type  of 
text.  The  different  sections  are  written  by  various  out- 
standing authors  including  Drs.  Roth,  Shay,  Burket  and 
others.  The  book  is  exceptionally  well  illustrated.  There 
are  numerous  charts.  There  are  excellent  bibliographies 
of  particular  interest  to  medical  students  and  interns  for 


the  section  on  Gastric  Function.  Dr.  Shay  has  authored  an 
exceptionally  good  chapter  on  Gastric  and  Duodenal  Ulcer. 

This  book  is  heartily  recommended  to  all  medical  stu- 
dents, house  staff  and  practicing  physicians. 

^V.  B.  S.\UNDERS  COMPANY  features  the  following 
new  editions  in  their  full  page  advertisement  appearing 
elsewhere  in  this  issue: 

BEESON  and  McDERMOTT-CECIL-LOEB  TEXTBOOK 
OF  MEDICINE. 

The  New  (Hth)  Edition  of  a world-famous  text,  with 
contributions  by  173  authorities  and  details  of  over  800 
diseases. 

GRAHAM-THE  CYTOLOGIC  DIAGNOSIS  OF  CAN- 
CER. 

An  up-to-date  revision  explaining  what  can  be  learned 
from  suspected  smears  through  accurate  laboratory 
methods. 

MAYO  CLINIC -CLINICAL  EXAMINATIONS  IN 
NEUROLOGY. 

A famous  medical  center’s  working  bluprint  to  effective 
neurologic  examination. 


Synergistic  Toxicity  of  Gram-Negative  Bacteria 
and  Colloidal  Hemoglobin 

M.  S.  Litwin,  C.  W.  Walter,  P.  Ejarque,  and  E.  S. 
Reynolds,  Arm  Siirg  157:485  (April)  1963 

Combinations  of  gram-negative  bacteria,  lysed 
red  cells,  and  compatible  whole  blood  were  in- 
jected into  dogs.  Bacteria  after  or  during  intra- 
venous injection  of  hemoglobin  caused  death. 
Autopsy  revealed  reticuloendothelial  cells  filled 
with  hemoglobin.  Bacteria  after  compatible  whole 
blood  caused  only  mild  effects.  Psychrophilic  bac- 
teria grown  in  human  blood  caused  increased  red 
cell  fragility.  Toxic  acid  hematin  was  produced 
in  the  plasma.  After  a contaminated  blood  trans- 
fusion, exceedingly  fragile  red  cells  are  lysed  re- 
leasing free  hemoglobin.  This  is  taken  up  by,  and 
“blocks,”  the  reticuloendothelial  system  and  po- 
tentiates otherwise  sublethal  quantities  of  bac- 
terial toxin  and  acid  hematin.  The  importance 
of  fresh  compatible  blood  for  administration  to 
patients  in  shock,  particularly  those  suspected  of 
having  gram-negative  bacteremia,  is  stressed.  If 
there  is  evidence  of  hemolysis  or  plasma  discolora- 
tion in  blood  to  be  administered,  the  specimen 
should  not  be  used. 
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FORT  SMITH,  ARKANSAS 


Lente 

Insulins 


wide  range  of  Insulin  activity 
free  of  modifying  protein 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


& 


whatever 
the  shape 
or  form 
of  allergy... 


Benadryl 

(Diphenhydramine 
hyd  rochloride) 

effectively  relieves  the  symptoms  of  vasomotor 
rhinitis  For  patients  sensitive  to  animal  danders,  this  agent 
provides  twofold  therapeutic  action  to  help  abort  an  allergic 
attack.  Antihistaminic  action:  A potent  antihistaminic,  it 
breaks  the  cycle  of  allergic  response,  bringing  relief  of  sneez- 


ing,  lacrimation,  nasal  blockage,  and  rhinorrhea.  Antispcis- 
modic  action:  Because  of  its  inherent  atropine-like 
properties,  the  drug  affords  concurrent  relief  of  bronchial 
spasm.  Indications:  Allergic  diseases  such  as  hay  fever, 
allergic  rhinitis,  urticaria,  angioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis,  contact  dermatitis,  gastro- 
intestinal allergy,  vasomotor  rhinitis,  pruritus,  physical  aller- 
gies, reactions  to  injection  of  contrast  media,  reactions  to 
therapeutic  preparations,  and  allergic  transfusion  reactions; 
also  postoperative  nausea  and  vomiting,  nausea  of  preg- 
nancy, motion  sickness,  parkinsonism  and  drug-induced 
extrapyramidal  reactions,  and  quieting  emotionally  disturbed 
children.  Parenteral  administration  is  indicated  where,  in  the 
judgment  of  the  physician,  prompt  action  is  necessary  and 
oral  therapy  would  be  inadequate.  Precautions:  Avoid 
subcutaneous  or  perivascular  injection.  Single  parenteral  dos- 
age greater  than  100  mg.  should  be  avoided,  particularly  in 
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hypertension  and  cardiac  disease.  Persons  who  have  become 
drowsy  on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive  vehicles  or 
engage  in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine  hydro- 
chloride has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  it.  Cream  (Ointment)  should  not 
be  applied  to  extensively  denuded  or  weeping  skin  areas. 
Supplied:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solu- 
tions: 1-cc.  Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri- 
Vials,®  10  mg.  per  cc.with  1:10,000  benzethonium  chloride  as 
a germicidal  agent;  Elixir,  10  mg.  per 
4 cc.  with  14  per  cent  alcohol;  2 per 
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cent  Ointment  (water-miscible  base). 
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Emergency  Management  of  Cervical  Spine  Injuries 

Benjamin  W.  Drompp,  M.D.*  and  Austin  Grimes,  M.D.** 


T)uit  the  head  and  neck  are  vulnerable  areas  of  the  body 
in  the  high  speed  of  modern  life  is  a well  known  fact. 
C.oin’ersely.  the  fart  that  diagnosis  and  inajiageinerit  of  frac- 
tures and  fracture-dislocations  of  the  cervical  spine  often 
presents  a very  difficult  problem  to  the  clittician  is  not  ap- 
preciated enough.  The  soft  tissue  injuries  to  the  neck  in 
association  with  the  hyper  - extension  and  by  per  - flexion 
mechanisms  of  high  velocity  impacts  has  been  well  publi- 
cized under  the  term  of  “whip  lash  injury"  and  is  such  a 
diffuse  and  involved  problem  that  this  paper  will  not  be 
able  to  deal  with  this  aspect  of  acute  cervical  spine  injuries. 
It  would  seem  that  a treatise  outlining  some  of  the  pitfalls 
and  problems  in  evaluation  of  those  patients  with  acute 
cervical  spine  injuries,  in  which  the  fracture  or  fracture- 
dislocation  of  the  cervical  spine  has  been  incurred,  would 
be  in  order.  .4  few  of  the  cases  treated  by  members  of  the 
orthopedic  staff  of  the  L'niversily  of  .4rkansas  Medical  Cen- 
ter during  the  past  few  months  would  seem  to  justify  this 
opinion.  Thus,  this  jiaper  will  outline  a method  of  eval- 
uation and  care  of  patients  with  neck  injuries  in  u'hich 
a fracture  or  fracture-dislocation  is  present. 

T 

± HE  COMATOSE  PATIENT  WILL  PRESENT  the  mOSt 

ditliculty  in  evaluation  as  to  the  presence  or  ab- 
sence of  cervical  spine  injury.  Until  the  attending 
physician  can  assure  himself  that  a Iracture  or 
fracture-dislocation  of  the  cervical  spine  does  not 
exist,  the  comatose  patient  must  be  treated,  trans- 
ported and  managed  as  if  he  does  have  such  an 
injury.  The  position  of  the  head  of  the  patient, 
rotated  to  either  the  right  or  left  and  with  some 
suggestion  of  resistance  to  repositioning  to  the 
mid  line,  suggests  that  a fracture  or  Iracture- 
(.lislocation  may  exist.  There  is  very  little  else  to 
suggest  evidence  ol  Iracture  or  fracture-dislocation 
to  the  cervical  spine  in  the  comatose  jjatient. 
Therefore,  until  the  patient  is  no  longer  coma- 
tose and  can  cooperate  in  his  examination,  the 
physician  mtist  necessarily  depend  on  X-ray  eval- 
tiation  of  the  cervical  spine  alone  in  order  to  as- 
sure himself  that  all  is  well.  Roentgenograms 
visualizing  the  entire  cervical  spine  from  U-1  to 
I'-l  in  the  anterior-posterior  and  lateral  views  as 

•Professor  and  Head.  Division  of  Orthopedic  Surgery,  University 
of  Arkansas  Medical  Center. 

••Chief  Resident.  Division  of  Ortliopedic  Surgery,  University  of 
Arkansas  Medical  Center. 


well  as  the  open  mouth  views  of  the  odontoid 
proce,ss  (Fig-  1)  must  be  used  as  the  base  in  deter- 
mining cervical  spine  injury  in  the  comatose  pa- 
tient. Obviously,  a unilateral  fracttire-dislocation 


Figure  I.  <)|)cn  mouth  \-iay  view  ot  odontoid  process  and 
second  cervical  vertelirae  in  a 48-year-old  female  at  sis 
weeks  post-in|nr\.  Note  that  odontoid  process  has  shifted 
to  the  left  and  that  lateral  mass  of  second  cciAical  vertebrae 
is  depressed.  ( Arrow).  T his  patient  complained  hitterlv  of 
pain  behind  the  left  car. 


or  a dislocition  that  has  spontaneously  reditced 
cannot  be  excluded  by  these  routine  X-ray  views. 

The  cooperative,  conscious  patient  is  mitch 
easier  to  evahtate.  But,  even  in  these  patients, 
there  are  many  subtle  manilestations  ol  fracture 
or  fractttrc-tlislocation  of  the  cervical  spine.  It  is 
usually  obvioits  that  a jjatient  with  a tpiadriplegia 
or  paresis  ol  all  fotir  extremities  and  who  has  a 
corresponding  sensory  deficit  has  h;id  ;i  rather  se- 
vere injurv  to  the  cervical  spine  and  cord.  These 
patients  deniaml  immediate  treatment  in  the  form 
of  traction  and  immobilization''  even  for  transjior- 
tation  to  the  Radiology  Department  lor  necessary 
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X-ray  evaluation  ot  the  injury.  A recent  article 
in  the  Journal  of  American  Medical  Association 
by  T.  B.  Quigley®  has  pointed  out  that  a very 
satisfactory  device  for  applying  traction  and  im- 
mobilization to  the  cervical  spine  for  transporta- 
tion is  available  e\'en  in  those  areas  where  all  of 
the  facilities  for  definitive  treatment  of  the  cervi- 
cal spine  injuries  are  not  present.  He  has  pointed 
out  that  many  patietits  with  injuries  to  the  cervi- 
cal spine  ha\e  had  the  situation  deteriorate  into 
quadriplegia  and  death  by  improper  precautions 
in  transportation  of  the  patient.  It  should  be 
jiointed  out  that  attempts  at  immobilization  of 
cervical  spine  by  placement  of  sandbags  on  either 
side  of  the  head  and  neck  are  rather  futile  and 
shotild  be  relegated  to  the  armentarium  of  the 
first  aid  worker  rather  than  that  of  the  physician. 

An  occasional  patient  will  be  seen  with  a neck 
injury  who  presents  himself  with  what  appears 
to  be  only  a temporary  period  of  paralysis  or  of 
paresthesia.  These  patients  tisually  represent  an 
incident  of  the  cervical  spine  having  suffered  an 
incomplete  dislocation  with  temporary  impinge- 
ment on  the  cervical  cord  and  this,  in  turn,  has 
been  followed  by  a spontaneous  reduction  of  the 
dislocation.  The  diagnosis  of  these  patients  will 
then  be  established  by  carefully  supervised  flexion 
and  extension  lateral  X-ray  views  of  the  cervical 
spine  which  will  once  again  demonstrate  the  dis- 
location and  its  reduction.  These  patients  usually 
require  treatment  of  surgical  nature  for  it  has 
been  observed-’  that  those  fractures  and  fracture- 
dislocations  of  the  cervical  spine  that  are  most 
easily  reduced  are  those  that  present  the  most  in- 
stability. 

In  those  patients  not  presenting  themseh  es  with 
the  picture  of  cpiadriparesis  or  tpiadriplegia,  other 
symptoms  tistially  localized  to  the  neck  and  upper 
extremity  only,  will  cause  the  physician  to  sus- 
pect cervical  spine  injtiry.  Paresthesias,  numb- 
ness, and  weakness  of  the  musculature  of  the  up- 
per extremities  should  immediately  suggest  a cer- 
vical spine  injury.  Stich  symptoms  may  he  uni- 
lateral or  bilateral  depending  upon  the  type  of 
fracture  or  fracture-dislocation.  These  symptoms 
arise  as  a result  of  trauma  to  the  nerve  roots  that 
exit  from  the  cervical  spine  to  form  the  brachial 
plexus.  An  occasional  unfortunate  jratient  may 
jjresent  himself  with  loss  of  function  of  the  upper 
extremity  and  an  associated  neurological  deficit 
which  will  represent  avulsion  of  the  nerve  roots 
from  the  cord  within  the  dtira.  These  jiatients 
require  myelograjrhic  evaluation  early  in  the 


course  of  management  for  if  the  nerve  roots  have 
been  avulsed  there  is  irreversible  damage  and  re- 
covery will  be  impossible. 

Neck  pain  and  inability  to  voluntarily  move 
the  neck  are  prime  reasons  for  suspecting  serious 
neck  injury  in  a patient  and  demand  X-ray  eval- 
itation  in  order  to  assure  everyone  that  injtiry  to 
the  cervical  spine  has  not  occurred.  A particular 
feature  of  neck  pain  is  noted  in  fractures  of  the 
lateral  masses  of  the  second  cervical  vertebrae 
(Fig.  1)  in  w'hich  there  is  also  referred  pain  to  the 
head  and  neck  posterior  to  the  ear.  This  of  course 
arises  because  of  innervation  of  the  articular  sur- 
faces of  the  first,  second,  and  third  cervical  verte- 
brae by  branches  of  their  corresponding  nerve 
roots  that  also  stqiply  sensory  fibers  of  the  poster- 
ior portions  of  the  head  and  neck.  Roentgeno- 
graphic  examination  of  the  patient  with  suspected 
fracture  or  fracture- dislocation  of  the  cervical 
spine  demands  the  personal  attention  of  the  at- 
tending physician.  In  the  case  of  the  patient  with 
the  obviotis  quadriparesis  or  quadriplegia,  port- 
able X-rays  of  the  patient’s  cervical  spine  may  be 
obtained  after  the  patient  has  had  his  neck  stabil- 
ized by  traction  applied  to  the  skull.  Occasion- 
ally, pathology  in  the  lower  cervical  spine  is  not 
demonstrated  by  these  roentgenograms,  but  addi- 
tional studies  can  be  delayed  until  the  patients’ 
condition  has  stabilized.  Technically,  adequate 
X-rays  of  the  lower  cervical  spine  in  these  quad- 
riplegic patients  is  often  impossible  to  obtain 
until  the  patient  is  taken  to  the  Radiology  De- 
partment. With  his  traction  maintained,  the  pa- 
tient may  be  transferred  on  to  the  X-ray  table 
where  films  of  better  detail  may  be  obtained. 

For  those  patients  in  whom  fracture  or  fracture- 
dislocation  is  suspected,  the  best  roentgenographic 
evaluation  is  obtained  in  the  Radiology  Depart- 
ment and  the  patient  should  be  transferred  from 
the  emergency  room  to  the  Radiology  Department 
in  a “four-poster”  cervical  collar.  Usually,  ade- 
quate X-rays  can  be  made  in  this  collar.  If  not, 
after  these  preliminary  films  suggest  that  the  vis- 
ualized portion  of  the  cervical  spine  is  not  injured, 
the  “four-poster”  cervical  collar  may  be  removed 
by  the  attending  physician  who  should  then  as- 
sume full  responsibility  for  all  positioning  of  the 
patient’s  head  and  neck  during  subsequent  roent- 
genographic evaluation.  These  subsequent  films 
should  then  include  antero-posterior  and  lateral 
views  of  the  cervical  spine  with  use  of  special  open 
mouth  view  to  visualize  the  odontoid  process.  If 
review  of  this  set  of  films  fails  to  show  any  frac- 
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Figure  2.  Oblique  X-ray  view  of  cervical  spine  in  flexion 
(Boylston)  in  3()-year-olcl  male  who  complained  of  persistent 
neck  pain  four  weeks  after  injurv.  This  view  demonstrates 
unilateral  facet  dislocation  at  C-6  on  C-7  level. 

ture  or  tracture-dislocation  ot  the  visualized  por- 
tions ot  the  cervical  spine,  additional  views  will 
be  required.  These  should  be  oblique  views  of 
the  cervical  spine  which  may  show  a shift  of  verte- 
bral body  in  its  relationship  to  an  adjacent  body 
much  easier  than  standard  antero-posterior  and 
lateral  views. 

In  case  of  suspected  dislocation  of  the  cervical 
spine  with  spontaneous  reduction,  it  may  be  neces- 
sary to  have  special  lateral  roentgenographic 
views  of  the  cervical  spine  taken  in  flexion  and 
extension  positions.  Positioning  of  the  patient 
for  these  films  should  be  the  responsibility  of  the 
attending  physician.  Occasionally,  unilateral  dis- 
location of  the  facets  cannot  be  detected  in  the 
routine  views  and  oblique  views  of  the  cervical 
spine  in  flexion  as  recommended  by  Boylston' 
(Fig.  2)  are  indicated.  Finally,  if  all  techniques 
fail  to  reveal  the  suspected  fracture  or  fracture- 
dislocation,  and  this  may  occur  particularly  in 
the  lower  cervical  vertebrae  from  C-5  to  T-1,  it 
may  be  necessary  to  obtain  special  lateral  lamin- 
ographic  views  (Fig.  5)  of  the  lower  cervical  spine 
in  order  to  visualize  these  vertebrae. 


A satisfactory  method  of  preparing  aiul  im- 
mobilizing a patient  with  a suspected  fracture  or 
fraclure-dislocation  of  the  cervical  spine  for  emer- 
gency transportation  has  already  been  mentioned 
in  this  paper.''  fiowever,  it  should  be  reiterated 
that  patients  ^vith  obvious  cpiadriplegia  should 
have  traction  applied  to  the  skidl  immediately 
and  all  transportation  of  these  patients  should  be 
accomplished  with  constant  traction  being  applied 
to  the  skull.  Skeletal  traction  to  the  skull  is  jtrel- 
erable  and  remains  the  treatment  of  choice 
in  conservative  management  of  all  fracture- 
dislocations  and  dislocations  of  the  cervical  spine. 
It  should  be  pointed  out,  however,  that  canvas  or 
llannel  head  halter  devices  are  quite  satisfactory 
for  temporary  traction  and  the  patient  may  be 
able  to  tolerate  as  much  as  twehe  to  fifteen 
pounds  of  traction  for  a short  time  if  these  de- 
vices are  properly  used. 

For  tho.se  patients,  in  whom  there  is  not  the 
major  neurological  deficit  as  seen  in  the  c|uad- 
riplegic,  the  “four-poster"  collar  may  be  applied 
tor  transportation  anywhere  within  the  hospital 
or  even  for  ambulance  transportation. 

It  is  not  the  intent  of  this  pajzer  to  discuss  ftdly 
all  the  tletails  ol  the  treatment  ol  patients  with 
fracture-dislocation  or  dislocation  of  the  cervical 
spine,  but  it  is  (piite  important  to  remember  that 


Figure  5.  Case  Number  One— Status  of  cervical  spine  3 
months  after  injury,  showing  further  anterior  anti  inferior 
slipping  of  seventh  cervical  vertebrae. 
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patients  with  neurological  delicit  represent  a com- 
binetl  neurosurgical  anti  orthopedic  problem  and 
that  atlditional  consiiltation  Irom  both  netiro- 
stirgeons  and  orthopedic  surgeons  is  essential  in 
the  management  ol  these  patients.  Those  patients 
without  neurological  delicit  or  w'ith  relatively 
minor  neurological  problems  are  olten  managed 
by  the  oithojiedic  consultant  alone.  W'e  would 
like  to  point  out  that  a relatively  new  approach 
exists  for  stabili/ation  ol  those  patients  with  un- 
stable Iract tires  and  Iractnre-dislocations  ol  the 
cervical  spine.  7'his  newer  technitjiie  calls  lor 
stabilization  ol  the  cervical  spine  by  an  interbody 


Figure  3.  Lateral  view  of  cervical  spine  in  3.3 - yeai -old 
male  showing  solid  interbodc  fusion  at  lyC  months  post- 
surgery. 


Iitsion  (Fig.  ,S)  using  an  anterior  ajiproach  to  the 
vertebral  bodies.  I'his  procedure  has  many  su- 
perior leatnres  as  comjjared  to  the  posterior  s])ine 
Itision  that  has  been  standard  method  lor  stabiliz- 
ing the  unstable  cervical  spine  in  the  past. 

I'o  illustrate  some  ol  these  problems  of  emergency 
maiittgement  of  cervical  sjtine  injuries  that  have  been 
encountered  during  the  past  year,  ;i  few  problem  cases 
that  have  been  managed  by  the  members  of  the  ortho- 
pedic stalf  of  the  University  of  .\rkansas  Medical  Cen- 
ter will  be  presented. 

Case  Number  One.  A.  H.  'Ibis  51-year-old  male 


Figure  1.  Case  Number  One  — Lateral  view  of  cervical 
spine  in  51 -year-old  male  with  fracture  of  posterior  neural 
arch  of  C-7  and  anterior  displacement  of  body  of  C-7  in  its 
relationship  to  T'-l.  (Details  sharpened  with  ink  for  pur- 
poses of  photographv ),  lujury  a|)parently  not  recognized 
and  patient  discharged  from  hospital  wearing  plastic  collar. 


jratient  injured  bis  neck  in  a truck  accident  in  south- 
west .\rkansas  in  June  of  1962.  He  was  admitted  to  a 
hospital  where  X-rays  were  obtained  of  his  neck  and 
only  minor  Iractures  were  suspected  for  he  was 
treated  in  a cerv  ical  head  halter  for  several  days  and 
then  placed  in  ;i  plastic  collar  lor  immobilization. 
His  original  X-rays  in  the  hos])ital  (Fig.  4)  reveal  that 
he  had  a fracture  of  the  posterior  neural  arch  with 
dislocation  of  the  7th  cervical  vertebrae  anteriorly 
on  the  1st  thoracic  vertebrae.  I'he  significance  of 
the  X-ray  findings  in  the  lower  cervical  spine  were 
apparently  unrecogni/ed  and  the  patient  was  allowed 
to  be  discharged  from  the  hospital.  .Approximately 
3 weeks  after  his  injury  the  patient,  while  wearing 
his  collar,  rolled  over  in  bed  and  felt  a sudden  sharp 
pain  in  his  lower  neck  and  immediately  noted  onset 
of  progressive  weakness  in  all  four  extremities.  Up- 
on |)resenting  himself  to  the  University  of  Arkansas 
Medical  Center  in  .September,  1962,  lateral  X-ray 
v iews  of  the  cervical  spine  suggested  that  there  had 
been  further  anterior  and  inferior  displacement  of 
C-7  in  its'  relationship  to  the  first  thoracic  vertebrae 
(Fig.  5).  In  order  to  confirm  this  impression,  special 
lateral  laminogrtiphic  views  w’ere  obtained  (Fig.  6). 
Fhese  show  that  C-7  is  now  lyin.g  in  front  of  T-1. 
Cervical  laminectomy  and  decompression  has  al- 
lowed some  jirogressive  improvement  of  his  neuro- 
logical deficit. 

Fhis  patient  represents  a severe  disability  result- 
ing from  failure  to  have  adequate  X-ray  visualization 
of  the  lower  cervical  spine. 

Case  Number  Two.  J.E.  This  52-year-old  man 
injured  his  neck  in  a fall  from  a porch  roof  in 
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Figure  6.  Oase  Number  One— Lateral  laminograin  of  cer- 
vical spine  3 mouths  post-iiijurv,  showing  that  C-7  lias 
migratetl  anteriorlv  anti  descended  inferiorly  in  front  of 
I -1.  (\'ertehral  bodies  are  outlined  in  ink  for  purposes  of 
photography). 

.-August  of  1962.  Because  of  complaints  of  jiain  iti 
his  neck  he  was  aclmittecl  to  a hospital  in  central 
■Arkansas,  where  X-rays  revealed  that  he  had  an  an- 
terior dislocation  of  C-4  on  C-5.  Recognizing  that 
this  injury  reejuired  orthopedic  care,  the  patient  was 


Figure  7.  C.ase  Xumher  Two— Lateral  X-ray  view  of  cer\  i- 
cal  spine  of  patient  that  had  been  transported  70  miles 
in  an  ambulance  without  the  benefit  of  neck  immobiliza- 
tion. Lhese  views  show  anterior  dislocation  of  C-4  on  C-.5. 


tninsferred  to  the  Lhiixersity  of  .\rkans;is  Medical 
Center.  Upon  his  arrital  :it  the  .Medical  Center,  his 
cervical  spine  w;is  X-rayed  again  (Fi.g.  7)  . Fortu- 
nately, although  he  had  been  transported  in  an  am- 
bulance lor  a 70  mile  distaiue  without  any  type  of 
protection  lor  his  neck  injury,  he  had  only  a minor 
neurological  complaint  and  had  not  suffered  any 
worsening  ol  his  neurological  picture  by  having  been 
transportetl  without  proper  immobilization  of  his 
neck.  1 he  dislocation  was  redticed  by  skeletal  skull 
traction  and  :m  interbody  fusion  utilizing  the  an- 
terior approach  was  sticcessftilly  performed  after  his 
condition  stabilized. 

Lack  of  proper  immobilization  lor  transportation 
could  have  been  disastrous  for  this  patient. 

Case  Numuer  I'hree.  Id.  C.  1 his  42-year-old 
male  incurred  an  injury  to  his  cercical  spine  in  an 
automobile  accident  near  his  home  in  northwestern 
.Arkansas.  Bec.iuse  of  his  complaint  of  pain  in  the 
region  of  the  lower  cervical  spine,  X-rays  were  olt- 
tained  of  his  neck,  and  these  revealed  a dislocation 
of  C-6  on  C-7  and  a unilateral  fracture  of  the  right 
articular  facet  at  C-7.  The  jratient  was  treated  by 
three  weeks  of  cervical  head  halter  traction  which 
apparently  reduced  the  dislocation  cjuite  satisfac- 
torily. Alter  the  three  week  period  of  traction,  he 
was  placed  in  a “fotir-poster”  collar  and  discharged 
from  the  hospital  with  the  advice  to  gradually  re- 
move the  collar  as  he  felt  better.  .Approximately 
seven  weeks  alter  his  injtiry,  he  removed  the  brace 
and  resumed  some  of  his  tisual  actixities.  Mdiile 
working  on  the  motor  of  his  car  and  in  a rather  awk- 
ward position,  he  felt  a sudden  sharp  pain  in  his 


Figure  8.  Case  Number  Fbree— Lateral  \ lew  of  cerx  ical 
spine  of  patient  xvhose  immobilization  was  discontinued  7 
weeks  after  bis  injury.  This  view  shows  recmrence  of  de- 
formitx  at  the  C-6  on  C-7  level. 
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neck  accompanied  by  parestliesia  in  the  right  upper 
extremity.  He  was  brought  to  the  Little  Rock  Veter- 
ans .Administration  Hospital  and  admitted  tor  fur- 
ther treatment.  X-rays  on  admission  revealed  that 
the  delormity  had  re-occurred  with  dislocation  of  C-6 
on  C-7  (Fig.  8).  He  was  treated  by  several  weeks 
period  of  skeletal  skull  traction  with  satisfactory  re- 
alignment of  the  cervical  spine.  His  cervical  spine 
was  then  stabilized  by  an  interbody  fusion  between 
C-6  and  7.  utilizing  an  anterior  approach. 

File  recurrence  of  the  dislocation  in  this  patient 
occurred  because  of  the  failure  to  realize  that  an 
easily  reduced  dislocation  is  often  very  unstable  and 
|irobably  shoidd  have  been  treated  by  cervical  spine 
fusion  prior  to  being  ambulated. 

Case  Number  Four.  V.  Af.  This  14-year-old  male 
was  injured  in  an  automobile  accident  in  a commu- 
nity some  50  miles  southwest  of  Little  Rock.  He  in- 
curred an  injury  of  his  neck  and  a severe  laceration 
of  the  scalp.  X-rays  at  the  community  hospital  sug- 
gested a fracture  of  the  odontoid  process  and  he  was 
transferred  to  the  .Arkansas  Children's  Hospital  for 


Figure  9.  Ca.se  Nimiber  Four— AP  view  of  cervical  spine 
by  open  mouth  technique  revealing  fracture  at  base  of  the 
odontoid  with  minimal  displacement  in  14-year-old  male 
transported  over  .70  miles  in  amhnlance  without  benefit 
of  immobilization. 

definitive  care.  He  was  transported  by  ambulance 
without  benefit  of  immobilization.  Fortunately, 
upon  his  arrival  at  the  Arkansas  Children’s  Hospi- 
tal he  failed  to  show  any  evidence  of  neurological 
deficit  and  was  immediately  immobilized  by  head 


halter  traction  so  that  his  scalp  laceration  could  be 
repaired.  Following  this,  skeletal  skull  traction  was 
applied.  After  the  patient  stabilized,  and  approxi- 
mately five  weeks  from  the  time  of  his  injury,  his 
cervical  spine  was  stabilized  by  bone  grafting  the 
lamina  of  C-1  to  C-2. 

I'his  patient  represents  an  incident  in  which  no 
serious  sequelae  resulted  from  his  odontoid  fracture 
but  could  easily  hat’e  become  cjuadriplegic  or  died 
because  of  any  unguarded  manipulation  of  his  neck 
during  the  period  of  transportation. 

SUMMARY 

The  emergency  care  of  cervical  spine  injuries 
has  been  summarized  briefly  in  this  paper  and  has 
pointed  out  a number  of  pitfalls  in  management 
of  these  injuries  that  may  be  avoided  by  adher- 
ence to  basic  principles  of  management  of  this 
type  of  injury.  Adequate  immobilization  must  be 
utilized  at  all  times  in  management  of  these  pa- 
tients and  carefid  X-ray  evaluation  of  patients 
with  neck  injuries  will  avoid  the  possibility  of 
missing  a very  serious  cervical  spine  injury.  The 
attending  physician  must  assume  complete  and 
personal  responsibility  for  all  portions  of  the  eval- 
uation of  these  patients  until  the  patient  is  safe- 
ly placed  in  traction.  Recurrence  or  worsening 
of  the  cervical  sjiine  deformity  will  not  result  in 
permanent  cord  damage  and  possible  irrecover- 
able damage  if  these  principles  are  observed  in 
the  management  of  the  patient  with  neck  injury. 
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JisT  A l-AAV  uaa:1\s  All  Aiiierifiin  Air 

Force  major  whiz/ecl  around  the  world  22  times 
at  lantastic  speeds  . . . surpassing  not  only  the 
speed  ol  sotmd,  hut  also  the  speed  ol  most  ol  our 
imaginations. 

Some  200  miles  east  ol  Boston,  Naval  research 
ships  were  probing  the  depths  of  the  ocean  . . . 
some  8,40()  feet  below  the  surface,  seeking  to  find 
the  remains  of  the  nuclear  sidr  “thresher.”— FBM- 
.ANP 

I cite  these  diverse  examples  only  to  point  out 
that  man  has  extended  his  influence  hnndreds  of 
miles  into  otiter  space,  a thousand  fathoms  be- 
neath the  ocean,  but  the  greatest  problems  still 
confronting  us,  are  those  here  on  earth.  We  live 
in  the  age  of  the  rocket  and  the  atom,  of  delivery 
means  and  total  destruction!  Its  come  qtiickly— 
we  can’t  ignore  it! 

We  live  in  times  of  great  stress  and  the  knowl- 
edge that  the  immediate  and  the  near  future, 
promise  even  greater  stress. 

In  this  setting,  I have  had  three  years  in  which 
to  compare  25  years  of  “doctoring”  with  3 years  of 
“politickin’  ”,  in  the  world’s  greatest  legislative 
body.  I’m  thankful  for  that  opporttmity. 

I have  learned  two  things,  which  may  seem  sur- 
prisingly simple,  but  which  I feel  are  neverthe- 
less worth  mentioning: 

First,  the  politician  would  do  well  to  be  more 
knowledgeable  about  the  world  of  medicine  in 
which  the  doctor  operates,  and  in  which  he  (the 
jjolitician)  presumes  to  legislate. 

Second,  the  doctor  woidcl  do  well  to  be  more 
knowledgeable  about  the  w'orlcl  of  government 
in  which  the  politician  operates. 

To  most  of  us,  in  customary,  casual  considera- 
tion, otir  system  of  government,  seems  cpiite  sim- 
ple and  easy  to  understand.  The  fact  is,  that  our 
form  of  government  is  most  complicated.  It’s 
most  difficult  of  comprehension,  and  can  be  prop- 
erly understood  only  by  a knowledge  of  the  events 
of  history  which  produced  it,  and  an  understand- 
ing of  the  political  science,  the  will,  the  econom- 
ics, the  spiritual  faith,  and  philo.sophy  which  have 
determined  its  form. 

Increasingly  I recei\'e  more  and  more  letters 
from  jrersons  ex]rre.ssing  views  on  current  issues. 


which  coincide  completely  with  my  own  views  in 
Congress.  Yet,  these  letters  sometimes  chide  me 
for  “what  you  folks  in  Congress  are  doing  or  fail- 
ing to  do.” 

Sometimes  they  end  with  a stern  demand  to 
knotv  what  I,  as  a member  of  Congress,  am  tloing, 
or  propose  to  do  about  it.  Sometimes  I'm  tempted 
to  respontl  to  this  type  of  letter  with  an  etpially 
blunt  “inquiry.” 

W'hat  are  you  doing  about  it!  \Vhat  do  you 
intend  to  do  about  it!  Frankly  too  many  jreople 
who  write  justifiably  anxious  and  indignant  let- 
ters to  their  Congressmen,  disjtlay  only  a super- 
ficial understanding  of  the  ])rocesses  of  representa- 
tive government.  At  least  they  w’rite. 

They  ignore  the  fact  that  what  Congress  does, 
is  rather  what  the  majority  of  Congress  does. 

These  letters  ignore  the  elemental  political  fact 
that  if  the  people  of  the  United  States  do  not 
approve  of  the  actions  of  a majority  of  the  Con- 
gress, they  the  people,  must  change  the  make-up 
of  that  majority  every  two  years.  This  is  rejjre- 
sentative  government— our  genious  of  personal  as 
well  as  geograjihic  representation  for  control  by 
ballots  and  not  bullets:  for  government  by  law, 
not  man! 

The  issties  that  face  the  Congress  are  not  mere- 
ly confined  to  (1)  medicare,  or  (2)  raising  the 
debt  limit,  or  (3)  the  level  of  federal  spending,  or 
(4)  lack  of  foreign  policy  and  the  Cidtan  defeat: 

FJsually,  when  these  issues  reach  the  floor  of  the 
Congre.ss,  it’s  already  too  late.  If  the  Congress 
w'ere  controlled  by  those  who  believe  in  responsi- 
ble, conservative,  constitutional  government, 
these  would  never  be  the  issties. 

Instead,  nation  would  be  talking  and  discussing 
bills  to  free  private  enterjjrise  from  government 
competition  in  over  700  instances,  bills  to  reduce 
federal  s]rending  to  levels  that  would  justify  a sub- 
stantial tax  cut,  bills  to  low'er  the  national  debt 
limit  instead  of  to  extend  and  increase  it,  bills 
to  curtail  federal  pre-emption  of  tax  funds  so 
that  local  communities  and  states  could  meet  their 
local  responsibilities. 

Senators  and  representatives  tend  to  become 
identified  either  as  “conservatives”  or  as  “liberals” 
but  over  the  years  these  labels  have  meant  dif- 
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ferent  things  to  ilitlerent  people. 

The  root  woril  or  derivative  ol  “liberal”  is  the 
same  as  “liberty.”  A tew  decades  ago,  those  called 
liberal  fought  to  take  the  poiver  away  from  the 
kings  and  emperors  and  to  give  it  to  the  parlia- 
ments; now  it  is  the  “liberals”  who  are  anxious 
to  give  more  and  more  power  to  the  executive  at 
the  expense  of  the  legislative  branch.  To  the 
point  of  “fidl  circle  return”  to  autocracy. 

So  long  as  the  liberal  philosophy  (according  to 
current  usage),  is  dominant  in  the  Congress, 
and  in  the  White  House,  and  in  the  regulatory 
agencies:  for  .to  long  will  those  who  believe  in 
conservative  constitutional  government  be  forced 
to  wage  a defensive  and  relaying  action. 

In  so  doing,  unforttmately  we  acquire  a “status 
quo  image.”  But  bear  in  mind  that  we  aren’t 
fighting,  merely  to  maintain,  the  “status  quo.” 
W'e’re  fighting  to  keep  our  country  from  heading 
down  the  path  toward  the  welfare  state  and  so- 
cialism. Make  no  mistake  about  it,  and  don’t 
longer  apologize  for  the  term!  And  until  we  have 
a majority  in  the  Congress,  and  a sympathizer  in 
the  White  House,  we  can’t  begin  to  progress  back 
in  the  tlirection  of  freedom  and  free  enterprise. 
We’re  too  busy  trying  to  l}old  our  own,  and  pre- 
vent a further  backslide  into  the  middle  age  idea 
of  a benevolent  dictatorship. 

Perhajjs  I shock  yon  with  such  a strong  word 
as  dictatorship,  whatever  adjective  I tise  to  j^re- 
cede  it.  If  so,  then  you  haven’t  been  reading  some 
ol  the  things  “the  planners,”  have  been  saying. 
W'ithin  the  past  two  weeks  the  junior  senator  from 
Pennsylvania  (Clark)  was  cpiotetl  as  criticizing 
all  our  legislative  bodies,  community,  state  and 
federal;  for  imjteding  the  wise  hand  of  the  all- 
knowing executive  branch.  M'e’ve  indeetl  come 
“lull  circle,  ’ when  the  liberals  begin  preaching 
abolition  of  our  legislative  bodies  because  they 
don’t  buckle  under  to  the  executive  branch. 

Sometimes  even  wdiat’s  left  of  the  conservative 
jrress  is  “taken  in”  by  cries  that  Congress  isn’t 
getting  much  work  done,  or  that  we’ve  only 
jjassed  7 or  8 bills  in  the  first  5 months  of  the  ses- 
sion, or  that  we  should  overhaid  our  own  machin- 
ery. They  complain  that  the  nation  isn’t  moving 
ahead,  as  long  as  the  Congress  slows  down  the 
legislative  mill. 

A\drat  they  ought  to  realize  is  that  the  slow- 
down in  the  flow  of  liberal  legislation  is  not  a 
residt  of  “thumb  twiddling”  but  rather  the  re- 
sult of  bitter  and  constant  struggling  within  the 


respective  committees  of  the  Congress  where  all 
legislation  must  first  be  considered,  indeed  all 
appropriations  originate  in  theTiouse  of  Repre- 
sentatives until  such  time  as  the  executive  branch 
can  get  the  judicial  branch  to  set  the  Constitu- 
tion completely  aside,  I dare  say  that  a reticence 
to  jjass  new  frontier  legislation  is  preferable  to 
passage  of  bills  like  the  King-Anderson  Bill,  or 
others  which  enhance  the  objectives  of  the  plan- 
ners. I’ve  been  sttidying  and  considering  adjourn- 
ing, as  the  best  single  prescription  for  this  coun- 
try. 

But,  let  no  one  think  that  Congress  “isn’t  do- 
ing anything,”  because  there  isn’t  a massive  flow 
of  new  legislation.  The  way  the  White  House 
has  been  sending  proposals  over  to  Capitol  Hill, 
the  failure  to  pass  many  bills  is,  in  fact,  an  indi- 
cation that  Congress  is  working  extremely  hard 
to  prevent  bad  legislation! 

I hope  our  cotmtry  hasn’t  reached  the  point 
where  progre.ss  is  meastired  by  the  number  of  bills 
passed  in  a gi\’en  session  of  Congress.  Yet,  some 
of  the  news  media  would  lead  its  readers,  to  that 
conclusion. 

Now  in  all  this  apology  for  the  difficulty  of  the 
“conservative”  minority  to  pass  constructive  legis- 
lation, or  stop  bad  legislation,  I don’t  want  to 
leave  the  impression;  that  we  can’t  do  anything 
in  Congress,  until  we  can  elect  a majority.  We’ve 
practically  stopped  backdoor  raids  on  the  treas- 
tiry,  we’ve  prevented  collective  big  government 
“power-grabs”  than  the  “sorry”  reorganizational 
act,  and  this  past  week  defeated  the  political  grab 
bag  area  redevelopment  agency  expansion  to  .|1 
billion. 

Fo  await  a majority  would  be  a doctrine  of 
political  suicide,  rolling  over  and  playing  dead, 
or  guilt  of  omissio)i!  Congress,  in  fact,  is  the 
place  where  minorities  does  do  something.  Its 
members  have  the  responsibility  to  inform  the 
citizens,  they  represent.  This  is  no  easy  task  in 
this  day  of  “managed”  news.  But  only  by  taking 
our  story  to  the  American  people,  can  we  win  sup- 
port for  responsible,  conservative  and  constitu- 
tional causes. 

Here  again,  the  task  isn’t  easy.  The  pressures 
that  can  be  brought  to  bear  by  an  entrenched 
political  machine  which  controls  the  granting 
of  radio  and  TV  licenses,  which  for  the  first  time 
in  U.N.  history  in  1962  has  the  absolute  author- 
ity to  initiate  anti-trust  investigations  without 
proof  of  being  stispect,  which  can  damn  almost 
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any  Iree  enterprise  primiple  as  contrary  to  the 
“public  interest,"  is  hard  to  imagine.  (Land  re- 
capture and  “right”  ol  eminent  domain.) 

riuis  it  was  only  three  weeks  ago,  on  a nation- 
wide telecast  lealnring  the  “emmy”  awards,  that 
prominent  members  ol  the  administration  were 
given  Iree  time  over  network  television  to  present 
.some  ot  the  awards  and  thus  project  something 
called  a “lavorahle  image”,  in  “new  Irontier” 
jingo. 

W'e  had  the  under  secretary  ol  slate,  a lew  key 
senators  and  congressmen,  but  nary  one  mem- 
ber ol  the  minority  party.  Perhaps  some  network 
TV  executive  thought  Mr.  Newton  Minnow  (or 
his  sncces.sor)  would  think  better  ol  the  vast  waste- 
land il  it  was  liberally  s])rinkled  with  new  Iron- 
tiersmen.  Look  at  any  I'V  gintle  lor  a given  week 
and  notice  the  in-balance  between  conservative 
and  liberal  spokesmen  on  .so-called  “public  al- 
lairs” programs.  In  the  House  this  week  is  a 
bill  being  considered  to  amend  the  commnnica- 
tions  act  so  the  F.C.L.  will  no  longer  have  to 
grant  “ecjnal  time,”  as  lor  as  the  president  is 
concerned. 

Don't  leel  that  I’ve  become  distraught,  Irns- 
trated,  or  cynical!  I’m  not!!  I’m  excited,  chal- 
lenged and  keen  lor  victory!  Although  the  dil- 
lerences  that  divitle  the  “liberal”  and  the  “con- 
servative” are  much  deejjer,  the  locus  ol  the  pres- 
ent struggle  is  on  what  is  termetl  “lederal  spend- 
ing” or  the  “battle  ol  the  budget.” 

The  reason  lor  this  is  simple.  II  the  “planners” 
can  be  deprived  ol  their  funds,  it  will  be  more 
dillicult  to  put  their  plans  into  ellect.  To  dale 
its  been  an  unlimited  and  uninhibited  grab  bag. 
By  planned  living  beyond  our  means  lor  the  lirsl 
lime,  we  are  wasting  |)recious  accumulated  capi- 
tal . . . government  spentling  is  building  a con- 
centration ol  political  power  so  great,  that  il  is 
becoming  unlimited  power  . . . and  any  govern- 
ment which  spends  a very  large  share  ot  the  na- 
tional income,  must  >na)iage  the  neios  in  order  to 
justily  those  expenditures. 

It’s  loolish  self-delusion  to  imagine  that  the 
“planners”  are  economic  illiterates,  or  “theorists”, 
or  academic  dreamers.  They’re  shrewd  in  all  tech- 
nicjiies— these  long-hairs!  They  know  economics 
better  than  almost  any  conservative,  but  they 
simjily  don’t  care  about  those  things  which  con- 
servatives know  are  important.  They  care  about 
power,  and  a controlled  involuntary  plannetl 
economv. 

They’ve  built  a political  machine  which  they 


think  is  invincible.  At  the  lop  are  the  “planners” 
who  devise  the  strategy  or  those  behind  them! 
At  the  ba.se  are  the  ma.ss  and  olten  paid  organi- 
zations which  keep  .solid  blocs  ol  voters  in  line, 
especially  in  northern  metropolitan  areas.  In 
between  is  a stable  ol  “vested  interests,”  that  is, 
ol  minority  or  pressure  groups,  which  prolit  in 
the  long  run  Irom  government  spending  and  pro- 
vide a gootl  deal  ol  the  public  ojtinion  in  lavor 
ol  it. 

Oh  yes,  the  eagle  ol  “statesmanship”  olttimes 
jilunges  with  abandon,  into  the  abyss  ol  “expedi- 
ency ” lor  the  bail  ol  taxpayers  “pork.” 

This  political  jjyramid  ol  the  “planners,”  their 
obedient  ma.s.ses,  and  the  vested  interests,  is  the 
most  jtowerlid  “political  lorce”  in  the  United 
Stales.  Its  technique  is  to  split  the  parties  and 
make  both  im]JOtent.  The  political  pyramid  con- 
centrates lirst  on  its  selection  ol  a president,  and 
it’s  working  constantly  to  extend  its  power  in 
various  congressional  districts.  Note  that  on  no 
issue  recently  have  more  than  28  southern  con- 
servatives voted  conservative,  until  June  12  when 
the  coalition  again  coalesced  — but  truly  lor  the 
benelit  ol  primarily  one  direction  in  deleating 
A.R.A. 

The  campaign  to  reduce  the  {tower  ol  this  lib- 
eral “coalition”  must  be  both  short-range  and 
long-range: 

The  short  range  goals  should  include: 

1.  Reduction  in  sjtending  first,  and  taxes 
second. 

2.  Restoratioti  ol  the  power  of  Co)igress  to  con- 
trol the  total  bntlgel,  including  return  ol  the 
Bureau  ol  the  Budget  to  Congre.ss  (as  the  U.A.O.) 
jtriorities  lor  sjtendiug  and  limiting  legislation 
only,  always  including  ways  and  means. 

3.  Reducing  the  oulllow  ol  gold  by  cutting 
down  on  overseas  sjtending,  {trotecling  onr  own, 
and  austere  will  to  be  com|telilive  even  il  it  means 
lowering  jtroduc  tictn  costs. 

‘1.  Halting  new  lederal  or  lederal-slatc  |tro- 
grams,  esjtecially  those  which  have  no  linancing 
or  revenne  leatnres,  or  ex])iralion  dates,  and  ob- 
.serve  the  lirst  and  tenth  (Bill  ol  Rights)  .Amend- 
ments to  the  constitution  as  well  as  the  lonr- 
leenth! 

It  was  this  latter  goal  which  jvronijjted  me  to 
o]r])ose  HR  12,  the  Medical  School  Conslrnction 
Bill,  a {josition  which  I regret  to  say,  did  not 
coincide  with  the  {position  ol  the  headquarters  ol 
onr  AMA.  I do  not  believe  we  can  “have  onr 
cake  and  eat  it  too,”  and  I line!  it  hard  to  believe 
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we  should  lake  ihe  same  “bait”  which  has  created 
so  many  oilier  iederal  “dependents.” 

1 don't  mean  to  preclude  legitimate  areas  of 
government-medical  cooperation  such  as  we  have 
had  in  years  gone  by.  Cooperation  that  led  to  the 
U.  S.  Public  Health  Sercice,  the  Food  and  Drug 
.\cl  which  ive  have  sujiported  and  expanded,  and 
many  re.search  programs  where  the  federal  gov- 
ernment has  a legitimate  interest,  but  let’s  clif- 
lerentiate  between  what  is  the  proper  function  of 
government  and  what  is  not. 

And  jirincijile  should  he  considered  ahead  of 
dollars.  If  we  re  hooked,  who  knows  better  how 
to  get  off  the  habit! 

Sometimes  I think  a closer  study  at  history 
would  be  invaluable,  not  only  in  resolving  our 
domestic  problems,  but  those  which  face  us  on  an 
international  scale  as  well.  E.G.— specie  and  silver 
arguments  of  early  IHOO’s  vis-a-vis  our  one  week 
in  April  ’63— a)  remonitization  of  silver  certifi- 
cates. b)  exceeding  federal  budget  limit;  and  c) 
rebuff  of  Tariff  Act  of  ’62  by  E.C.M. 

As  I said  earlier,  we’ve  faced  times  of  crisis 
before.  It’s  vital  that  we  apply  our  knowledge  and 
the  lessons  of  history  in  meeting  those  crises. 
History  records  explain  past  events  as  steps  in 
human  progress.  History  is  constantly  repeating 
itself,  making  only  such  changes  of  program  as 
the  growth  of  nations  recjuires.  If  no  use  is  made 
of  the  labors  of  past  ages,  the  world  must  remain 
always  in  the  infancy  of  knowledge,  for  “history 
maketh  a young  man  to  be  old,  without  either 
wrinkles  or  grey  hairs,  privileging  him  with  the 
experience  of  age,  without  either  the  infirmities 
or  inconveniences  thereof.” 

In  our  time,  many  of  our  people  realize  sud- 
denly that  stress  coidronts  our  country.  They  are 
appalled  by  the  “real  clangers,”  that  surround  us. 
In  their  terror  they  can't  believe  that  any  com- 
parable stress  ever  faced  our  people.  ^\T11,  let 
me  remind  you,  our  nation  has  coiistaiitly  faced 
danger.  This  was  true  during  the  colonial  period 
and  was  comjjounded  during  the  critical  period 
of  8 years  between  the  end  of  the  revolutionary 
war  and  the  adoption  of  our  constitution.  What 
about  the  war  between  the  states?  Have  we  again 
come  “full  circle?” 

Each  era  has  had  its  problems  unit|ue  to  its 
period.  Whether  that  problem  be  George  Wash- 
ington’s struggle  with  a bankrupt  new  (emerging) 
nation,  or  Macli.son’s  unwilling  involvement  in 


the  war  of  1812;  or  the  expansion  brought  on  by 
|elfer.son's  purchase  of  the  Louisiana  Territory; 
or  President  Monroe’s  Declaration  of  the  Monroe 
Doctrine  to  expunge  European  and  Asiatic  influ- 
ence in  this  hemisphere;  or  the  anguish  of  Lincoln 
with  a nation  divided  in  the  bloodiest  war  of  our 
history  up  to  that  time;  or  Rutherford  Hayes 
abiding  by  the  compromise  as  to  whom  had  been 
elected  president  and  having  the  fortitude  to  end 
the  military  occupation  of  the  Gonfeclerate  States; 
McKinley’s  decision  to  enter  into  war  with  Spain; 
Wilson's  crisis  in  World  War  I,  and  the  even 
greater  problems  that  faced  most  of  us  in  our 
country  in  the  clays  following  Pearl  Harbor.  And 
then  Korea,  now  'Viet  Nam,  Berlin  and  Laos. 

The  issues  have  varied  and  perhaps  seemed  to 
have  little  relationship  to  each  other.  But  taken 
together  the  fact  that  we  were  able  to  meet  each 
of  them,  foreign  and  domestic,  accounts  for  not 
oidy  our  survival  as  a nation,  but  for  our  astound- 
ing progre.ss. 

Today  differs  only  from  yesterday  in  that  our 
])roblems  are  more  complex,  more  widespread 
and  more  challenging.  They  range  from  outer 
space  to  the  ocean  depths,  from  .southeast  Asia 
to  depres-sed  mining  towns  in  West  Virginia. 
They  are  in  eras  of  expanded  travel  over  short- 
ened distances,  and  enhanced  (even  through  con- 
trolled) communications. 

No  man  knows  all  the  answers,  but  this  I do 
know.  Whether  we  are  as  equal  to  the  problems 
as  were  our  forefathers  depends  on  the  kind  of 
men  we  select  and  elect  to  public  office.  This  in 
turn,  dejjends  absolutely  on  the  interest,  percep- 
tion and  will  of  the  people! 

I offer  only  one  word  of  advice.  In  your  own 
responsibility  as  a citizen  to  jjarticipate  in  the 
selection  of  candidates  for  public  office,  do  not 
look  first  of  all  for  someone  who  says  he  is  willing 
to  vote  your  way  no  matter  what. 

Look  for  the  man  of  principle,  who  may  some- 
times even  vote  against  you.  But  when  he  does, 
you  know  he  does  so  on  his  judgment  and  not 
because  he  was  bought,  pressured,  or  so  worried 
about  his  re-election  it  was  the  expedient  thing 
to  tlo. 

If  you  dedicate  yourselt  to  the  selection  of  this 
kind  of  public  officials,  I have  no  doubt  that  you 
and  the  profession  experience  more  sweet  victory 
than  bitter  (leleat,  that  in  truth,  the  nation  will 
not  only  survive,  but  prosjrer  in  a free  govern- 
ment of  law. 
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COMMENT 

J.  ins  lOKM  IS  ix  rKNDi  1)  as  an  aid  to  ihe  lavv- 
)ers  who  prepare  partnership  agreements  lor 
pinsieians.  It  cannot  be  used  by  siinjdy  substi- 
tuting names  since  each  situation  is  clillerent  and 
a suital)le  ptutnership  agreement  should  be  tail- 
ored to  the  specitic  needs  ol  the  parties.  How- 
ever, it  is  belie\ecl  that  the  lorm  will  suggest  the 
basic  points  which  shoidd  be  covered. 

.\  .sound  partnersbip  agreement  lor  physicians 
should  be  getired  to  tax  as  well  as  jjersonal,  |)ro- 
lessiomil  and  business  considerations.  Belore  be- 
ginning this  tvork  we  reviewed  numerous  medical 
partnership  agreements— not  mere  lorms  but  ac- 
tual agreements  now  in  ellect.  We  were  aston- 
ished to  lincl  th;n  .some  ol  these  partnership  agree- 
ments did  little  more  th;m  recite  that  the  parties 
are  jjartners.  Others  were  obviously  prepared 
without  any  thought  to  tax  consecpiences,  and 
only  a lew  dealt  in  ;iny  cleltnl  with  payments  to  a 
retiring  ptntner  or  to  the  estate  ol  a deceased 
partner. 

Onr  objective  in  publishing  this  lorm  is  to  sug- 
gest to  lawyers  the  scope  ol  the  provisions  that 
may  be  included  in  a comprehensive  medical 
partnership  agreement.  W’e  have  been  particular- 
ly conscious  ol  the  inlluence  ol  the  1954  Internal 
Revenue  Code. 

Physicians  are  particidarly  concerned  about 
providing  retirement  income  lor  themselves  and 
;m  estate  lor  the  protection  ol  their  lamilies  in 
the  event  ol  death.  Special  jrrovisions  have  been 
included  in  Section  756  ol  the  1954  Internal 
Revenue  Code  which  tipply  to  payments  to  a re- 
tiring jjartner  or  a deceased  jiartner's  estate.  Even 
in  a two-man  partnership  it  is  now  possible,  by 
including  proper  jn-oxisions  in  the  partnership 
agreement,  to  liejuidate  the  interest  ol  ;i  retiring 
err  deceased  partner  with  a minimum  ol  tax  httrd- 
ship. 

Section  756  and  Regulations  1.756-1  recogni/e 
that  when  a jrartner  retires  he  ceases  to  be  a p;irt- 
ner  under  local  laxv.  Howexer,  lor  purposes  ol 
the  jrartnership  provisions  crl  the  1954  Code,  ;i 


retired  partner  oi  a decettsed  partner's  estate  is 
treated  as  a ptirtner  until  his  interest  in  the  p;irt- 
nership  has  been  completelx  lic|uiclatecl. 

\\’hen  payments  are  made  to  ;i  retiring  partner 
or  the  estate  ol  ;i  deceased  partner,  the  amounts 
jraid  may  rejnesent  severtd  items,  in  ]>art,  they 
max  ie])reseni  the  vtilue  at  the  time  ol  his  death 
or  retirement  ol  the  xvithclraxving  partner's  in- 
terest in  the  assets  ol  the  ptirtnership  (lurniture, 
lurnishings,  surgical  eejuipment,  etc.).  Also,  part 
ol  such  payments  may  be  attributtible  to  his  in- 
terest in  uncollected  accounts  and  p;irt  to  tin  ar- 
rangement tnnong  the  partners  in  the  nature  ol 
"mutual  insurance.” 

When  a partnership  mtikes  such  payments  to 
retire  the  xvithclraxving  partner's  entire  interest 
in  the  jeartnership,  the  payments  must  be  allo- 
cated betxveen  (a)  jjayments  lor  the  xalue  ol  his 
interest  in  tissets,  exce])t  uncollected  accounts, 
and  (b)  other  payments.  I he  remaining  partners 
;ire  allowed  no  deduction  lor  the  amounts  paid 
lor  his  interest  in  tissets  since  they  represent  a 
jjurchase  ol  the  withclrtixving  partner’s  capital  in- 
terest bx  the  jjartnership  (composed  ol  the  re- 
maining partners). 

The  portion  ol  the  payments  made  to  a with- 
clraxving  partner  lor  his  share  ol  (a)  uncollected 
accounts,  (b)  good  will  (in  the  absence  ol  an  agree- 
ment to  the  contrary),  (c)  or  otherxvise  not  in  ex- 
change lor  his  interest  in  tissets  will  reduce  the 
amount  ol  the  distributive  shares  ol  the  remain- 
ing partners,  (iuaranteed  payments  are  deducti- 
ble by  the  partnership  and  tire  ttixable  tis  ordinary 
income  to  the  recipient. 

A retiring  ptirtner  or  ti  deceased  partner's 
estiite  receiving  |)ayments  under  Section  75()  is 
regtirded  tis  ti  ptirtner  until  the  entire  interest  ol 
the  retiring  or  decea.sed  ptirtner  is  licpiiclated. 
I'herelore,  il  one  ol  the  members  ol  ti  two-man 
ptirtnership  retires  or  dies,  the  partnershi])  will 
not  be  considered  to  htive  terminated  until  his 
entire  interest  is  licjuidtited.  Accordingly,  exen 
in  a txvo-mtin  ptirtnership,  provisions  may  etisily 
be  mticle  lor  guartmteed  payments  to  ti  ptirlner's 
xvidow  that  rellect  the  value  ol  the  clecctised  parl- 
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iier's  share  ol  good  ^vill  in  the  parlnership  prac- 
lice.  These  payments  will  be  a business  deduc- 
tion to  the  remaining  partner  although  taxable 
as  ordinary  income  to  the  widow. 

Section  73()(b)  states  that  payments  made  to  a 
retiring  partner  or  to  a deceased  partner’s  estate 
are  not  considered  as  payment  lor  the  partner’s 
share  ol  good  ccill  (even  though  realistically  this 
may  be  contemplated)  unless  the  language  of  the 
partnership  agreement  specifically  procides  for 
]raynient  with  resjject  to  good  will.  Under  these 
circumstances,  the  amounts  receiced  by  the  re- 
cipient constitute  jjayment  for  a capital  asset,  tax- 
able at  ctipittil  gain  rates  to  a retired  partner  and 
genenilly  not  invohing  payment  of  income  tax 
by  the  estate.  The  continuing  partners  would  be 
entitled  to  no  deduction  for  their  payments  for 
good  will  since  this  is  regarded  as  payment  for 
partnership  property. 

I'his  t\pe  ol  a provision  in  the  jtartnership 
agreement  helps  a retiring  partner  by  permitting 
him  to  treat  the  jxiyment  as  capital  gain  instead 


ol  ordinary  income.  However,  it  deprives  the 
partnership  ol  an  immediate  deduction.  Ordi- 
narily, the  overall  immediate  tax  liability  will 
be  less  if  the  continuing  partners  who  usually 
would  be  in  a higher  tax  bracket  are  in  a posi- 
tion to  treat  the  payments  as  a business  deduc- 
tion. 

The  above  illustrates  the  importance  of  tax 
considerations  and  the  opportunities  which  exist 
for  partners  to  make  elections  in  the  drafting  of 
the  jjartnership  agreement  that  may  ultimately 
residt  in  stdrstantial  tax  savings. 

Paragraph  15  of  the  form  which  follotvs  pro- 
vides for  36  monthly  payments  determined  by  a 
stated  formula,  to  be  paid  to  a retired  partner 
or  the  estate  ol  a deceased  partner.  Althotigh  in- 
tended to  rellect  the  withdrawing  partner’s  share 
ol  good  will,  they  should  not  be  considered  as 
ptiyments  lor  good  will  under  Section  736(b)  be- 
cause they  are  not  specilically  designated  in  the 
agreement  as  payments  for  good  will. 


MODEL  MEDICAL 
PARTNERSHIP  AGREEMENT 

by 

Law  Department,  American  Medical  Association 

.\C.RF.E.MENr  made  Januaiv  3,  I9()l,  among  .\llen  .Adams,  Bernard  Benson.  Clharles  Collins,  Donald  Dorsey 
and  Edward  Emerson,  doctors  of  medicine,  all  of  Springfield,  Illinois. 

1.  Foinidt ion  of  PnrI nersliij).  The  parties  hereby  form  a paitnership  to  engage  in  the  general  practice  of  medi- 
cine tinder  the  laws  of  the  State  of  Illinois  and  in  accordance  with  the  Principles  of  Medical  Ethics  of  the  .Atnerican 
■Medical  .Association. 

2.  Name.  The  name  of  the  partnership  shall  be  "Drs.  .Adams.  Benson  and  .Associates"  or  such  other  name  as 
the  partners  may  later  adopt. 

3.  Location.  The  offices  of  the  partnership  shall  be  located  at  l.AaO  Henderson  Street,  Springfield,  Illinois,  or 
at  such  other  place  as  the  partners  may  later  designate. 

4.  Duration.  The  partnership  shall  begin  on  January  3,  1961  and  shall  continue  until  dissohed  as  herein  pro- 
\ ided. 

").  Capital.  I he  initial  capital  contributions  of  the  |rartner.s,  consisting  ol  cash,  office  furnititre  and  surgical 
eejuipment,  are  as  follows: 


.Agreed  A'altie 

Cash  of  Property  Total 

• Allen  .Adams  ,§3,500  .§5,000  .§S,50() 

Bernard  Benson  ....  3.000  4,500  7.500 

Chat les  Collins 1,500  5.000  6,500 

Donald  Dorsey  1 ,500  2,500  4,000 

Edyvard  Emerson  None  Notie  Notie 


.Any  partner  who.se  capital  accotint  is  le.ss  than  .S8,500  shall,  at  the  end  of  each  calendar  year  in  which  his  share 
of  partner.shi|)  net  profits  exceeds  .§10,000.  contribttte  15%  of  his  share  of  partnership  net  profits  to  the  jtartner- 
ship  capital  tintil  his  capital  accoitnt  timotmts  to  ,§8.500.  \o  interest  shall  be  |)aid  to  any  pattner  on  bis  capital  ac- 
count or  on  any  undistribtited  |)aitnetship  |>rofits. 
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().  (111(1  /.o.ss.  loi  1 lie  c;i i('ti(l;ii  veins  MKil  lliroiiiili  MKili  iiiid  llu  ieiiller,  llie  iiel  prolits  o(  llie  jiiiiliiei- 

ship  sliull  he  ilixided  luid  the  net  losses  shidl  he  home  in  the  lollowin”  piopoitions: 


Allen  Adams 
lUMiiard  Henson 
( dial  les  Cioll  ins  .. 
Donald  Doisev  . _ 
Edward  Enieison 


19(')()  and 


1901 

I9(i2 

I'Ki:! 

1901 

190.7 

thereafter 

28% 

27% 

2(i% 

-'■7% 

2d% 

20% 

2,7% 

2t% 

2;i% 

22% 

22% 

9‘>0/ 

— ' /o 

0/ 

— /o 

22% 

— /(, 

— A) 

21% 

20% 

l'i% 

17% 

1H% 

1!'% 

20% 

l'>A, 

11% 

L% 

i:i% 

1'1% 

1-7% 

In  ease  the  shave  ol  Edward  Emerson  in  net  |)rofils  shall  he  less  than  SlO.OdO  in  HKil  or  1902,  his  share  shall  be  in- 
ereased  to  that  amount,  and  the  deficit  shall  he  contributed  by  the  other  jiai  tners  in  proportion  to  their  profit- 
sharing  ratios.  I’pon  the  death,  withdrawal,  retirement,  or  expulsion  of  a paitner,  as  hereinafter  |novided,  his  |)cr- 
centage  of  ])rofits  and  losses  shall  be  divided  among  the  remaining  partners  in  accordance  with  their  |)erccnlage 
interests. 

7.  E\j>riise.s.  All  rents,  medical  supplies,  jncminms  for  professional  liability  and  other  insurance,  dues  to  medi- 
cal societies,  salaries,  wages  and  other  expen.ses  incidental  to  the  paitnership  business  shall  be  paid  out  of  the  profits 
or  (iipital  of  the  partnership,  except  that  each  partner  shall  be  entitled  to  an  expense  acconnt  not  to  exceed  .SI.'iO 
per  month  (unless  ap|)ro\ed  bv  the  other  partners)  for  ont-of-pocket  expenses  incurred  in  bnsinc.ss  entertainment, 
attending  scientific  meetings,  and  operating  an  individnallv  owned  automobile  in  the  partnership  business.  No  ex- 
penses shall  be  reimbnrsed  unless  the  jrartner  shall  first  pre.sent  an  itemi/cd  voucher  which  shall  be  retained  as  a 
[tartnership  record. 

H.  S((l(i>ies  ((11(1  I)( (dcix^.s.  No  partner  shall  receive  anv  salary  foi  services  rendered  to  the  jrartnership.  Elie 
drawings  of  the  |)artners  during  the  first  vear  of  the  partnership  shall  not  be  in  excess  of  tbe  following  amonnts 
eiuli  month: 


•Allen  .Adams 

Bernard  Henson  . 
Chill les  Collins  .. 
Donald  Donsey  ... 
Edward  Emerson 


S2,0()() 
1.71)0 
l„7!)0 
1 ,000 
700 


I hereafter,  each  partner  shall  have  the  right  to  draw  against  anticipated  profits  an  amonnt  ecpiivalcnt  to  but 
not  in  excess  of  four-fifths  of  his  share  of  partnership  net  |)rofits  for  the  ])receding  year  in  etpial  monthly  install- 
ments. Each  partner  shall  have  the  right,  at  the  end  of  any  calendar  year,  to  withdraw  the  balance  of  his  share  of 
the  partnership  profits  for  that  year  after  making  the  ca|jital  contribnlion.  if  anv,  retpiired  in  paragraph  .'i. 

9.  lU(t(liit(g.  .All  funds  of  the  partnership  shall  be  deposited  in  bank  accounts  designated  bv  the  partners  having 

a majority  interest  in  profits  and  losses.  Such  |)artners  shall  also  designate  three  [lartners,  one  of  whom  shall  be 

the  managing  ]tartner  (see  i>aragraph  12),  who  shall  be  antbori/ed  to  sign  checks  and  make  withdrawals.  .All 

checks  and  withdrawals  shall  retpiire  the  signatures  of  two  anthori/ed  partners.  Eor  the  .safekeeping  of  insnrance 
]iolicie.s,  office  lease,  important  |)artnership  documents,  and  especiallv  conlidential  medical  records,  a safetv  de- 
posit box  shall  be  maintained  at  the  EirsI  National  Hank  of  Springfield  and  acce.ss  shall  be  permitted  upon  the  sig- 

nature of  anv  two  partners. 

10.  Rooks.  The  jiartnership  books  shall  be  maintained  at  the  offices  of  the  partncrshi|)  and  each  |)artncr  shall 

at  all  times  have  access  thereto  and  shall  be  at  libertv  to  make  such  extract  therefrom  as  he  mav  desire.  Elie  books 

shall  be  kept  on  the  cash  receipts  and  disbursements  basis  and  shall  be  balanced  and  closed  scmi-annnallv  as  of 

[line  ,S()  and  December  .‘!l.  .An  audit  shall  be  made  as  of  the  closing  dates  bv  a certified  |)nblic  acconnlant. 

11.  \'(ir((lions  (ixd  Sick  Li’((ve.  Each  jiartner  shall  be  entitled  to  vacations  and  sick  leaves  as  follows: 

(a)  Each  partner  shall  be  entitled  to  three  weeks  and  exjrected  to  take  at  least  two  weeks  vacation  in  each  dil- 

endar  year,  at  times  to  be  determined  in  the  manner  most  convenient  to  the  partnership  business  and  the 
partners  individnallv.  .An  additional  week  of  time  off  from  parinershi])  duties  shall  be  allowed  witbont 
adjustment  of  earnings,  to  permit  attendance  at  medical  meetings  and  postgradnate  courses,  prov  ided  sni  h 

absences  shall  be  eqnitablv  rotated  among  the  |)arincrs.  Tnnsed  davs  of  vacation  mav  be  carried  over  to  fti- 

tnre  years  only  tipon  a|)proval  and  to  tbe  extent  agreed  upon  bv  the  partners  having  a majoritv  interest  in 
profits  and  lo,sses. 

(b)  Each  partner  shall  be  entitled  to  three  weeks  sick  leave  in  each  calendar  year  because  of  acttial  sickness 

or  accident,  without  an  adjustment  in  earnings.  L’luised  sick  leave  mav  not  be  carried  over  to  fntnre  veins 

nor  tised  for  aililitional  vacation,  but  additional  sick  leave  may  be  obtained  liv  a corresponding  reduction 

in  vacation  days  in  anv  calendar  year. 

(c)  In  each  case  where  a partner's  vacation  or  sick  leave  exceeds  the  permissive  limit,  an  adjustment  of  the 
liartner's  earnings  shall  be  made.  .Stich  partner's  share  in  the  ])artnershi|)  earnings  for  that  vear  shall  be 
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icdutfd  at  the  rate  of  1%  for  eacli  week  off  in  excess  of  tlie  jrermissive  limit.  Tlie  reduction  shall  he 
credited  to  the  other  partners  in  proportion  to  their  ]n'ofit-sh;iring  ratios,  as  stated  in  paragraph  6, 

12.  Duties  inul  Muiiugenient.  Each  partner  shall  devote  all  of  his  time,  knowledge  and  skill  to  the  business  of 
the  |rartTieishi|).  .\11  of  the  partners  shall  partici|)ate  in  the  management  of  ])artner.shi|)  affairs  but  the 
decision  of  the  paitners  hating  a majoritv  interest  in  profits  and  losses  shall  ]5re\ail  in: 

(a)  .Matters  rehiting  to  general  management,  professional  jrolicy.  and  the  purchase  of  furniture  and  equipment 
costing  more  than  .IjiaOO. 

( h)  I hc  tissignment  of  piofessional  duties  (house  and  hospital  calls,  emergency  and  night  ctdls,  office  duties,  etc.) 
and  the  rcsjjonsihilities  of  each  of  the  partners. 

(()  1 he  selection  of  a partner  to  seite  as  managing  paitner. 

The  managing  [tanner  shall  he  selected  at  the  beginning  of  the  calendar  year  and  shall  scr\e  in  this  rapacity  for  the 
calendar  \eai  or  until  a successor  shall  be  duh  selected.  Ehe  managing  partner  shall  have  authority  to  carrv  out 
and  im|)lemcnt  decisions  relating  to  general  management  and  professional  [toliev,  to  purchase  medical  supplies, 
fuinilure  and  equipment  uj)  to  $,a()().  and  to  em[)loy  or  discharge,  and  to  ,su[)ei\i,se  and  fix  the  compensation  of 
nurses,  technicians,  and  office  emplovees. 

i;i.  Rest!  ictious.  Xo  j)artnershi|)  shall,  except  with  the  written  consent  of  the  partners  har  ing  a majority 
inteiest  in  [nofits  and  losses; 

(aj  Endorse  any  note,  or  act  as  an  accommodation  party,  or  otherwise  become  surety  for  any  [)erson.  or  as- 
sign, moitgage  or  sell  his  share  in  the  partnershij)  or  in  its  property,  or  enter  into  any  agreement  as  a result 
of  which  tiny  person  shall  become  interested  with  him  in  the  partnershij). 

(b)  Contract  any  debt  on  account  of  the  ])arinershi|),  or  in  anr  manner  pledge  the  credit  thereof,  except  in  the 
ustud  and  regidar  course  of  business  and  in  accordance  with  the  |)ro\isions  of  this  partnership  agreement. 

(c)  Directlv  or  indirectly  engage  in  the  operation  of  a drug  stole  oi  anv  business,  piofession,  or  occupation  other 
than  the  [lartnership  busine.ss,  [irocided  that  nothing  herein  contained  shall  prohibit  tbe  activitc  of  anv  [rart- 
ner  in  iiuesting  or  trading  in  stocks,  bonds,  or  other  forms  of  investment,  for  the  account  of  him.self  or 
his  famil\ . 

(d)  Treat  anv  person  as  a patient  if  recpiested  bv  the  managing  partner  not  to  do  so. 

Each  jrartner  shall  at  all  times  j)a\  and  satisfv  his  own  [jersonal  debts. 

14.  Partner's  Xegligenre.  The  payment  of  damages  and  expenses  for  which  the  partnership  may  be  liable  as  a 
result  of  an)  alleged  act  of  negligence  or  professional  liability  on  the  [)ait  of  anv  [lartner  shall  be  chargeable  against 
him  individualh  to  the  extent  that  such  damages  and  expenses  are  not  paid  or  reimhursed  under  a [xilicy  of  in- 
surance. 

l.a.  Withdrawal.  .\ny  partner  shall  have  the  right  to  withdraw  from  the  partnership  at  the  end  of  any 
calendar  year  provided  written  notice  of  intention  to  withdraw  shall  be  given  to  the  other  jiartners  at  the  offices 
of  the  partnershij)  at  least  four  months  hut  not  more  than  five  months  j)rior  thereto.  The  jrartnershij)  hooks 
shall  be  closed  at  the  end  of  the  calendar  year  in  the  usual  manner  and  the  withdrawing  jrartner  shall  be  paid 
the  balance  shown  in  his  cajrital  account,  increa.sed  bv  his  share  of  j)artnershij)  jirofits,  or  decreased  bv  his  share 
of  jiartnershij)  losses,  and  decreased  by  his  drawings  against  antieijrated  jrrofits.  Ehe  net  amount  jiayable  to  a 
withdrawing  jjartner  shall  not  include  anv  share  in  uncollected  fees  received  by  the  jrartnershij)  subsequent  to  sucb 
date.  The  net  amount  jravahle  to  a withdrawing  jrartner  shall  be  jrayable  without  interest  in  four  ecjual  consecu- 
tive (juarteilv  installments,  the  first  being  jtayable  one  month  after  the  effective  date  of  withdrawal. 

It).  Exj)ulsion.  'Ehe  following  grounds  shall  each  constitute  a sufficient  reason  for  the  jrartners  having  a ma- 
jority interest  in  profits  and  lo.sses  to  exj)cl  an  offending  jrartner  from  the  jrartncrshij): 

(a)  If  anv  jrartner  shall,  in  their  ojrinion,  engage  in  jrersonal  misconduct,  or  a breach  of  this  contract  of  such  a 
serious  nature  as  to  render  his  continued  jrresence  in  the  jrartnershijr  jrersonallv  or  jrrofessionallv  obnoxiotis 
or  detrimental  to  the  other  jrartners  or  the  jrartnershijr. 

(b)  If  any  jrartner  shall  be  exjrelled,  snsjrended,  or  othervvi.se  discijrlined  bv  the  final  action  of  anv  jrrofessional 
or  .scientific  organi/ation. 

(c)  If  anv  jrartner  shall  resign  from  any  jrrofessional  or  .scientific  organi/ation  under  threat  of  disc ijrlinary  ac- 
tion. 

(d)  If  any  jrartTier  shall  be  convicted  of  any  offense  jttinishable  as  a felony  or  involving  moral  tuiyritude  or 
immoral  conduct. 

(e)  If  any  jrartner  becomes  insolvent,  makes  an  assignment  for  the  benefit  of  creditors,  is  declared  a bankrujrt. 
or  his  assets  are  administered  in  any  tyjre  of  creditors'  jrroceedings. 

No  jrartner  shall  be  exjrelled  without  at  least  ten  (lOj  days  jrrior  written  notice  which  shall  state  the  rea.son  for 
expulsion  and  shall  be  signed  by  the  jrartners  having  a majority  interest  in  profits  and  losses  and  shall  he  delivered 
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lo  him  c'itlici  in  i>t  is<)n  oi  imiik'd  to  his  hist  known  icsidc'iuc.  r])on  ihc  m;iilinf>  t)i-  llic  delivery  in  |>eison  ot  sucli 
noliee,  ihe  letipienl's  duties  as  a parlnei  shall  cease  immediately  and  he  shall  he  deemed  lo  he  expelled  from  ihe 
|)artnershi|)  on  the  date  fixed  in  the  notice.  The  partneiship  hooks  shall  he  closed  at  the  end  of  the  semi-annual 
ticcoiniting  pet  iod  in  the  nsnal  manner  and  the  expelled  partner  shall  he  paid  the  halance  shown  in  his  capital  ac- 
count, increa.sed  h\  his  share  of  partnership  profits  or  decreased  hy  his  shaie  of  partnership  losses,  ba.scd  on  the 
ratio  of  the  nnmher  of  days  pi  ior  to  expulsion  to  the  nnmhcr  of  clays  in  the  .semi-amuial  accounting  [reriod.  This 
amount  shall  he  decreased  hv  his  drawings  against  anticipated  profits.  The  net  amount  payable  to  an  expelled  part- 
ner shall  not  include  an\  share  of  uncollected  fees  outstanding  as  of  the  end  of  the  semi-annual  accounting  period 
in  which  expulsion  shall  occur  nor  any  fees  received  hy  the  partnership  suhsecpient  to  such  date.  1 he  net  amount 
payable  to  an  expelled  partner  shall  he  payable  without  interest  in  four  et|ual  consetutiye  cpiarierlv  installments,  the 
first  being  payable  one  month  after  the  end  of  the  .semi-annual  accounting  jjerioci  in  which  the  expulsion  shall  occur. 

17.  I\e.shi(  th’e  Covenant.  A\ith  the  exce|3lit)n  of  .Mien  .Adams  and  Heinarcl  Henson,  any  partner  yvho  shall 
yvithdraw  from  the  partnership  in  accordance  with  the  proyisions  of  paragraph  I.")  or  yvho  shall  be  expelled  in  ac- 
cordance yvith  the  proy  isions  of  paragraph  Hi  shall  not  engage  in  the  ]nactice  of  medicine,  directly  or  indirectly, 
yvilhin  .Sangamon  Ciounty,  Illinois,  for  a period  of  three  months  from  the  effective  date  of  withdrawal  or  expulsion 
if  he  shall  have  been  a partner  for  one  year  or  less,  or  for  one  year  if  he  shall  have  been  a jiartner  for  more  than 
one  year  but  less  tbau  ten  years.  This  paragraph  shall  be  inap|rlicable  to  any  |)artner  who  shall  have  been  a mem- 
ber of  the  partnershi])  for  ten  years  or  more  if  the  partnershijr  shall  lie  dissolved  in  accordance  with  paragraph  19. 

IS.  lielireinenl  oi  Death.  Any  partner  may  voluntarily  retire  from  the  |jartnership  after  he  has  reached  the 
age  of  sixty -five,  provided  written  notice  of  intention  to  retire  shall  he  given  to  the  other  partners  at  the  offices  of 
the  jiartnership  at  least  three  months  prior  to  the  effective  date  of  retirement.  Anv  partner  who  shall  be  disabled 
bectiuse  of  illness,  atddent,  or  other  cause,  and  is  therefore  unable  to  perform  his  normal  duties  as  a ptirtner  for  a 
tontinuous  period  of  six  months  or  longer,  may  be  retired  from  tbe  jyartnersbip  by  action  of  the  partners  having  a 
majority  interest  in  piofits  and  losses.  Tpon  the  retirement  or  death  of  anv  partner  the  partnershi[)  shall  pay  the 
retired  partner  (or  his  estate  in  the  event  of  his  death  after  retirement)  or  the  estate  of  a tieceased  |)artner,  the 
following  amounts: 

(aj  For  thirty-six  consecutive  months  following  retirement  or  death,  an  amount  each  month  etjual  to  one-third 
of  his  average  monthly  earnings  from  the  partnershij)  in  the  four  years  (or  such  shorter  pcriotl  as  he  may 
have  been  a partner)  immediately  preceding  retirement  or  death. 

(b)  tfis  share  of  the  net  profits  of  the  partnershi|3  to  the  date  of  retirement  or  death,  less  withdrawals  made  by 
him  against  his  interest  therein,  payable  ninety  days  after  the  date  of  retirement  or  death. 

(c)  .An  amount  et|ual  to  his  capital  accoitnt  on  the  date  of  his  retirement  or  death,  jiayable  in  four  semi-annual 
installments  beginning  six  months  after  the  date  of  retirement  or  death. 

.A  retired  partner  or  the  estate  of  a deceased  partner  shall  have  no  interest  in  uncollected  fees.  If  any  retired  part- 
ner shall  compete  with  the  partnershijr  in  any  way  during  the  thirty-six  months  immediately  following  his  retire- 
ment, he  shall  forfeit  all  remaining  payments  that  wouki  otherwise  become  payable  under  stib-paragra|)h  (aj.  A re- 
tirexl  paitner  or  the  legal  representatives  of  the  estate  of  a deceased  partner  shall  have  the  right  to  examine  the 
hooks  and  records  of  the  partnership  to  the  extent  that  such  examination  shall  he  necessary  to  determine  the  amount 
of  any  of  the  payments  set  forth  above.  Tbe  remaining  partners  shall  have  the  right  to  continue  to  use  the  name 
of  any  retired  or  decea.sed  partner  in  any  manner  that  is  cotisisteiU  with  medical  ethics  and  customs. 

19.  Dissolution.  The  withdrawal,  retirement,  expulsion,  or  death  of  any  partner  shall  not  dissolve  the  partner- 
ship and  shall  have  no  effect  upon  the  continuance  of  the  pailnership  btisiness.  He  or  his  estate  shall  have  no  rights 
in  or  against  the  partnership  or  the  remaining  partners  excejit  for  such  payments  as  may  be  due  under  the  provisions 
of  this  agreement.  In  the  event  of  dis.solution  of  the  |yartnership  such  payments  shall  be  jraid  in  full  before  any  dis- 
tribtition  of  partnership  assets  shall  be  made  to  any  partner.  Tpon  agreement  in  writing  of  all  the  partners,  the  part- 
nership may  be  dissolved  at  any  time.  Nkitwitbstanding  the  provisions  of  paragraph  1.5,  the  other  partners  hv  agree- 
ment shall  have  the  right,  within  forty-five  days  after  receiving  a notice  of  intention  to  withdraw,  to  serve  upon  the 
withdrawing  partner  written  notice  of  their  intention  to  dis.solve  the  partner,shi]3.  Tpon  the  timely  service  of  such 
notice  of  dis,solution,  the  notice  of  intention  to  withdraw  shall  become  invalid  and  the  partner  who  had  given  the 
notice  of  withdrawal  shall  be  deemed  to  have  consented  in  writing  to  the  dissolution,  and  tbe  partnership  shall  be  dis- 
.solved  at  the  end  of  the  calendar  year  or  sooner,  as  may  be  specified  in  the  notice  of  di.s.solution.  A\'here  there  is  a 
sufficient  reason  under  paragrajrh  16  to  expel  a partner,  the  other  partners  may  bv  agreement  and  in  lieu  of  expul- 
sion elect  to  dis.solve  the  |3artnership  hy  serving  the  offending  paitner  with  a notice  of  dissolution  which  shall  spec- 
ify the  effective  date  of  dis.solution  and  the  basis  for  their  action. 

20.  Files.  Immediately  upon  any  dissolution  of  the  partnership,  the  partner  who  has  usually  treated  a jrarticu- 
lar  patient  shall  be  entitled  to  the  latter's  file  uidess  the  patient  iet|uests  a different  disposition  theieof.  .A  partner 
who  shall  withdraw  from  the  partnership  shall  only  be  entitled  to  the  records  or  files  of  those  patients  whom  he 
treated  as  a member  of  the  partnership  and  whom  he  also  treated  before  he  became  a member  of  the  partnership. 
The  estate  of  a tieceased  partner  shall  not  be  entitled  to  any  of  the  records  or  files  of  the  partnership  except  rec- 
ords and  files  relating  to  the  personal  matters  of  tlie  deceased  partner  and  not  including  the  medical  records  of 
any  patient. 

21.  .Ihditional  Purttiers.  I’he  partners  having  a majority  inteiest  in  profits  and  losses  shall  have  the  right  to  ad- 
mit additional  partners  and  to  fix  the  capital  contributions,  if  anv,  and  the  participation  percentage  in  profits  and 
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losses  of  suth  ])aitiicis.  All  of  the  paitneis  shall  reliiujuish  an  ec|nal  proportion  of  their  own  participation  jrerccnt- 
age  in  profits  and  losses  to  any  additional  jrartners  who  iiiay  he  ttdniitted.  Before  being  admitted  each  additional 
jrartner  shall  first  agree  in  writing  to  he  hound  hy  the  applicable  terms  of  this  partnership  agreement. 

22.  A iiicikI ineiils.  No  amendmetit  or  r ariation  of  the  tei  tns  of  this  agreement  shall  he  \alid  unless  made  in  writ- 
ing and  signed  hy  all  of  the  |5artners. 

IN  \\  I I NKSS  \\  HhRF.OI-  the  parties  hereto  have  signed  atid  .sealed  this  agreement. 


.Mien  Adams 
Ifeiiiard  Benson 
Clharles  Collins 
Dotiald  Dorsey 
Edward  E'merson 


(SEAL) 

(SEAL) 

(SEAL) 

(.seal; 

(SEAL; 


Characterization  of  "Meat  Anemia"  in  Mice  and 
Its  Prevention  by  Copper 

).  llan,  K.  Giiggenheini,  and  M.  Ickowic/,  Brit  / 
9:25  (fan)  Dfk) 

The  authors  inemion  earlier  investigations  in 
tvhich  they  had  demonstrated  that  anemia,  accom- 
panied iiy  stunted  growth  and  high  mortality, 
developed  in  young  mice  led  a diet  composed 
entirely  ol  meat.  I his  anemia  could  not  he  pre- 
vented by  pyridoxine.  lolic  acid,  vitamin  lijo.  or 
iron,  or  hy  any  comhination  ol  these  hematopoi- 
etic lactors.  r>eel  liver  both  jirevented  and  cured 
the  anemia.  Liver  ol  normal  mice  had  a weak 
hemato]X)ieiic  ellect,  tvhereas  the  liver  ol  mice 
rendered  anemic  by  the  meat  diet  was  inellective 
in  jrreventing  or  curing  the  meat  anemia.  I'his 
report  is  concerned  with  lurther  investigations  on 
this  jiroblem.  It  was  loiind  that  severe  anemia 
which  is  mainly  macrocytic  and  slightly  hy]ier- 
chromic  developed  in  young  mice  led  only  with 
raw  heel  muscle  lor  6 weeks.  Lhe  hone  marrow 
ol  the  anemic  mice  tvas  hyperplastic  and  con- 
tained cells  ol  a megaloblastic  type.  Lhe  iron 
level  ol  the  serum  remained  normal,  but  its  iron- 
binding  capatity  was  much  increased,  d he  anemia 
teas  both  prevented  and  cured  by  adding  copper 
to  the  meat  diet,  whereas  manganese  and  molyb- 
denum were  withotu  ellect.  Skeletal  muscle  is  a 
very  jjoor  .source  ol  ccjpper  in  contrast  to  liver  or 
kidney.  Feeding  heart  muscle  in  place  ol  skeletal 
muscle  did  not  result  in  anemia,  as  the  ccrpjier 
content  ol  this  tissue  is  higher.  Anemia  did  not 
develop  in  rats  led  heel  muscle  lor  long  periods. 


possibly  because  they  accpiire  a higher  copper 
reserve  during  their  sue  kling  period  than  do  mice. 
Rat  milk  contains  about  10  times  as  much  copper 
as  milk  ol  other  species,  d'he  morphological 
aspects  ol  copper-deliciency  anemia  vary  widely 
in  dillerent  species. 

The  Frequency  of  Spontaneous  Abortion 

I).  I>.  Roth  /)if  I Fcrtil  8:431  (fan-March)  196.3 
Spontaneous  cjr  unintentional  abortion  is  one  ol 
the  prime  causes  ol  loss  ol  lile.  4 he  abortion  rate 
as  judged  by  hosjiital  admissions  is  about  7%  to 
10%.  While  .some  cases  ol  intentional  abortions 
may  be  brought  to  the  hospital  as  “incompletes," 
in  most  ol  the  hospitalized  women  abortion  was 
unintentional.  Flowever,  many  women  abort  at 
home,  and  .some  are  not  even  aware  that  a late, 
heavy  menstruation  was  really  an  abortion.  Thus 
the  true  rate  ol  abortions  is  higher  than  that 
indicated  by  the  hospital  admi.ssi(tns.  The  author 
presents  clinical  data  which  indicate  that  the 
over-all  loss  ol  pregnancy  due  to  spontaneous 
abortion  is  between  8%  and  16%,  and  the  true 
ligure  is  probably  close  to  the  higher  one.  An 
increased  rate  ol  loss  can  be  expected  in  the 
women  with  ]jrevious  abortions.  I bus  alter  up  to 
.3  consecutive  abortions,  20%  to  .30%,  would  be 
expected  to  abort,  and  alter  4 or  5 the  precentage 
woukl  be  up  to  3.5.  1 he.se  ligures  are  lower  than 
those  calculated  by  Malpas  and  Eastman  but  the 
author  leels  that  these  lower  ligures  represent  a 
more  accurate  and  more  hopelul  prognosis. 
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What  s New  in  Ophthalmology 

J.  B.  Cross,  M.D.* 


X.  SruNORMAi.  V'l.sioN  Ca.imc  ()1  the  Arkansas 
Enterprises  lor  the  lUind  at  Little  Rock  has  been 
opened  and  is  now  operating  on  a regular  sched- 
ide.  The  Sidrnorinal  \'ision  Clinic  has  as  its  jnir- 
pose  to  encotirage  the  use  ol  the  limited  vision  ol 
the  nearly  blind  by  jjrescrijnion  ol  and  training 
tvith  optical  aids.  Optical  aids  are  vaiiotis  optical 
a|r]rliances  Irom  simple  optical  lenses  to  the  most 
complicated  ol  lens  systems. 

In  the  last  twenty  years  a great  tleal  ol  emjdiasis 
o\er  the  country  has  beeti  jdaced  in  the  Held  ol 
ophthalmology  on  helping  these  people  who 
prer  iotisly  had  been  ad\  ised  that  their  c ision  was 
•SO  poor  that  nothing  coidd  he  done.  These  std)- 
normal  vision  clinics  under  the  direction  ol 
o|)hthalmologist  are  used  mostly  in  the  Held  ol 
rehabilitation. 

The  various  ojrtical  aids  available  on  the  .\meri- 
can  as  well  as  the  loreign  market  have  been  used 
with  a great  deal  ol  varying  sticcess.  Reports  bear- 
ing Irom  miractilotis  impror  ement  to  stich  limited 
tise  that  many  aids  have  recei\ed  a bad  name.  It 
is  probably  because  ol  this  poor  understanding 
ol  optical  aids  that  the  Held  ol  stdmormal  vision 
has  moved  .so  slowly.  However,  the  past  decade  has 
seen  ra|hd  acce])tance  ol  optical  aids  both  by  the 
general  pidrlic  and  physicians  working  in  the  Held. 

It  is  my  purpose  in  writing  this  article  to  both 
annotince  the  opening  ol  this  ethical  clinic  as  well 
as  to  explain  the  jrrocedure  that  the  clinic  lollows. 

riie  Arkansas  Enterjtrises  lor  the  blind,  a noti- 
prolit  organization  backed  by  the  Lions  Chdts  ol 
Arkansas,  established  a center  in  Little  Rock  in 
19-11)  at  the  present  location  on  Lair  bark  boule- 

*  Medical  Art*^  lUiilding,  Little  Rock 


vard.  rite  Enterprises  lor  the  blind  has  come 
into  its  own  with  a large  physical  plant  with  many 
service  departments.  One  ol  these  departments  is 
the  Subnormal  V'ision  Olinic. 

Upon  the  invitation  ol  the  board  ol  Directors 
1 joined  the  stall  lor  the  ptirpose  ol  .setting  up  and 
directing  this  clinic.  .Alter  \isiting  seseral  other 
subncjrmal  \ ision  clinics  we  esttiblished  our  c linic 
with  a grant  Irom  the  Federal  Oorernment  ap- 
proximately a year  ago.  ^\'e  htive  been  in  opera- 
tion a little  less  than  a year  and  are  seeing  patients 
on  a weekly  basis. 

d he  clinic  routine  is  one  ol  mtdti])le  \isiis. 
.All  patients  are  careltilb  .screened  by  a .social 
worker,  Mrs.  Do/alo  Russell,  who  both  screens  the 
candidate  Horn  a ]).syc hologic al  as  well  as  a \ isual 
stand|)C)int.  .All  the  candidates  who  might  be 
aided  and  are  properly  moti\atetl  are  then  given 
an  iippointment  to  the  clinic.  The  ])atient  is  ad- 
vised thiit  no  ])anace;ts  can  be  ollered  and  that 
there  will  be  numerous  lollow  tip  \isits  belore 
dec  icling  what  help  il  any  can  be  ollered. 

d he  Hrst  \ isit  is  spent  in  ;i  rotiiine  ophthalmo- 
logic al  ex;unin;uion  and  relraction  ol  the  ]);itients 
eyes.  For  the  next  visits  the  ]);)tient  is  usually  re- 
Iracted  at  weekly  intervals.  .Alter  a number  ol 
relractions  the  ptuient  is  Hirther  cpii/zed  on  extict- 
ly  what  optietd  problem  they  really  need  help  on 
Horn  the  standpoint  ol  what  they  desire  to  accom- 
|)lish  with  the  use  ol  their  limited  c ision.  Optietd 
;iids  are  then  tried  with  ;i  parlicnhir  go;il  in  mind 
to  accomplish  the  \arious  specilic  oplictil  prob- 
lems. .Alter  an  ;iid  is  decided  on,  the  v;n  ions  lech- 
nic;d  procedures  ol  ])re.scribing  such  an  aid  ;ne 
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entered.  The  aid  onee  pie.seribed  i.s  placed  in  tlie 
patient's  hands,  lirst  on  a loan  basis  and  the 
jxitient  is  lollowed  at  ^veekly  intervals  as  they 
progress  in  their  ability  to  use  this  aid.  The  aid 
once  mastered  is  then  dispensed  to  the  jratient  lor 
permanent  use.  It  is  nece.ssary  to  have  a lollotv-tip 
routine  at  three  to  six  months  intervals  to  see  that 
the  aid  is  used  properly. 

The  Snhnormal  \dsion  Cllinic  has  excellent 
Ijacking  by:  the  Lions  Lhdts  ol  Arkansas:  Enter- 
pri.ses  lor  the  Blind:  the  State  Rehabilitation 
Ser\ice  and  the  Federal  Grant  program.  \\'ith 
this  linancing  the  Clinic  has  been  able  to  stock  all 
the  known  available  optical  aids  lor  demonstra- 


tion, as  well  as  icse  in  the  clinic.  I his  not  only 
gives  the  Cdinic  a completeness  in  its  .service  btit 
it  .ser\e.s  a doidcle  purpose  in  that  it  demonstrates 
to  the  lenient  that  .some  of  the  imlonnded  claims 
made  lor  some  optical  aids  are  not  true  thtis  help- 
ing to  proper!)  motic  ate  the  patient.  The  obvious 
expense  of  ecjnijnnent  and  the  time  consuming 
procedures  incolved  in  this  type  of  work  make  it 
apjiarent  that  there  is  very  little  financial 
remuneration  in  tvorking  witli  these  ca.ses.  The 
clinic  wishes  to  |)oint  this  out  in  order  to  rea.ssnre 
the  referring  physician  that  the  clinic  is  not  in 
competition  with  them  in  duplicating  work  that 
could  be  done  in  a private  office. 


Value  of  Alkaline  Phosphatase  in  Diagnosis  of 
Ectopic  Pregnancy 

A.  Russo  and  B.  Macchioni,  Miiienui  (rinec  11: 

1 l,S8  (Dec  I;"))  I9(i2 

1 he  practical  value  of  Kaplorv's  technicpie— a 
histochemical  determination  of  the  inde.x  ol  alka- 
line jihosjjhatase  activity  in  the  cytoidasma  of 
neutrophil  granulocytes,  by  means  of  uniform  or 
grantdar  precipitation  ol  in.solnble  materials— was 
studied  in  .S  groups  ol  women.  Eleven  patients 
had  ecto]jic  pregnancy,  10  had  physiological  preg- 
nancy, and  b nonpregnant  women  were  observed 
as  controls.  Ehe  results  indicated  that  in  the  non- 
pregnant  women,  free  of  any  clinical  or  hemato- 
logical condition  which  might  interlere  with  their 
normal  letikocytic  en/ymatic  activity,  the  values 
of  phosphatase  index  were  below  (iO,  -with  a 
median  value  of  ‘13.8,  whereas  in  the  patients  with 
normal  pregnancy  the  values  ranged  from  178  to 
224.  In  those  evith  ectopic  pregnancy  the  valties 
ranged  from  80  to  149,  with  one  exception,  an 
index  of  20  observed  in  a woman  in  whom  ttibal 
abortion  occurred.  In  tbe  ectopic  pregnancy  group 
there  was  only  I false  jMisitive  diagnosis,  a patient 
evith  an  inflammatory  process  and  a phosphatase 
index  of  90.  Ehe  linclings  indicate  that  the  index 
of  alkaline  phosphata.se  acti\  ity  iti  the  cytopla.sma 
of  netitrc)]jhil  granulocytes  has  a diagnostic  vahie 
in  cases  of  ectopic  ]jregnancy,  although  no  correla- 
tion coidcl  be  found  between  the  values  olttained 
and  the  stage  of  pregnancy  or  the  location  ol  the 
placenta. 


Electrolyte  Content  of  Extracellular  Fluid  in  Health 
And  in  Congestive  Heart  Failure 

C.  E.  G.  Flear  and  P.  Hughes,  Brit  Heart  J 25:100 

(March)  1903 

Serum  from  157  healthy  sidtjects  (age  range 
10-55  yr)  was  analyzed  for  sodium  potassium,  and 
chloride  in  order  to  establish  the  distribution  ol 
.serum  levels  in  health.  Average  values  found  were 
soclinm  138  niEc^/liter,  potassium  4.3  mEcj  liter, 
and  chlcjride  100  inEcj  liter.  Serum  in  4 healthy 
subjects  was  analyzed  daily  for  about  2 weeks  in 
order  to  determine  the  variability  of  .serum  levels 
in  the  same  jrerson.  Ehe  average  coefficients  of 
variation  were  .soclitnn  0.95%,  potassitim  0.8%, 
and  chloride  17%,  as  compared  with  2.1%, 
10.3%,  and  respectively  for  the  group  of  157 
healthy  sidijects.  In  73  patients  (30  men  and  37 
women)  in  congestive  heart  lailure  serum  was 
analyzed  on  aclnii.ssion  and  3 times  each  week 
while  in  the  hospital.  Levels  of  all  3 electrolytes 
tvere  frecpiently  abnormal,  sodium  and  chloride 
tending  tcj  be  low  and  potassium  to  be  raised.  In 
most  of  the  73  patients  these  levels  were  also  found 
to  be  less  steady  than  in  the  healthy  subjects. 
Greatest  variability  Avas  fotmcl  most  often  in 
patients  in  severe  congestive  heart  failure  and 
least  variability  in  those  responding  lairly  cpnckly 
to  treatment.  Ehe  lower  the  le\el  of  sodium 
attained  during  an  episode  ol  congestive  laihire, 
the  greater  evas  the  fluctuation  in  sertmi  levels. 
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Problems  of  Adolescence 

James  L.  Dennis,  M.D. 

Department  of  Pediatrics 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


JL  HK  ADOLKSCENT  PERIOD  WAS  ONCE  Considered  to 
take  place  between  15  and  18  years.  It  has  steadily 
and  rapidly  expanded  during  the  past  50  years  so 
that  today  it  reaches  tip  to  25  years  or  more,  and 
down  to  10-12  years  of  age.  As  a result,  modern 
man  is  now  spending  a considerably  longer  por- 
tion of  his  life  as  an  adolescent.  This  creates  prob- 
lems. 

The  phenomenon  is  both  sociologic  and  bio- 
logic. As  physicians,  it  behooves  ns  to  have  some 
insight  as  to  cause  and  effect  if  we  hope  to  be 
more  helpful  to  boys  and  girls  and  to  young  men 
and  young  women. 

Physical  size  has  great  status  significance  to  the 
adolescent.  Unlike  the  pre-adolescent  child,  the 
adolescent  has  great  concern  and  anxiety  about 
his  body.  If  a boy,  he  wonders,  “Will  I grow 
taller?”  “What  kind  of  a man  will  I be?”  or  if  a 
girl,  “Will  my  breasts  develop  more?”  or,  “Am  I 
ever  going  to  stop  growing?”  The  parents  will 
ask  the  same  cjuestions  of  the  physician  and  add 
another,  “Doctor,  can’t  you  give  him  some  medi- 
cine to  make  him  grow?”  or,  “Can’t  you  give  her 
.some  medicine  to  stop  her  from  growing?” 

.Adolescents  do  not  want  to  be  “different.”  For 
them,  to  be  different  is  to  be  abnormal.  Physicians 
must  help  them  and  their  parents  tinderstand  that 
a boy  may  be  shorter  than  average  but  is  perfectly 
normal;  or  a girl  may  be  taller  than  the  average 
and  still  be  a normal  girl. 

On  the  other  hand,  we  must  recognize  that  for 


the  short  boy  and  the  tall  girl  their  anxiety  is  not 
entirely  lantasy.  The  boy  is  short  and  for  boys 
.social  and  athletic  succe.ss  is  related  to  size.  (Be- 
sides, girls  like  tall  boys)  . Being  too  tall  po.ses  a 
problem  for  the  young  girl,  too.  .She  may  want  to 
date  taller,  more  mature  and  older  men  at  a time 
she  is  quite  immature  emotionally,  if  not  sexually. 
These  adole.scent  differences,  though  normal,  do 
produce  temporary  maladjustments.  The  small 
boy  is  likely  to  display  unacceptable  behavior  in 
an  effort  to  j)rove  that  he  is  more  masculine  than 
he  is,  and  sometimes  tall  girls  behave  in  a manner 
that  suggests  they  are  trying  to  avoid  the  ajjpear- 
ance  of  being  feminine. 

In  earlier  times  the  adole.scent  was  largely  con- 
fined to  the  primary  influence  of  the  family  and 
family  actpiaintances.  Grandparents  and  relatives 
were  frequently  living  in  the  same  hou.se,  or  near- 
by. Adole.scent  peers  were  under  nearly  identical 
pre.s.sures  to  conform  and  since  they  have  always 
identified  with  one  another,  a stage  of  adult 
responsibility  was  more  easily  achieved.  .Schools 
and  churches  had  limited  enrollments.  Close  con- 
tacts between  parents,  ministers  and  teachers  al- 
lowed the  student  to  experience  school  and  church 
almost  as  an  extension  of  his  home.  In  the  culture 
of  today  we  find  that  many  ministers  remain  in 
distant  secondary  relations  with  the  adolescent 
who  is  shunted  to  a church  “youth  group”  to  be 
further  isolated  with  his  peers.  Teachers  no  longer 
like  to  cope  with  the  ]>roblem.s  of  the  individual 
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child  bill  instead  send  them  to  “school  coun- 
selors.” Not  oidy  churches  and  schools,  but  gov- 
ernment organizations,  unions  and  medical  insti- 
tutions provide  s])ecial  departments  lor  the 
adolescent  group.  Thus,  the  adolescent  is  con- 
tinuously and  progressively  isolated  as  a member 
of  a group,  as  a result  he  has  been  socialized  out  of 
the  family  and  into  the  group  and  society  before 
he  can  establish  acceptable  standards  of  adult 
behavior. 

Neither  a child  nor  an  adult,  adolescents  have 
always  sought  conlorming  identification  with 
their  own  peers.  Characteristically  there  has 
always  been  the  need  to  establish  identity,  de- 
velop independence,  and,  il  male,  to  prove  his 
masculinity.  In  the  past,  if  the  stress  became  too 
great  he  could  “run  away”  and  “go  west.”  Today 
he  escaj^es  into  the  anonymity  of  the  group.  Un- 
fortunately, in  the  group,  an  adolescent  may  en- 
gage in  conduct  that  is  not  really  approved  by  him 
or  even  any  one  member  of  the  group.  Once  an 
activity  has  been  suggested  no  one  dares  risk  his 
group  status  by  being  called  a “square”  or 
“chicken.” 

Sagacious  promoters  have  learned  that  it  is 
profitable  to  appeal  directly  to  the  adolescent  and 
adolescent  grotip  without  the  prior  approval  of 
parents  or  school.  Adolescents  present  a new,  very 
large,  rich  and  growing  market.  Clothes,  cos- 
metics, rock  and  roll  records,  and  portable  radios 
comprise  just  a few  of  the  prodticts  sold  to  them 
in  tremendous  quantities.  Entertainment  ideas 
and  sex  models  are  created  and  promoted  through 
the  mass  media  of  magazines,  T.V.  and  radio. 

lechnics  are  used  to  exploit  the  normal 
adolescent  rebellion  against  adults  and  to  take 
advantage  of  their  conformity  to  group  identifica- 
tion. Due  to  modern  communication,  irritating 
fads  quickly  become  universal.  Witness  rock  & 
roll  — as  popidar,  and  almost  simultaneously  so, 
in  Moscow,  London  and  Sidney,  as  in  New  York 
or  Los  Angeles.  The  promotion  of  rock  & roll 
records  by  the  use  of  “payola”  to  Disc  Jockeys  — 
provided  insight  to  the  extent  and  success  of  this 
kind  of  promotion. 

What  has  hajipened  to  make  these  changes 
occur?  1 here  is  no  umomplicated  answer.  McKay 
feels  that  the  impact  of  industrialized  urbaniza- 
tion, an  increase  in  the  nundaer  of  affluent  fami 
lies  anti  the  advent  of  the  automobile  have  been 
most  significant.  Urbanization  anti  intlustrializa- 
tion  have  attractetl  families  from  staltle  rural 
cultures  to  the  large  city.  The  rural,  agricultural 


family  maintains  a cooperative,  mutual  family 
economy  to  which  the  members  of  all  ages  must 
contribute.  Rural  institutions  and  discipline  re- 
main relatively  tmiform  from  year  to  year  and  the 
rural  adolescent  can  attain  adult  status  rapidly  by 
asstiming  responsible  adult  work  and  do  it  with- 
out losing  face  with  his  peer  group,  who  are  doing 
the  same  things.  In  the  city,  this  transition  be- 
comes very  difficult.  Young  people  are  neither 
needed  or  wanted  by  commerce,  labor,  or  indus- 
try. Even  odd  jobs  are  scarce,  so  the  teenager  is 
forced  into  a leisure  class  culture  in  which  the 
only  accepted  role  is  that  of  a student  — (in  Jr. 
High,  High  .School  or  College).  As  a result,  these 
institutions,  whether  they  like  it  or  not,  have  been 
cast  in  the  key  role  of  inflttencing,  molding  and 
containing  adolescent  behavior,  and  they  have  re- 
placed the  family  in  this  respect. 

Paradoxically  many  school  officials,  govern- 
ment representatives  and  the  leaders  of  other 
institutions  who  deal  with  adolescent  groups, 
persistently  back  away  from  any  implication  that 
they  should  have  responsibility  for  the  control  of 
behavior  of  the  individual  members  of  the 
adolescent  group.  How  many  times  have  you 
heard  the  cliches,  “We  cannot  teach  what  the 
parents  shotdd  have  taught,”  or,  “We  don’t  have 
bad  children— just  bad  parents.”  These  are  only 
partial  truths,  sometimes  used  as  excuses  by  of- 
ficials and  children  alike.  The  ivny  the  school 
may  influence  and  control  behavior,  entertain- 
tnent,  speech  and  the  dress  of  the  adolescent  has 
not  been  sufficiently  recognized,  nor  accepted. 

1 recently  encountered  a young  man  who  ex- 
cused serious  deviations  in  behavior  with  the  com- 
ments, “Don't  blame  me,  blame  my  parents,  they 
are  responsible  for  what  I do.”  It  is  important  to 
hold  adolescents  responsible  for  what  they  do. 
This  is  in  itself  a very  important  part  of  growing 
up.  Although  it  is  true  that  pre-adolescent  chil- 
dren, quite  unconsciously,  take  over  the  codes, 
standards  and  values  of  their  families,  at  adoles- 
cence things  change;  teenagers  begin  to  operate 
on  different  frequencies.  Teenagers  and  parents 
find  it  difficult  or  impossible  to  get  through  to 
each  other.  An  interested  coach,  teacher  or  min- 
ister can  provide  invaluable  guidance  at  this  time. 
Let’s  face  it,  in  times  of  stress  almost  any  other 
adidt  can  communicate  with  an  adolescent  easier 
than  can  his  parent.  At  the  same  time,  the  adoles- 
cent is  acutely  conscious  of  the  j^arent’s  attitude. 
He  is  the  first  to  be  disappointed  when  parents  do 
not  measure  up  to  his  own  idealistic  standards. 
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Paradoxically,  the  teenager  seems  compelled  to 
look  not  to  adidts  but  to  his  own  associates  lor 
the  approval  or  disapproval  ol  his  own  actions. 

Youth  and  grou])  behavior  varies  widely  by 
area,  social  cla.ss  and  etlndc  culture.  VV^e  have 
mentioned  the  dillerence  between  rural  and 
urban  adolescents,  d he  other  area  ol  conlrasl 
is  between  groups  in  allluential  districts  and 
underjjrivileged  districts  in  the  large  city.  I he 
Chicago  Institute  lor  Jinenile  Research  reports 
the  profile  of  behavior  of  street  gangs  in  under- 
privileged areas.  I hey  are  characterized  as  lol- 
lows: 

1)  Deliberate  flounting  of  adult  authority  in 
general. 

2)  Readiness  for  physical  combat. 

3)  Rejection  of  the  disci]:)line  of  school. 

4)  A tendency  to  sexual  aggressiveness. 

5)  Continual  search  for  “kicks”— including 
narcotics. 

6)  Repudiation  of  work  as  a way  of  life. 

To  some  extent  the  same  motivating  factors 
of  rebellion  and  group  conformity  are  also  present 
in  the  adolescent  groups  of  the  more  affluential 
districts.  Although  not  truly  delint|uent,  these 
youngsters  exhibit  behavior  that  is  unconven- 
tional and  is  unacceptable  and  troublesome  to 
adults.  Fortunately,  the  youngsters  are  protected 
by  their  own  established  concepts  of  right  and 
wrong,  gained  in  earlier  years;  by  the  strength  of 
the  conventional  institutions  they  attend  and  by 
the  conventional  adult  with  whom  they  have  con- 
tact. The  typical  affluential  adolescent  will  rebel 
and  seek  his  kicks  in  a less  destructive  manner  than 
will  his  underprivileged  counterpart  — but  he 
does  rebel  and  he  does  look  for  “kicks,”  usually 
with  the  automobile.  In  fact,  the  automobile  may 
have  caused  a greater  cleavage  between  the 
adolescent  and  adult  than  any  other  single  factor. 
I'he  car  has  become  a necessity  for  dating.  Posses- 
sion or  use  of  the  car  is  a most  important  symbol 
of  adulthood,  especially  for  boys.  It  represents 
excitement,  power  and  temporary  freedom  from 
adult  restraints.  Parents  apjjarently  are  not  very 
successful  in  resisting  pressure  to  let  the  adolescent 
have  the  family  car,  or  even  one  of  his  owm.  A 
study  at  one  large  school  revealed  that  b8%  of  the 
high  school  students  controlled  the  use  of  a car 
by  the  spring  of  their  senior  year. 

Social  problems  are  compounded  by  the  pro- 
gressively earlier  physical  maturatioti  of  children, 
this  at  a time  the  j^rocess  of  emotional  maturation 
is  becoming  progressiv  ely  lotiger.  During  the  past 


cetitury  the  ttverage  age  ol  the  onset  of  menses  in 
girls  has  decreased  by  about  (i  months  each  decade. 
No  doubt  about  it,  boys  and  girls  ol  today  are 
physically  ready  for  reproduction  long  before  they 
used  to  be  and  long  before  they  understand  the 
metming  and  responsibility  itivolved  in  reproduc- 
tion. 

Presumably  the  youth  of  today  could  enjoy  sex- 
ual freedom  without  entanglement  in  marriage 
but  this  is  not  acceptable  in  our  society,  where 
premarital  relations  are  frowmed  upon  despite  the 
permission  and  encouragement  of  great  freedom 
of  association  betw'een  boys  atid  girls.  In  the  past, 
marriage  has  been  postponed  as  long  as  there  were 
.serious  prerecjuisites  and  subsetpient  obligations 
lied  to  wedlock  by  the  expectations  of  society, 
riiis  appears  to  be  undergoing  a change  with  a 
grow'ing  trend  toward  adolescent  marriages  in 
spite  of  the  lack  of  established  economic  inde- 
pendence. Young  people  are  naturally  impelled  to 
explore  sex,  and  they  wall  inchdge  as  much  as  they 
dare  and  in  the  easiest  way  they  can.  When  the 
circumstances  are  weighed  in  favor  of  the  socially 
accepted  avenue  of  marriage,  they  will  take  this 
path  as  the  simplest  answer.  A fundamental 
rea.son  for  the  increasing  number  of  teenage  mar- 
riages is  that  there  are  fewer  obstacles  and  counter- 
values  to  getting  married  than  there  used  to  be. 
The  very  fact  that  marriage  is  not  now  out  of  the 
tpiestion  for  adolescents  has  probably  led  to  in- 
creased sexual  licen.se  vv'ith  a certain  percentage  of 
inevitable  i^regnancies  leading  to  marriage.  I he 
le.s.sening  age  of  marriage,  in  turn,  creates  its  other 
problems.  Fhe  union  in  which  the  bride  is  under 
age  20  is  three  times  as  likely  to  end  in  divorce  as 
the  one  in  which  the  bride  is  22  to  24.  Some  soci- 
ologists feel  that  adole.scetU  marriages  are  a ]jart  of 
the  vv'hole  problem  of  the  isolated  adolescent  and 
his  peer  grouj)  psychology.  Marriage  has  become 
acceptable  to  the  grouji.  It  should  be  observed 
that  when  many  of  our  young  people  marry  early 
they  are  hardly  expressing  rebellion  if  they  are 
conforming  to  the  pid)lic  sentiment  that  marriage 
is  a good  thing. 

If  there  is  a problem  of  teenage  .sex  morals,  it  is 
in  part  a relleclion  of  their  earlier  jthysical  matur- 
ity. Modern  youngsters  not  only  develop  earlier, 
they  win  prizes  or  prison  sentences,  take  jKirt  in 
]K)litical  meetings  and  etigage  in  sexual  inter- 
course earlier.  Changes  in  statistics  are  allected 
by  this  age  shift;  figures  showing  an  increase  in 
sex  offenses  involving  the  age  of  consent  is  clearly 
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one  such  ligure,  for  the  age  of  consent  has  not  Iteen 
aftered  by  the  appearance  of  earfier  puberty. 

Management 

'I  hus  far  we  have  consitlered  some  of  the  centraf 
reasons  for  tfie  problems  of  our  adolescent  cidture. 
As  physicians  we  must  lace  the  challenge  and 
explore  the  jjroblems  of  management.  In  dealing 
with  areas  of  human  adjustment  there  are  no 
absolute  or  infallible  rules,  but  only  certain  prin- 
ciples and  axioms  to  enable  the  physician  to  offer 
guidance  to  the  adolescent  and  his  or  her  parents. 
First  we  jrropose  that  “adolescence”  be  defined 
in  terms  that  are  more  meaningful  than  chron- 
ologic age,  biologic  development  or  social  mores. 
Zimmerman  has  found  it  useful  to  consider  any 
boy,  girl,  young  man  or  young  woman  as  adoles- 
cent, regardless  of  age,  whose  day  to  day  living  is 
almost  entirely  concerned  with  the  following  prob- 
lems: 

1)  His  need  for  emotional  separation  from  his 
jjarents. 

2)  His  struggle  to  establish  his  personal  codes 
of  behavior  in  regard  to  sex,  marriage  and 
vocation,  and  to  do  this  in  a manner  ac- 
ceptable to  him.self  and  his  parents,  as  well 
as  his  peers. 

3)  His  conception  of  himself  as  an  adult  and 

his  vocational  role  in  society. 

Any  youngsters  with  such  characteristics 
needs  help  in  many  areas.  For  parents  one  of  the 
most  difficult  areas  of  management  is  related  to 
imparting  factual  sex  information.  It  is  apparent 
that  we  as  physicians  must  make  a conscientious 
effort  to  do  a better  job  of  interpreting  the  mean- 
ing of  sex  to  children  and  parents  and  to  do  it 
earlier  than  we  have  done  so  in  the  past. 

More  times  than  not,  parents  have  been  unable 
to  at  any  time  discuss  realistic  and  factual  aspects 
of  sexual  growth  with  their  children.  It  is  prob- 
ably  important  to  ask  parents  who  recpiest  us  to 
talk  with  their  atlolescent  child,  whether  the  child 
has  given  any  indication  that  he  really  wants  a 
discussion  and  this  question  should  again  be  put 
to  the  child  when  he  appears  at  the  office.  If  he 
says  no,  stop  and  invite  him  to  return  when  he 
feels  more  ready  and  really  has  a desire  to  come. 
On  this  basis  they  usually  wish  to,  sooner  rather 
than  later. 

Exjjerience  has  repeatedly  demonstrated  that 
today's  adolescence  have  excellent  anatomical  and 
physiological  factual  knowledge  about  .sexual 
functioning.  This  is  not  really  what  they  are 
curious  about.  They  are  primarily  interested  in 


the  experience  and  feelings  that  surround  sex 
relations.  They  want  to  know,  “How  does  it 
feel?”,  “Wdiat  Happens?”,  “What  do  you  do?”, 
“What  is  it  like?”;  precisely  the  areas  that  we 
usually  avoid.  Actually,  most  of  their  interest  is 
in  trying  to  understand  what  the  opposite  sex  may 
experience,  lor  here  is  where  the  most  confusion 
exists.  The  adolescent  boy  and  girl  know  there  is 
a difference  between  them  but  they  become  con- 
fused because  in  the  adult  world  sexuality  for  both 
sexes  is  generally  described  as  male  sexuality. 

Sexual  capacities  that  come  with  puberty  are 
not  the  same  for  boys  and  girls.  In  boys,  sexual 
desire  is  highly  specific  and  clearly  centered  in  the 
genitals.  It  is  easily  aroused  by  pictures,  words 
and  random  thoughts.  In  boys,  the  desire  is  ur- 
gent. In  girls,  there  are  wide  normal  differences. 
A few  girls  may  experience  desire  much  the  same 
as  boys  do  and  for  others  no  direct  sexual  urges  are 
experienced  until  much  later  in  life.  For  most 
adolescent  girls,  “sexual  stirring”  is  more  descrip- 
tive than  “desire.”  The  feelings  experienced  by 
the  girl  are  more  diffuse  and  less  well  defined. 
Combinations  of  romantic  yearnings,  pity, 
malaise,  maternal  yearnings  and  feelings  such  as 
anger  or  fear  may  appear.  Sexual  arousal  must  be 
brought  about  by  direct  stimulation  of  the  body 
and  once  attained  seems  to  be  less  climax  oriented 
than  in  boys,  at  least  in  early  womanhood. 

For  boys,  sexual  desire  is  separate  from  notions 
of  love.  If  a girl  yields  to  him  he  may  “feel”  that 
he  is  in  love  with  her,  but  these  are  mostly  the 
projection  of  his  own  needs  and  quite  different 
from  the  love  he  will  later  feel  as  husband  and 
father. 

For  girls,  love  takes  priority  over  sexuality  and 
they  strive  to  fall  in  love.  She  never  loses  the 
underlying  feeling  that  love  leads  straight  to  mar- 
riage. A fact  that  should  be  engraved  in  every 
young  boy’s  mind.  Girls,  from  the  beginning  are 
usually  either  finding  a husband  or  practicing  at 
finding  one.  Boys,  on  the  other  hand,  are  con- 
cerned first  with  sexual  stimidation,  second  with 
conqranionship,  third  with  love  and  only  in  the 
dim,  distant  future,  with  marriage.  A discussion 
with  the  adolescent  along  these  lines  will  help  pro- 
mote res]rect  for  his  individual  personal  sexuality 
and  this  helps  him  develop  the  necessary  image 
of  self  differentiation. 

When  the  physician  participates  in  helping 
adolescents  solve  their  problem  of  sex  difference 
and  identity,  he  is  making  a valuable  contribution 
to  the  potential  for  these  patients  to  become  better 
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inariial  parliiers  and  hciicr  |)arenis.  This  in  iimi 
can  he  a major  latioi  in  reducing  or  |)re\eming 
behavior  disorders  in  (he  children  they  produce. 

Pregnancy  in  adolescence  is  nsnally  a syinpiom 
ol  adolescent  maladjnsinient  except  in  the  older 
adolescent  who  sometimes  deliberately  uses  preg- 
nancy to  force  a marriage.  Even  in  very  yoting  un- 
married pregnant  girls,  studies  show  that  a ])reg- 
nancy  is  ncit  the  otitcome  ol  ignorance  about  sex- 
ual lunctions.  It  is  nsttally  a neurotic  .solution  to 
many  aspects  of  general  personal  and  home  mal- 
adjustment. Young  men  shotdd  realize  that  young 
women  sometimes  use  intercourse  as  a trap  but 
one  should  not  have  to  rely  on  cultivating  sexual 
fears  to  promote  .sexual  control.  Knowledgeable 
self  respect  is  better. 

Now  for  some  axioms  and  principles  useftil  in 
meeting  the  many  tests  and  dilemmas  of  adoles- 
cence. (After  Chapman)  . 

1)  Couple  restriction  with  prhhlege.  Restric- 
tions and  prohibitions  arouse  resentment  but  it  is 
usually  possible  to  couple  restrictions  with  priv- 
ileges and  gain  acceptance.  For  example,  “You 
must  be  in  by  midnight  but  you  can  invite  your 
date  in  for  refreshments  and  a half  hour  visit  when 
you  come  home.”  When  a young  son  is  on  his  first 
campaign  to  have  the  car  at  night,  soften  your 
denial  with,  “I  can’t  let  you  have  the  car  out  at 
night  yet,  but  Sunday  you  may  have  it  for  3 hours 
to  take  your  girl  friend  swimming.”  This  jjrin- 
ciple  has  many  applications  and  its  wise  use  can 
often  smooth  the  rough  course  of  parent  adoles- 
cent relations. 

2)  Couple  a liberty  with  a responsibility.  No 
matter  how  much  you  give,  the  adolescent  continu- 
ously asks  for  more  liberty.  .Some  requests  are  rea- 
sonable, some  are  not.  A policy  of  coupling  a 
liberty  with  a responsibility  does  much  to  slow  the 
rate  of  assumption  of  independence  when  it  is  too 
fast.  Responsibility  helps  emphasize  that  in- 
creased independence  actually  does  carry  in- 
creased responsibilities.  For  example,  if  the 
daughter  requests  more  liberty  in  entertaining 
friends  at  home,  she  should  be  given  the  responsi- 
bility of  cleaning  up  afterwards.  When  the  boy 
is  given  the  car  he  should  have  the  responsibility 
to  keep  it  w'ashed  and  polished.  The  privilege  of 
dating  should  include  the  responsibility  of  intro- 
ducing the  dates  to  parents.  Increased  freedom 
should  be  coupled  with  the  responsibility  of 
keeping  parents  informed  as  to  where  they  will 
be  and  when. 


.3)  Couple  a criticism  with  a compliment.  It  is 
necessary  for  parents  to  criticize  at  limes,  but  such 
Cl  iticism  should  be  tac  ilul,  firm  and  constructive, 
not  humiliating,  or  prolonged  nagging.  No  matter 
how  just  criticism  may  be,  it  arouses  resentment 
;md  stubborn  rebellion,  if  jjushed  too  hard  and  too 
long.  Couple  your  criticism  with  a compliment  — 
;m  hc^nest  one.  For  instance,  when  an  adolescent 
is  unaccejjtably  dressed  and  unkempt,  say,  "You're 
really  a handsome  boy,  John,  so  go  upstairs  and 
tidy  up.”  Or  to  the  daughter,  “Please  go  take  off 
that  mascara,  you  are  a pretty  girl  and  mascara 
only  detracts  from  your  beauty.” 

4)  Spend  some  ti>ne  with  the  adolescent.  Talk 
w'ith  them  but  most  important,  listen,  even  when 
you  cannot  agree.  When  the  “too  young”  boy 
asks,  “When  are  you  going  to  get  me  a car?”— 
parry  w'ith  the  question,  ‘“When  do  you  think  you 
will  be  able  to  help  with  the  insurance  and  ujj- 
keep?”  Then  explore  ways  in  w'hich  he  might  earn 
some  money. 

5)  Give  the  adolescent  space  and  privacy.  \ 
room  of  his  owm,  if  possible,  even  if  small.  When 
finances  permit  — a private  phone.  This  helps 
him  build  his  adult  image  and  feeling  that  his  par- 
ents have  at  least  a little  understanding.  Do  not 
give  any  appearance  of  prying  or  snooping.  Be 
interested  but  not  too  inquisitive. 

6)  Give  praise  and  reassurance.  In  spite  of 
cocky  arrogance  on  the  surface,  the  average  adoles- 
cent has  much  self  doubt  and  insecurity.  Praise 
and  reassurance  about  his  basic  abilities,  talents 
and  personal  attractivene.ss  are  eagerly  grasped, 
but  the  praise  shoidcl  be  reasonable  and  honest. 
He  should  get  from  his  parents  the  reassurance 
that  he  would  otherwise  attempt  to  get  by  un- 
wise exploits. 

Discipline:  .Adolescents  expect  their  parents  to 
provide  rules,  and  they  actually  want  the  secur- 
ity of  their  support  in  this  regard  even  though 
they  will  complain  loudly  about  them  at  the  time. 
Although  parents  must  be  prepared  to  draw  the 
line,  their  authority  must  be  flexible,  reasonable 
and  fair. 

Some  Don’ts: 

1)  Adolescents  should  never  be  humiliated, 
ritlicided  or  depreciated. 

2)  Adolescents  should  not  be  ignored. 

3)  Don’t  underestimate  the  strength  of  feelings, 
ideals,  and  emotions  of  adolescents. 

-1)  Never  nag  an  adolescent. 

Because  the  adolescent  finds  peer  approval 
more  important  than  home  approval,  it  seems 
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prol)ably  that  more  satislactory  juvenile  standards 
will  have  to  evolve  through  their  own  peer  groups 
rather  than  Iroin  parents.  Adolescents  are  seeking 
Ireedoin.  Rousseau  once  wrote,  “Freedom  is 
obedience  to  sell-imposed  laws,”  or,  stated  in  re- 
verse, “Slavery  is  obedience  to  the  laws  of  others.” 
Perhaps  this  is  a clue  to  direct  attention  toward 
getting  teenagers  to  regulate  themselves.  Actually, 
they  are  cpiite  idealistic  and  need  only  the  excuse 
of  peer  approval  to  deliver  exemplary  behavior. 
One  effort  in  this  direction  was  the  Minnesota 
I'eenage  Code.  I'he  code  was  drafted  by  the 
adolescents  in  the  community  and  subsecpiently 
discussed  with  responsible  adults.  In  this  manner 
they  adopted  rules  governing  such  matters  as  siut- 
able  hours,  conduct  at  parties,  use  of  the  automo- 
bile, proper  dre.ss  and  drinking.  Perhaps  each 


community  should  call  a teenage  town  meeting  to 
arrange,  di.scuss  and  formulate  codes  for  their  own 
particnlar  area  and  group.  The  results  covdd  be 
revolutionary. 

A good  rule  of  thumb  for  parents  is  the  rule  of 
the  four  “L’s”: 

Love  them. 

Let  them  grow. 

Limit  them— but  be  just— 

Let  them  go— when  you  must! 

fames  L.  Dennis,  M.D. 
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Management  of  Tetanus  With  and  Without 
Tetanus  Antitoxic  Serum:  Comparative  Study 
of  157  Cases 

A.  R.  Barua,  / Indian  Med  Assoc  40:106  (Feb  1) 
1963 

'Fhe  author  reports  observations  on  157  patients 
with  tetanus  who  were  treated  in  a West  Bengal 
Hospital  l)etween  October  1960  and  January  1962. 
4 hey  ranged  in  age  from  1 to  60  yr.  Since  the 
socio-economic  stantlards  of  these  patients  made 
the  cost  of  tetanus  antitoxic  serum  (ATS)  pro- 
hibitive, an  attempt  was  made  to  evolve  a less 
expensive  method  of  treatment.  In  this  regimen 
adetpiate  doses  of  sedatives  and  of  antibiotics 
(j)enicillin)  were  given.  With  regard  to  the  use 
of  A'FS,  the  patients  were  divided  into  3 groups. 
4 he  82  patients  of  group  I received  50,000  units 
of  A4'S  intramuscnlarly  immediately  after  admis- 
sion, followed  by  a second  dose  of  the  same  size 
1 2 hr  later.  Fhe  49  patients  of  group  2 were  given 
20,000  or  30,000  units  of  A4’S  intranurscidarly  at 
the  time  of  admission  and  again  12  hr  later.  44ie 
26  patients  of  group  3 received  no  A4'S.  4 he 
mortality  figures  in  the  3 groups  were  31.7%, 
32.38%,  and  15.38%,  respectively.  4 he.se  figures 
and  the  comparison  of  the  average  duration  of 
spasm  and  the  duration  of  hospitalization  suggest 
that  A44S  is  of  doubtfid  value  in  the  management 
of  tetanus. 


Spinal  Rheumatism:  Therapeutic  Value  of 
Corticosteroids,  Phenylbutazone,  and 
Combined  Phenylbutazone-Prednisone 

F.  Nebo,  63:389  (Feb)  1963 

Of  a series  of  l28  patients  with  spinal  lesions, 
their  ages  ranging  from  23  to  81  yr,  rheumatoid 
arthritis  was  present  in  22,  osteoarthrosis  in  64, 
paravertebral  lesions  in  36,  and  herniated  dis- 
copathy  in  6.  In  each  category  the  results  achieved 
by  treatment  with  corticosteroids,  phenylbuta- 
zone, and  combined  phenylbutazone-prednisone 
were  evaluated.  Fhe  latter  form  of  treatment  was 
considered  the  most  successful.  Although  it  did 
not  “cure"  the  arthritic,  osteoarthritic,  or  herni- 
ated disc  processes,  and  the  radiologic  and  biologi- 
cal alterations  established  before  the  treatment 
remained  unchanged,  the  improvement  obtained 
permitted  the  patients  to  lead  an  almost  com- 
pletely normal  life.  Fhe  therapy  was  well  tol- 
erated. Patients  with  rheumatoid  arthritis  suf- 
fered relapses  with  discontinuance  or  interruption 
of  the  phenylbutazone-predni,sone  therapy,  where- 
as the  therapy  could  be  withdrawn  from  those 
with  osteoarthritis  or  paravertebral  lesions  with- 
out recurrence  of  symptoms.  The  patients  with 
herniated  discs,  however,  did  not  obtain  satisfac- 
tory results  from  any  of  the  therapeutic  methods 
reported.  4’he  authors  recommend  the  combined 
phenylbutazone-prednisone  treatment  because  of 
the  satisfactory  effects  as  to  pain,  inflammatory 
phenomena,  and  articular  function. 
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ELECTROCARDIOGRAM 


MONTH 


WHAT  IS  YOUR  INTERPRETATION  ? 

TRACING  #106 

AGE:  53  SEX:  F BUILD:  STOCKY  BLOOD  PRESSURE:  260/150 

MEDICATION:  Digitalis,  amount  not  known. 

HISTORY:  Severe  hypertension  for  at  least  five  years. 

Sudden  increase  in  symptoms  of  congestive  failure. 

Answer  on  page  160 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 


*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  ihe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  page  160 


CASE  #11 


#A02-86-71 


66  year  old  colored  male 


History:  The  patient  had  recurrent  pain  in  the  metatarsal  phalangeal  joint 
of  the  great  toe  for  five  years. 
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PUBLIC  HEALTH  AT  A GLANCE 


INFLUENZA  AND  INFLUENZA  IMMUNIZATION 

1963-1964 


INURING  THE  PERIOD  JANUARY  through  May 
1963  outbreaks  of  influenza-like  illness  were  re- 
ported to  the  World  Health  Organization  from 
numerous  areas  in  Western  Europe  (Czechoslo- 
vakia, Denmark,  France,  Germany,  Italy,  Nether- 
lands, Norway,  Portugal,  Sweden,  Switzerland, 
United  Kingdom),  as  well  as  from  Jamaica  in  the 
West  Indies. 

Epidemics  of  influenza-like  diseases  became 
widespread  in  several  areas  of  the  Eastern  United 
States  during  January  1963.  The  first  confirmed 
outbreak  of  the  season  began  early  in  the  month 
in  southern  North  Carolina.  During  the  month 
of  January  the  pattern  of  spread  of  the  disease 
confined  itself  to  a northerly  and  southerly  direc- 
tion along  the  Atlantic  Seaboard.  In  early  Feb- 
ruary a westerly  spread  began  so  that  by  late 
February  large  segments  of  Middle  Western  and 
■South  Central  States  became  involved.  By  early 
March  outbreaks  were  subsiding  in  most  affected 
parts  of  the  East  and  Middle  West,  however,  the 
pattern  of  epidemic  spread  continued  a westerly 
course.  By  late  April  one  or  more  outbreaks  of 
influenza-like  disease  had  been  reported  from  the 
District  of  Columbia  and  45  States.  Only  the 
States  of  Florida,  Hawaii,  Nebraska,  Nevada,  and 
New  Mexico  failed  to  report  increased  inci- 
dence of  this  syndrome.  Influenza  A2  virus  was 
implicated  as  the  causative  agent  of  one  or  more 
outbreaks  in  the  District  of  Columbia  and  34 
States. 

An  outbreak  of  525  cases  of  influenza-like  dis- 
ease in  Lawrence  County  in  December  1962  was 
the  first  indication  of  a possible  increased  inci- 
dence in  Arkansas.  By  late  March  1963,  a total 
of  approximately  45,000  cases  had  been  reported 
from  35  of  the  counties  of  the  State.  Isolations  of 
influenza  A2  virus  were  made  from  patients  in 


Jefferson,  Pulaski,  and  Washington  Counties. 

Ehe  Surgeon  General’s  Advisory  Committee  on 
Influenza  met  in  Washington,  D.C.,  on  May  27, 

1963.  The  Committee  reviewed  and  discussed 
available  data  pertaining  to  the  occurrence  of 
influenza  during  1962-1963  and  other  recent 
years,  information  regarding  the  characteristics 
of  recent  influenza  virus  strains,  and  material 
relating  to  the  efficacy  of  influenza  vaccine  and 
its  pattern  of  use.  A summary  of  the  principal 
conclusions  and  recommendations,  as  supplied  by 
the  Communicable  Disease  Center  of  the  Public 
Health  Service,  are  presented  here. 

Expected  Occurrence  of  Influenza  During  1963- 

1964.  Influenza  A— Widespread  outbreaks  of  in- 
fluenza A2  occurred  in  1962-1963  in  most  areas  of 
the  United  States  except  the  West  Cioast  and, 
since  influenza  A usually  occurs  in  two  to  three 
year  cycles,  widespread  outbreaks  of  influenza  A2 
are  not  anticipated  this  year.  However,  the  West 
Coast  has  a greater  likelihood  of  having  such  an 
outbreak  during  the  1963-1964  sea.son  by  having 
been  sparetl  in  1962-1963.  Influenza  B—A  nation- 
wide epidemic  of  influenza  B occurred  during 
1961-1962,  and  it  usually  occurs  in  cycles  of  not 
less  than  four  to  six  years.  An  outbreak  would 
not  normally  be  anticipated,  how'ever,  the  identi- 
fication of  a sharply  modified  type  B strain  from 
Taiwan  in  1962  posed  some  concern.  -So  far,  this 
strain  has  been  known  to  be  responsible  for  only 
a small  number  of  illnesses  in  a single  institu- 
tional outbreak  in  I'aiwan,  and  it  is  unlikely 
that  it  will  pose  a problem  to  the  United  States 
during  the  coming  winter  season.  However,  an 
alert  international  surveillance  will  be  main- 
tained. 

Long  experience  with  influenza  strongly  em- 
phasizes that  certain  groups  of  the  population 
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are  at  greatest  risk  ot  death  or  severe  morbidity 
shotdd  they  acquire  the  disease.  Polyvalent  influ- 
enza virus  vaccine  has  been  repeatedly  shown  to 
be  of  value  in  preventing  influenza.  Therefore, 
anntial  immunization  of  these  high  risk  groups  is 
stressed,  whatever  the  anticipated  occurrence  of 
influenza. 

Population  groups  of  greatest  risk  are: 

1.  Persons  of  all  ages  who  suffer  from  chronic 
debilitating  disease,  for  example,  chronic  cardio- 
vascidar,  pulmonary,  renal,  or  metabolic  disor- 
ders, in  particidar: 

a.  Patients  with  rheumatic  heart  disease,  espe- 
cially those  with  mitral  stenosis. 

b.  Patients  with  other  cardiovascular  disorders 
such  as  arteriosclerotic  heart  disease  and  hy- 
pertension, especially  those  with  evidence  ol 
frank  or  incipient  cardiac  insufficiency. 

c.  Patients  with  chronic  bronchopulmonary 
disease,  for  example,  chronic  asthma,  chronic 
bronchitis,  bronchiectasis,  pulmonary  fibro- 
sis, pulmonary  emphysema,  pulmonary  tuber- 
culosis. 

d.  Patients  with  diabetes  mellittis. 

e.  Patients  with  Addison’s  disease. 

2.  Persons  in  older  age  groups,  those  over  45 
years  of  age  and  particidarly  those  over  65. 

3.  Pregnant  women— It  was  noted  that  some  in- 
creased mortality  was  observed  among  pregnant 
women  during  the  1957-1958  influenza  Ao  epi- 
demic in  both  this  country  and  abroad.  It  has 
not,  how’ever,  been  demonstrated  in  sid)set[uent 
years. 

Since  a two  week  delay  in  the  development  of 
the  antibodies  may  be  expected,  it  is  important 
that  immunization  be  carried  out  before  influenza 
is  apt  to  occur  in  the  immediate  areas.  It  is  rec- 
ommended that  immunization  should  begin  as 
soon  as  practicable  after  September  1 and  be 
completed  by  mid-December. 

Recent  isolates  of  both  the  A and  B strains 
demonstrate  a continued  change  in  antigenic 
structure.  Accordingly,  it  is  noted  that  more  re- 
cent strains  of  both  the  influenza  A?  and  B 
strains  have  been  added  to  the  vaccine.  The  anti- 
genic  composition  of  the  xmccine  for  the  1963-1964 
season  is  as  follows: 

CCA  Units 


1 ype  Strain  per  cc 

A PR8  100 

Aj  Ann  Arbor  1/57  100 

A2  Japan  305/57  100 


Ao 

Japan  107  62 

100 

B 

Great  Lakes  1739/54 

100 

B 

Maryland  1 ''59 

100 

600 

Dose  and  Schedule  of  Vaccination  by  Age: 

1.  Adults  and  Children  over  12— Those  not  im- 
munized during  or  since  1957  should  receive  a 1.0 
cc  (600  CCA  units)  dose  subcutaneously  as  soon 
as  practicable  after  September  1 and  a second  1.0 
cc  dose  about  two  months  later.  Those  given  at 
least  one  dose  of  vaccine  since  1957  should  receive 
a single  booster  dose  of  1.0  cc  subcutaneously. 

2.  Children  6 to  12  Years  — Those  not  immu- 
nized during  or  since  1957  should  receive  a 0.5  cc 
(300  CCA  units)  dose  subcutaneotisly  as  soon  as 
practicable  after  September  1 and  a second  0.5 
cc  dose  about  two  months  later.  Those  given  at 
least  one  dose  of  vaccine  since  1957  should  receive 
a booster  dose  of  0.5  cc  subcutaneously. 

3.  Children  Three  Months  Through  5 Years  of 
Age— Those  not  previously  immunized  should  re- 
ceive 0.1  to  0.2  cc  (60  to  120  CCA  units)  of  vac- 
cine subcutaneously  on  two  occasions,  separated 
by  one  or  two  w'eeks.  A third  inoculation  of  the 
same  strength  should  be  given  about  two  months 
later.  Those  ivho  have  received  at  least  one  dose 
of  vaccine  previously  should  receive  a single  dose 
of  0.1  to  0.2  cc  subcutaneously.  Since  20  per  cent 
or  more  in  this  age  group  may  experience  a febrile 
reaction  to  the  vaccine,  an  antipyretic  may  be  in- 
dicated. 

Previously  unimmunized  persons  ideally  should 
receive  a dose  of  polyvalent  vaccine  administered 
subcutaneously  followed  by  a second  dose  about 
two  months  later.  Recognizing  that  this  preferred 
course  of  immtinization  cannot  or  will  not  always 
be  possible,  the  Committee  pointed  out  that  even 
a single  dose  of  vaccine  can  afford  significant 
protection:  a second  dose  given  as  early  as  two 
weeks  following  the  first  will  enhance  this  pro- 
tection. 

The  implementation  of  a program  for  routine 
annual  immunization  of  those  at  high  risk  and 
in  the  older  age  groups  is  in  the  hands  of  the 
physicians. 

A more  intensive  national  and  international 
surveillance  program  is  being  encouraged,  stress- 
ing the  importance  of  obtaining  strains  and 
epidemiological  data  from  epidemics  wherever 
they  occur  on  a current  basis.  The  Arkansas  State 
Board  of  Health  will  continue  cooperation  in 
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tills  siirvcillaiue  program  witli  the  assislaiue  ot 
tlie  physicians  ol  Arkansas. 

The  State  Hygienic  Laboratory  does  not  have 
iacilities  or  ])ersonncl  to  do  routine  examinations 
lor  identilication  ol  inlluen/a  virus  on  all  cases 
or  suspect  cases,  however,  they  will  be  pleased  to 
receive  some  selected  siiecimens  irom  outbreaks 
in  various  sections  ol  the  State  to  assist  in  deter- 
mining which  specilic  virus  is  implicated.  The 
Laboratory  has  provided  the  lollowing  inlorma- 
tion  concerning  the  collection  and  submission  of 
such  specimens: 

Ciurrent  inlluenza  infections  usually  can  be 
diagnosed  by  serologic  tests  alone,  if  acute  and 
convalescent  specimens  are  collected  at  proper 
time  intervals.  Collect  the  first  blood  specimen 


as  early  as  jiossible  in  the  acute  stage  ol  the  illness. 
Every  effort  should  be  made  to  obtain  specimens 
while  the  patient  is  still  febrile,  d'he  convalescent 
blood  sjjecimen  is  collected  2 to  1 weeks  later. 
For  serologic  tests  10  ml  of  whole  blood  or  5 ml 
of  serum  is  needed.  If  throat  swabs  are  submitted, 
they  should  be  placed  in  a small  amount  of  sterile 
broth  (supplied  on  reejuest)  and  delivered  to  the 
Laboratory  immediately.  Material  for  respiratory 
viruses  should  be  processed  without  freezing  if 
possible.  If  it  cannot  be  delivered  within  a few 
hours  it  should  be  frozen  and  shipped  on  dry  ice. 
Tidies  or  vials  must  be  sealed  in  such  a manner 
that  the  contents  are  protected  from  the  COo  gas 
(from  the  dry  ice).  The  onset  date  of  the  patient’s 
illness  and  each  specimen  marked  with  the  date 
of  collection  are  essential. 
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EDITORIAL 

Some  of  the  Newer  Studies  on  Hypertension 

By  Alfred  Kahn,  Jr.,  M.D. 


j[  HE  UNDERSTANDING  OF  HYPERTENSION  is  tar 

Ironi  complete.  Fragments  ot  information  from 
various  research  projects  fall  into  place  like  pieces 
from  a jig  saw  puzzle.  Eventually  the  whole  pic- 
ture wall  appear  even  though  the  fragment  of 
research  look  quite  puzzling. 

Rauwoltia  type  tlrugs  are  widely  used  in  clini- 
cal medicine  now.  Reserpine  has  been  shown  to 
reduce  high  blood  pressure  in  many  patients  and 
has  been  reported  to  produce  this  effect  by  reduc- 
ing the  catecholamines  in  various  tissues.  Mahon 
fe  Mashtord  (Journal  of  Clinical  Investigation, 
Vol.  42,  p.  338,  March,  1963)  have  recently  set  up 
an  experiment  to  determine  if  Reserpine  is  re- 
sponsible lor  the  cardio  vascular  response  of  pa- 
tients who  have  a circulatory  collapse  under  anes- 
thesia when  they  have  been  pre-treated  with  Re- 
serpine. It  was  felt  by  them  that  Reserpine  would 
deplete  the  tissue  supplies  of  nor-adrenalin.  If 
l yramine,  which  elevates  the  blood  pressure  by 
releasing  nor-adrenalin,  were  given  after  Reser- 
])ine  pre-treatment,  the  blood  pressure  rise  nor- 
mally expected  would  not  occur.  In  eight  sub- 
jects, these  authors  found  that  pre-treatment  with 
Reserpine  significantly  diminished  the  elevation 
of  blood  pressure  due  to  Tyramine  injections.  It 
is  of  incidental  interest  that  it  has  been  postulated 
that  nor-adrenaline  in  tissue  stores  may  be  con- 
sidered to  be  in  tw'o  compartments:  A large  one 
which  Reserpine  depletes,  and  a smaller  one 
which  d yramine  depletes. 

Reserpine  is  not  an  ideal  hypotensive  agent 
due  to  its  side  effects  as  depression,  etc.  As  a 
result  analogues  w'ere  developed  in  hopes  that 
the  hypotensive  effect  of  Reserpine  could  be  main- 
tained without  the  presence  of  side  effects.  Syro- 
singopine  is  a synthetic  derivative  of  Reserpine 
and  has  been  widely  used  in  clinical  medicine. 


Shelburne  and  Orgain  (American  Journal  of 
Medical  .Science,  V'ol.  245,  p.  304,  March,  1963) 
have  recently  compared  the  relative  value  of  Re- 
serpine 1 mg.  per  day  to  Syrosingopine  4 mg.  per 
day  after  three  or  more  w'eeks  of  treatment.  On 
Reserpine,  the  blood  pressure  fell;  on  Syrosingo- 
pine the  blood  pressure  was  unchanged.  Accord- 
ing to  these  authors,  this  relative  of  Reserpine 
seems  to  be  a therapeutic  failure  when  given 
orally. 

Another  hypotensive  drug  currently  in  wide 
use  is  Chlorothiazide.  This  drug  has  been  tested 
to  see  if  it  alters  the  effects  of  non-adtenalin  if  the 
subject  is  first  treated  with  Chlorothiazide.  Eck- 
stein, Abboud,  & Pereda  (Journal  of  Clinical  In- 
vestigation,  Vol.  41,  p.  1578,  August,  1962) 
studied  the  cardiac  output,  arterial  blood  pres- 
sure and  heart  rate  in  dogs  treated  with  chloro- 
thiazide and  then  given  nor  adrenaline.  Dogs 
given  nor-adrenaline  without  pre-treatment  with 
Chlorothiazide  had  no  increase  in  cardiac  output; 
if  there  was  pre-treatment  wdth  Chlorothiazide, 
the  output  did  increase  suggesting  the  cardio- 
regulation  reflexes  may  have  been  changed  by 
chlorothiazide.  Blood  pre.ssure  increases  and 
stroke  volume  increases  by  nor-adrenalin  usually 
stimulate  the  caroted  and  aortic  arch  barorecep- 
tors  and  cause  reflex  brady  cardia.  The  authors 
report  after  chlorothiazide,  this  reflex  was  signifi- 
cantly reduced.  .Stroke  work  of  the  heart  was  in- 
creased after  nor-adrenalin  injection  in  chloro- 
thiazide treated  animals.  Blood  pressure  can  be 
increased  by  nor-adrenaline  in  both  dogs  treated 
with  chlorothiazide  and  in  dogs  without  chloro- 
thiazide treatment;  the  mechanism  of  increase  in 
the  treated  dogs  seems  to  be  increased  cardiac 
output  whereas  in  the  untreated  dogs  it  is  prob- 
ably due  to  increased  peripheral  resistance.  These 
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iiulliors  loiu  liulcd  ‘'( hlorothia/idc  reduced  the 
responses  of  peripheral  Ijlood  vessels  to  the  vaso- 
constrictor ellects  ol  nor-epine|)hrinc.  It  also 
niodil  ied  the  el  let  t oi  nor-epinephrine  on  heart 
rate  and  cardiac  output.  The  data  suggests 
c hlorathia/ide  alters  the  ,sensiti\  ity  ol  cardioregn- 
latory  rellexes." 

The  a.ssociation  ol  pyelonephritis  to  hyperten- 
sion has  recently  been  investigated  by  Jones  and 
Shapiro  (Journal  oi  Cilinical  Investigation,  Vol. 
-12,  ]).  179,  February,  19b.H)  in  rats  made  acutely 
hypertensive  with  nor-adrenalin  and  angiotensin 
11;  both  oi  these  substances  are  very  strong  j^ressor 
agents  and  oi  the  two,  angrotensin  has  a much 
stronger  eiiect.  I he  iniecting  agent  used  in  these 
experiments  was  E.  Coli.  in  the  rats  made  acutely 
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hypertensive,  E.  Cioli  type  oi  pyelonephritis  was 
produced  in  a statistically  signiiicantly  larger 
group  than  in  normotensive  rats  challenged  with 
E.  (ioli,  these  experiments  led  Jones  and  Shapiro 
to  conclude  that  the  important  ieatnre  producing 
increased  snsceptability  was  the  alteration  in 
renal  blood  ilow.  In  other  words,  angiotensin 
and  nor-adrenalin  decrea,se  renal  blood  ilow  and 
increase  vascular  resistance.  It  is  postulated  the 
bacteria  are  thus  trapped  longer  in  the  kidney 
and  have  a better  chance  to  escape  into  the  kid- 
neys interstitial  spaces. 

Ehese  iew  studies  reilect  some  oi  the  intor- 
mation  obtained  about  hypertension  through  the 
use  oi  drugs  and  biological  substances. 


White  County  Medical  Society  Donates  Grant 

The  White  County  Medical  .Society  has  do- 
nated a grant  to  the  University  oi  Arkansas 
Medical  Center  to  iinance  virological  research. 

The  grant,  totaling  .|6,8 16.72,  represented  ex- 
cess contributions  made  this  year  to  the  county’s 
polio  oral  immunization  program.  The  giit  was 
made  through  Dr.  Hugh  R.  Edwards,  Searcy 
chairman  oi  the  Sabin  Oral  Polio  Vaccine  Pro- 
gram in  White  County. 

Dr.  Winston  K.  Shorey,  Dean  oi  the  School  oi 
Medicine,  expressing  thanks  on  behali  oi  the 
Medical  Center,  said  the  iund  would  provide 
“great  impetus”  toward  getting  a program  in 
virology  underway. 

Dean  Shorey  said  the  Medical  Center  hopes  to 
have  a research  laboratory  stalled  and  equipped 
by  next  July. 

Little  Rock  Physicians  Won  Certificate  of  Merit 

A scientiiic  exhibit  jrrepared  by  a group  oi 
Little  Rock  physicians  won  a certiiicate  oi  merit 
as  the  outstanding  presentation  in  the  Derma- 


tology Division  at  the  American  Medical  As.so- 
ciation  convention  this  summer. 

7'he  exhibit,  depicting  the  gangrenous  bite  of 
the  North  American  brown  spider,  was  devised  by 
Dr.  Calvin  J.  Dillaha,  Dr.  G.  Thomas  Jansen, 
Dr.  W.  Mage  Honeycutt,  Dr.  Carson  R.  Hayden 
and  Garett  D.  Cowsert  with  the  assistance  of  the 
medical  arts  dejiartments  oi  the  Lhiiversity  Medi- 
cal Center  and  Veteran’s  Administration  Hos- 
pital. 

Arkansas  Doctors  Receive  Chest  Physician 
Certificates 

Certificates  of  Fellowship  in  the  American  Col- 
lege oi  Chest  Physicians  were  conferred  upon  275 
physicians  during  convocation  ceremonies  at  the 
29th  Annual  Meeting  oi  the  College  in  Atlantic 
City. 

Nearly  800  physicians,  their  wives  and  guests 
attended  the  impressive  ceremony  on  .Sunday. 
June  Kith.  Fhe  meeting,  held  June  13-17  at  the 
Andjassador  Hotel  was  attended  by  1,821  physi- 
cians and  guests. 
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Physicians  from  Arkansas  cvho  received  certifi- 
cates were: 

Phillip  T.  Cnllen.  Little  Rock. 

Fhe  College  is  an  International  society  with 
nearly  8,000  members  in  89  countries  and  terri- 
tories throughout  the  world.  Mr.  Murray  Korn- 
field,  Chicago,  is  Executive  Director. 

Young  Little  Rock  Doctor  Wins 
Vanderbilt's  Highest  Award 

Dr.  Whllis  E.  Brown,  Jr.  son  of  Dr.  and  Mrs. 
Willis  Brown  of  Little  Rock,  has  received  the 
Founder’s  Medal  of  Vanderbilt  University,  the 
highest  award  granted  by  the  Nashville,  Tennes- 
see institution.  The  medal  is  presented  for  “first 
honors  in  the  School  of  Medicine.” 

Dr.  Brown,  whose  father  is  head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  of  the  Uni- 
versity of  Arkansas  School  of  Medicine  and  well 
known  in  Hot  Springs,  was  graduated  from  the 
medical  school  in  Nashville  June  2 and  will  serve 
a straight  internship  in  the  surgery  department 
at  Vanderbilt. 

He  is  a cum  laude  grarluate  of  Little  Rock’s 
Central  High  School  and  received  a bachelor  of 
arts  degree  cum  laude  from  Vanderbilt.  He  is  a 
member  of  Phi  Beta  Kappa  and  Alpha  Omega 
Alpha,  both  honor  societies,  and  in  1961  won  the 


ANSWER— What  is  Your  Diagnosis  ? 

Diagnosis:  Gout. 

X-Ray  Features:  There  are  lytic  punched-out  de- 
fects on  the  medial  side  of  the  metatarsal 
phalangeal  joint  of  the  great  toe.  These  are 
mainly  on  the  metatarsal  side  of  the  joint.  The 
cortex  is  eroded.  The  tophi  contain  no  calcifi- 
cation and,  indeed,  calcification  is  unusual. 
Note  particularly  that  there  is  no  disuse  osteo- 
porosis of  the  foot.  Since  between  exacerba- 
tions the  patient  is  relatively  free  of  pain,  no 
osteoporosis  has  developed. 


Roche  Award  for  the  student  with  the  highest 
scholastic  average  during  the  first  two  years  in 
medical  school. 

Fifty  Years  of  Service  to  Fellow  Man 
Honored  by  Medical  Schools 

Dr.  O.  H.  Clopton  was  recently  honored  at  the 
Fifty  Year  Reunion  of  the  1913  graduating  class 
from  the  Vanderbilt  School  of  Medicine.  The 
celebration  tvas  held  at  the  Richland  Country 
Club  in  Nashville. 

Dr.  Clopton,  who  is  a resident  of  Rector,  Ar- 
kansas, has  been  even  further  honored  by  the 
citizens  of  his  community  declaring  July  8-13 
“Dr.  O.  H.  Clopton  Week.” 

Dr.  Clopton  has  observed  and  participated  in 
the  great  advancement  of  the  science  of  medi- 
cine in  the  past  50  years  and  can  say  confidently 
that  the  child  born  today  is  indeed  blessed  with 
the  promise  of  a long,  healthy  and  happy  life 
due  to  expanded  knowledge  of  medicine. 


Arkansas  Physical  Fitness  Program  Rates 
High  in  United  States 

The  physical  fitness  program  in  Arkansas’  pub- 
lic schools  is  far  ahead  of  most  states,  more  than 
70  delegates  to  the  annual  Petit  Jean  Health  Edu- 
cation Workshop  at  Mather  Lodge  have  been  told. 

Fhe  organized  effort  started  tinder  the  Eisen- 
hower administration  and  has  been  expanded 


ANSWER— Electrocardiogram  of  the  Month 


RATE:  85  RHYTHM:  Atrial  tachycardia,  rate 
170,  with  2:  1 block. 

PR:  — Sec.  QRS:  .08  sec.  J QT:  .34  sec. 

INTERPRETATION:  Abnormal.  Paroxysmal 
atrial  tachycardia,  rate  170,  with  2:  1 block. 
Left  ventricular  hypertrophy.  Digital  is  effect 
(?). 

COMMENT:  This  arrhythmia  has  been  seen 
more  commonly  recently  and  is  one  of  the 
examples  where  an  ECG  can  detect  condi- 
tions not  readily  evident  clinically.  In  this 
instance  temporarily  withholding  digitalis  was 
efficacious. 
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under  the  Kennedy  adininisiralion.  And  the 
enipliasis  will  eoniinue,  according  to  slate  physi- 
cal litness  experts. 

The  workshop  was  concluc  led  by  the  Stale  Edu- 
cation l)e])artntent  and  the  Stale  Health  Depart- 
nient  to  explore  and  evaluate  what  has  been  clone 
in  j)roinoting  health  education  in  Arkansas 
schools,  and  what  can  and  should  he  clone. 

Dr.  Charles  H.  Barnes  Speaks  to  Civitans 

Dr.  Charles  H.  Barnes,  an  El  Dorado  physician, 
spoke  as  guest  speaker  at  a ineeling  ol  the  Civitan 
Cdub  T hursday,  June  h at  the  Ruins  Garrett  Ho- 
tel in  El  Dorado. 

Dr.  Barnes,  who  was  horn  in  Nashville,  Fen- 
nessee,  grew  up  in  Little  Rock  where  he  received 
his  secondary  education. 

Following  tour  years  service  in  World  War  II 
as  a military  pilc^t,  he  entered  the  Lniversity  ot 
.Arkansas  where  he  earned  a B.S  degree.  He  grad- 
uated Iroin  the  Ihiiversity  of  Arkansas  .School  ol 
Medicine  in  June  1952.  He  completed  a rotating 
internship  at  Walter  Reed  Army  Hospital  at  Ran- 
dolph Field,  San  Antonio,  Te.xas. 

Completion  of  this  training  was  followed  by  a 
tour  of  duty  as  a EJS.AF  flight  surgeon,  working 
extensively  with  the  26th  Scjuadron  of  the  Air 
Sea  Rescue  Service,  btisecl  in  the  Panama  Canal 
Zone. 

Upon  release  from  his  second  tour  of  military 
duty.  Dr.  Barnes  took  special  training  in  surgery 
at  the  Lhiiversity  of  Arkansas  Medical  Center 
from  July  1956  through  July  1961. 

After  leaving  the  medical  center  Dr.  Barnes 
worked  with  an  orthopedic  surgeon  before  locat- 
ing in  El  Dorado  in  1962  joining  the  late  Dr.  P.  J. 
I rinca  in  the  practice  of  surgery. 

Dr.  Robins  Tells  About  AMA  at  Lions  Club 

“Most  of  the  activities  ol  the  American  Medical 
.Association  are  scientific  in  nature,”  Dr.  R.  B. 
Robins,  one  of  the  nine  I rustees  of  the  AMy\, 
told  the  Lions  Cilub  Wednesday,  June  26. 

Dr.  Robins  had  just  returned  from  the  annual 
meeting  of  the  .AALA  at  Atlantic  Cuty  where  15,- 

000  physicians  were  in  attendance  and  where  Dr. 
Robins’  new  book  entitled  “ I he  Environment 

01  Medical  Practice”  was  on  display.  He  chose 
one  ol  the  chapters  in  his  l)ook  entitled  “Medical 
Organi/ations  and  I heir  Purjjoses”  as  the  basis 
for  his  talk  to  the  Lions  Clid). 

Lite  annual  meeting  of  the  .AMA  is  the  largest 


of  all  medical  meetings  and  is  designed  to  keep 
the  ]diysician  in  step  with  medical  progress. 
Medical  pretgress  is  so  rapid  that  the  average 
physician  has  a task  tcj  keep  in  step  with  advances, 
bill  by  attending  the  annual  AMA  meeting  he  is 
offered  the  ctpportunity.  Dr.  Roltins  said,  to  keep 
himself  up-to-date  and  give  his  patients  the  bene- 
fit of  current  knowledge  in  medicine. 

Dr.  Rollins  jiointed  out  that  the  AMA  pub- 
lishes the  leading  medical  journal  in  the  world, 
ten  specialty  journals,  a biw^eekly  medical  news- 
paper and  a maga/.ine  for  the  public  called  “ to- 
day’s Health.”  He  also  pointed  out  that  the  AMA 
has  rendered  great  service  to  the  country  by 
regulating  and  raising  the  standards  of  medical 
education  in  medical  schools  and  raising  the 
standards  of  patient  care  in  the  hospitals  liy 
establishing  high  standards  of  health  care. 

d'he  sjieaker  pointed  out  some  significant  in- 
formation such  as: 

(1)  I’he  average  physician  spends  12  percent  of 
his  working  time  giving  free  service  to  needy 
jieople.  (1  billion  dollars  a year  free.) 

(2)  Patients  gel  more  for  their  medical  dollar 
than  at  any  time  in  history.  Hospital  stays 
are  shorter  than  26  years  ago. 

(3)  Eighty  percent  of  the  drugs  used  today  were 
unknown  10  years  ago.  Medical  research  in 
the  EJnited  .States  has  discovered  more  im- 
portant drugs  than  all  the  rest  of  the  world. 

(4)  Peojile  spend  more  on  licpior  and  tobacco 
than  they  do  on  health  care. 

(5)  Voluntary  health  insurance  coverage  of  the 
population  is  increasing  by  leaps  and  bounds. 
More  than  half  of  the  old  people  in  the  coun- 
try have  some  form  of  health  insurance  pol- 
icy. 

Doctor  Caffery  Talks  to  Exchange 

“Fhe  Role  of  the  Modern  Hospital  in  the 
Ciommunity”  was  the  topic  of  an  informative 
acldre.ss  by  Dr.  Eldon  L.  Caffery,  chief  of  staff  of 
St.  Bernard's  hospital  before  Jonesboro  Exchange 
Club  members  Eriday,  June  S at  Hotel  Milner- 
Noble  in  Jonesboro. 

He  explained  that  hospital  services  at  St.  Ber- 
nard’s have  exjianded  and  have  been  improved 
tremendously  in  the  past  several  years,  and  are  still 
being  bettered.  Eor  this  increased  expansion  of 
.sen  ice  to  the  peojile  ol  the  area  he  cited  reasons 
lor  rises  in  cost. 

“One  of  the  facts  of  life,”  he  said,  “is  that  if  we 


Volume  60,  Number  4— September,  1963 


161 


Features 


have  a service  available  we  must  be  expected  to 
])ay  lor  it."  He  pointed  out  that  there  are  two 
emjjloyees  recjuired  lor  each  patient  in  a modern 
hospital  adding  that  the  average  hos])ital  census 
lor  last  year  was  143  patients  and  that  employees 
on  the  payroll  average  28().  Unlike  in  most  busi- 
nesses, employees  at  a hospital  must  be  on  duty 
24  hours  a day,  he  said.  Dr.  Call'ery  also  pin- 
jiointed  other  increased  costs,  such  as  modern, 
new  and  necessary  etpiipment  lor  the  various  de- 
partments, among  them  the  X-ray  and  surgery 
de])artment.  He  explained  that  proportionately 
hospital  patient  costs  have  increased  no  more 
than  many  other  services  and  products,  and  not 
as  much  as  some. 

Dr.  Caflery  introduceil  Odare  Murphree,  otie 
of  the  three  medical  technologists  at  the  hospital 
who  addressed  the  audience,  describing  his  work 
in  aiding  the  physicians,  and  told  of  schools  and 
training  programs  currently  in  progress  at  the  hos- 
pital. He  specifically  described  the  training  pro- 
gram for  medical  technologists  and  explained  the 
rigid  requirements  students  must  meet.  He  also 
said  that  there  is  a great  demand  over  the  country 
for  medical  technologists  and  that  the  hospital 
personnel  welcome  the  opportunity  to  discuss  this 
field  with  interested  young  people. 


THINGS 


TO 

COME 


American  Thoracic  Society  Invites 
Submission  of  Papers 

The  Medical  Sessions  Committee  Invites  Sub- 
mission of  papers  on  all  scientific  aspects  of  Tu- 
berculosis and  Non-tuberculous  Respiratory  and 
Cardio-Pulmonary  Diseases  for  presentation  at 
the  1964  annual  meeting  in  New  York  City,  May 
25-27.  Membership  in  the  Society  is  not  a pre- 
requisite to  particijjation  on  the  program. 

Abstracts  of  papers  should  be  submitted  before 
January  6,  1964,  to  the  Chairman  of  the  Medical 
Se.ssions  Committee.  Abstracts  of  papers  from  in- 
vestigators outside  the  United  States  will  be  most 
welcome  provided  they  are  in  English  and  are 
sid)mitted  with  the  understanding  that  all  papers 
accepted  must  be  pre.sented  in  English  at  the 


Annual  Meeting.  All  abstracts  will  be  reviewed 
by  the  Medical  Sessions  Committee.  Selection 
will  be  largely  based  on  the  areas  of  interest  sug- 
gested bv  you  and  others  receiving  this  invitation. 
Rejjorts  of  interesting  or  unusual  cases  will  be 
considered  for  inclusion  in  case  conferences. 

Authors  will  be  notified  by  February  10,  1964, 
if  their  papers  have  been  accepted  for  presenta- 
tions. Abstracts  selected  for  presentation  at  the 
Annual  Meeting  will  be  published  in  the  Ameri- 
can Review  of  Respiratory  Diseases.  Medical 
papers  presented  at  the  meeting  may  be  submitted 
to  the  Review  by  the  author  if  he  so  desires  for 
publication  after  the  Annual  Meeting. 

Papers  jrresented  at  the  annual  meeting  must 
be  original  contributions,  not  previously  pre- 
sented or  published.  Limit  abstracts  to  300  words 
including  important  data  and  conclusions.  Eight 
copies  are  required  for  distribution  to  committee 
members.  All  copy  shoidd  be  typed  double-spaced 
and  centered  on  page  with  1"  margin  on  each 
side.  Type  the  title  of  the  paper  on  all  pages. 
Number  pages  consecutively.  Charts  and  tables 
should  be  attached  to  aid  in  the  selection  of 
papers.  Spell  out  a term  the  first  time  it  is  used, 
followed  by  its  abbreviation  in  parentheses— e.g. 
maximal  ventilatory  flow  (MVF).  After  that  it 
may  be  abbreviated  throughout.  Type  the  names, 
most  important  academic  degree  and  title  and 
complete  addresses  of  the  senior  author  and  any 
co-authors  in  the  upper  left  corner  of  the  first 
page. 


Buffet  Dinner  Planned  for  Alumni 

T he  Hotel  Monteleone  in  New  Orleans  will  be 
the  scene  of  a buffet  dinner  for  the  University 
of  Arkansas  Medical  School  Alumni  on  Tuesday, 
November  19,  1963. 

Doctor  Completes  25  Years'  Practice 
in  Batesville  Area 

Dr.  Finis  Q.  Wyatt  completed  25  years  of  serv- 
ice and  practice  in  Batesville  and  vicinity  the  last 
week  of  June. 

Dr.  Wyatt  came  to  Batesville  in  June  of  1938 
and  set  up  offices  on  Broad  Street  near  his  pres- 
ent location  at  the  North  Arkansas  Clinic. 

He  served  his  internship  at  Morningside  Hos- 
pital in  Tulsa  and  his  residency  at  the  Fred  Rob- 
erts Memorial  Hospital  in  Corpus  Christi,  Texas. 

Dr.  Wyatt,  well-respected  general  practitioner, 
is  a fellow  in  the  International  College  of  Sur- 
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gcons.  He  is  nian  iccl  to  ihc  lonner  Miss  \'irginia 
Harrington  ol  Ark.a(lel|)hia.  I’liey  make  their 
home  in  Hates\ille. 

Dr.  Fred  J.  Kittler  Joins  the 
Cazort-Johnston  Allergy  Clinic 

Dr.  Alan  (k  Cia/ort,  Dr.  I homas  (i.  |ohnston, 
Dr.  Purcell  Smith,  and  Dr.  Hill  F.  Helley  proudly 
announce  the  association  ol  Fred  J.  Kittler,  M.D. 
lor  the  practice  ol  allergy  at  Cia/ort- Johnston 
■Mlergy  Cilinic  at  1001  W’est  Ciajjitol  Avenue;  Lit- 
tle Rock,  Arkansas. 

The  Endocrine  Society's  Fifteenth  Annual 
Postgraduate  Assembly  Will  Meet 

'Fhe  Filteenth  .\nnnal  Postgraduate  A.ssemhly 
is  being  held  in  Necv  York  City  from  September  .SO 
to  October  4,  1963.  The  Assembly  will  convene 
at  the  Medical  Students’  Residence  Hall  (Bard 
Hall)  of  the  Columbia-Presbyterian  Medical  Cen- 
ter. Recent  advances  in  all  j)ha.ses  ol  Endo- 
crinology and  Metabolism  will  be  discussed  by  a 
distinguished  groujj  of  experts.  The  course  will 
consist  of  formal  presentations,  panel  discussions, 
case  presentations  and  cjnestion  and  answer 
periods. 

1964  Sectional  Meetings  of  the 
American  College  of  Surgeons 

January  27-29  — Baltimore,  Maryland  — Lord 
Baltimore  Hotel 

February  17,  18,  19— Denver,  Colorado— Denver 
Hilton  Hotel 

March  16-19— New  Orleans,  Louisiana  (annual 
four-clay  meeting  for  surgeons  and  graduate 
nurses)— Roo.sevelt  and  Jung  Hotels  and  audito- 
riums of  Charity  Hospital,  Louisiana  State  Uni- 
versity and  Ttilane  University. 

50th  Annual  Clinical  Congress:  Chicago,  Illinois, 

October  5-9— Conrad  Hilton  Hotel 

The  District  Medical  Society  Will  Meet  in  Camden 

The  District  Medical  Society  will  meet  in  Cam- 
den at  the  Camden  Hotel  Tuesday  night,  Octo- 
ber 22nd,  in  a dinner  session.  Dr.  E.  B.  D.  Neu- 
hauser.  Radiologist -in -Chief  at  the  Children’s 
Hospital  Medical  Center  in  Boston,  Massachu- 
setts, will  speak  on  “Infections  and  Obstruction 
of  the  Lower  Urinary  Tract.”  Radiologists  and 
urologists  from  over  the  state  of  Arkansas  are 
urged  and  invited  to  attend  this  meeting  and  hear 
this  famous  pediatric  radiologist  speak  on  this 
subject. 


Annual  Course  in  Postgraduate 
Gastroenterology 

For  1963,  the  American  College  ol  (iastroen- 
terology  is  again  offering  a course  in  Postgrad- 
uate Ciastroenierology  to  be  given  at  the  Shore- 
ham  in  V\'ashington,  D.C.,  on  24,  25,  and  26  ol 
Octolier,  1963,  immediately  following  the  28th 
Anntial  Convention  to  be  held  at  the  same  place 
oti  21,  23,  24  Oc  tober  1963. 

Returning  to  serve  as  Medical  Co-ordinator 
will  be  1.  Snapper.  M.D.,  Ph.D.,  F.A.C.G.  (Hon.), 
Director  of  Medical  Education,  Beth  el  Flospital, 
Brooklyn,  N.Y.  As  the  Surgical  Co-ordinator  will 
be  Robert  J.  Coffey,  M.D.,  M.S.  (Med.)  Ph.D. 
(Surg.),  Professor  of  Surgery  and  Cihairman  of  the 
Department  ol  Surgery,  Cfeorgetown  LIniversity 
.School  of  Medicine,  Washington,  D.Ck  Fhe  Fac- 
ulty for  the  Course  will  be  selected  from  the 
medical  Schools  in  and  arotmtl  Washingtoti. 

14ie  sidiject  matter  to  be  covered  in  the  Course, 
from  a medical  as  well  as  surgical  viewpoint,  will 
be,  essentially,  the  advances  in  diagnosis  and 
treatment  of  gastrointestinal  clisea.ses  and  com- 
prehensive discussion  of  di.seases  of  the  esophagus, 
stomach,  pancreas,  spleen,  liver  and  gallbladder, 
colon,  and  recttim. 

All  of  I’htirsday  afternoon  will  be  spent  at 
the  Motmt  Alto  Veterans  Hospital,  where  in  addi- 
tion to  .several  indivichial  papers  to  be  presented, 
those  taking  the  Course  will  be  afforded  the  o|)- 
portunity  of  touring  the  Research  Laboratories  by 
groujis. 

/'X 

B I T U A R Y 

Death  Took  Prominent  Physician 

Charles  Blaine  Dixon,  well-known  jjhysician  of 
Van  Buren,  died  at  his  home,  1200  Cherry  Street, 
Saturday,  Jutie  29,  after  a long  illness.  He  was 
77  years  old. 

He  was  born  in  Arkansas,  the  .son  of  Alexander 
and  Mahala  Jacksoti  Dixon,  natives  of  Ketitucky. 
He  was  educated  in  Arkansas  and  practiced  his 
profession  at  Decatur,  Arkansas,  before  going  to 
Van  Buren  in  1943. 

He  was  a member  of  the  Arkansas  Eclectic 
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Medical  Association,  American  Medical  Associa- 
tion, Arkansas  Medical  Society,  Masonic  Lodge 
ot  Decatur,  Scottish  Rite  Bodies  of  Fort  Smith, 
Crawtord  County  Medical  Association,  the  First 


Presbyterian  Church,  a staff  member  of  the  Mis- 
souri Pacific  Hospital  Association  for  a number 
ol  years  and  he  was  also  a 32d  Degree  Mason. 


PERSONAL 


AND  NEWS  ITEMS 


First  Resident  in  Division  of  Dermatology 

The  first  resident  in  the  Division  of  Dermatol- 
ogy of  the  School  of  Medicine  completed  his 
three-year  training  period  in  July  and  is  entering 
private  practice  at  Fort  Smith,  Arkansas. 

Dr.  A.  C.  Bradford,  who  was  graduated  from 
the  University  of  Oklahoma  School  of  Medicine, 
entered  the  new  dermatology  program  from  pri- 
vate practice  in  Lindsey,  Oklahoma. 

He  will  be  associated  in  Fort  Smith  with  Cooper 
(dinic  and  Dr.  Davis  Goldstein. 

Five  residents  presently  are  enrolled  in  the 
three-year  traineeship,  which  is  served  at  Univer- 
sity Hospital  and  Veteran’s  Administration  Hos- 
pital in  Little  Rock. 

Doctor  Laney  Heads  Hospital  Medical  Staff 

Dr.  J.  Neal  Laney  was  elected  chief  of  the  medi- 
cal staff  of  Forrest  Memorial  Hospital  at  its  elec- 
tion Monday  night,  June  17  at  the  hospital. 

He  succeeds  Dr.  G.  A.  Sexton  and  will  serve 
through  June  30.  He  will  preside  at  the  monthly 
meeting  ol  the  medical  staff  which  supervises  the 
medical  performance  in  the  hospital  and  makes 
recommendations  for  improvement  in  patient 
care. 

Other  olficers  elected  were  Dr.  C.  E.  Crawley, 
vice  chief  of  staff;  Dr.  George  T.  McPhail,  secre- 
tary; Dr.  J.  Max  Roy,  chief  of  medicine;  Dr. 
Harold  N.  Cogburn,  chief  of  surgery;  and  Dr.  G. 
A.  Sexton,  chief  of  obstetrics. 

Dr.  E.  M.  Collins  and  Dr.  A.  M.  Bradley  were 
elected  members  of  the  executive  committee. 

The  Ouachita  County  Medical  Society 
Met  July  9th 

The  Ouachita  County  Medical  Society  met  in 
regular  monthly  dinner  session  Tuesday  night, 
July  9th  at  the  Camden  Hotel  in  Camden.  Dr.  E. 


Easley  of  the  State  Health  Department  spoke  on 
“The  History  and  Work  of  the  Arkansas  State 
Health  Department.” 

Dr.  John  F.  Guenthner  Affiliated  With 
Mountain  Home  Clinic 

Dr.  John  F.  Guenthner,  physician  and  surgeon 
who  has  practiced  many  years  in  Arkansas,  has 
announced  his  affiliation  with  the  Saltzman  Clinic 
and  Hospital  in  Mountain  Home,  Arkansas. 

Dr.  Guenthner  has  practiced  in  Arkansas  since 
1936.  Before  coming  to  Baxter  County,  he  com- 
pleted a one-year  internship  at  West  End  Hos- 
pital in  Chicago,  Illinois,  followed  by  a surgical 
residency  of  four  and  one-half  years. 

He  is  president  of  the  Baxter  County  Medical 
Society,  a member  of  the  Arkansas  Medical  So- 
ciety, the  American  Medical  Association,  the 
American  Society  of  Abdominal  Surgeons,  a mem- 
ber of  the  Arkansas  State  Medical  Board  of  Medi- 
cal Examiners,  the  World  Medical  Association,  a 
Fellow  of  the  Federation  of  Medical  Boards  of 
the  United  States,  and  was  recently  appointed  by 
the  president  of  the  Arkansas  Medical  Society 
as  a member  of  the  subcommittee  on  Mental 
Health. 

The  local  institution  with  which  he  is  affiliated 
will  be  known  as  the  Saltzman-Guenthner  Clinic 
and  Hospital. 

Orthopedic  Surgeon  Gets  Dimes  Office 

Dr.  Walter  G.  Selakovich;  5700  West  Mark- 
ham; Little  Rock,  Arkansas,  an  orthopedic  sur- 
geon, has  been  elected  chairman  of  the  medical 
advisory  committee  of  the  Pulaski  County  chapter 
of  the  National  Foundation  March  of  Dimes. 

Dr.  Theo  C.  Panos,  professor  of  pediatrics  at 
the  University  of  Arkansas  Medical  School,  is  the 
new  vice  chairman. 
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Dr.  Sclakovich  is  duel  ol  ortlu)])e(lics  at  Arkan- 
sas CMiiklren's  Hospital  aiul  an  assistant  clinical 
prolessor  at  the  I'  ol  A Medical  School.  Cdiapter 
(ihairintni  Fred  Balch,  Jr.  said  the  tollovving  had 
been  named  to  .serve  on  the  medical  ad\  isory 
committee: 

Dr.  Panos,  Dr.  Deane  (F  Baldwin,  Dr.  Travis 
Trews,  Dr.  James  L.  Dennis,  Dr.  Austin  Cirimes, 
Dr.  Frank  Padberg,  Dr.  James  Sloan,  Dr.  Mose 
Smith  III,  Dr.  James  G.  1 homas  and  Dr.  Ci.  Max 
I'horn. 

1 he  responsibilities  of  the  medical  advisory 
committee,  accoixling  to  Balch,  are  to  serve  as  a 
link  between  the  chapter  and  the  medical  profes- 
sion, to  recommend  special  consultants  as  re- 
quired; to  advise  on  treatment  facilities  available, 
to  sponsor  educational  programs  for  professional 
groups  and  to  advise  on  unusual  medical  services 
costs. 

Dr.  F.  M.  Duckworth  Celebrated  His 
Ninetieth  Birthday  June  30 

Dr.  F.  M.  Duckworth  observed  90  full  years 
of  life  on  Sunday,  June  30.  He  is  one  of  nine  chil- 
dren (who  grew'  to  adulthood)  born  to  L.  L.  and 
Lavina  Gunter  Duckworth.  He  was  born  in  the 
house  just  north  of  the  “Gunter  House’’  on  East 
Tahlequah,  in  Siloam  Springs,  Arkansas.  There 
are  still  three  children  living  — Dr.  Duckw'orth, 
Mrs.  W.  C.  Gibson  of  Norman  and  Rob  Duck- 
worth of  California. 

After  graduating  from  Medical  School  at  Wash- 
ington University  in  St.  Louis,  Mo.,  in  1897,  he 
openetl  his  practice  in  Claremore,  Oklahoma. 
There  he  met  and  married  Zoe  Bullette.  Doctor 
Duckworth  continued  taking  courses  in  speciali- 
zation in  New  Orleans,  U.L.L.A.,  and  New  York. 
During  his  years  in  Oklahoma,  he  practiced  dur- 
ing the  horse  and  buggy  days  where  roads  were 
almost  non-existent,  ft  was  also  during  this  period 
that  he  became  organizer  and  counselor  for  Medi- 
cal Associations  in  nine  Oklahoma  counties,  in- 
cluding Rogers,  Wagoner  and  Tulsa  counties. 

Idle  Duckworths  moved  to  Siloam  Springs  in 
1907  where  the  Doctor  set  up  his  office  in  the 
Chandler  Building  and  maintained  it  there  until 
1955  when  he  retired.  Even  after  his  formal  re- 
tirement, he  continued  to  treat  some  of  his  old 
patients  from  his  own  home.  When  he  first  came 
back  to  Siloam  Springs  in  1907,  he  stayed  in  Dr. 
J.  F.  Clegg’s  office  so  Dr.  Clegg  could  go  on  two 
w'eeks  vacation. 


Dr.  Duckworth  probably  know's  more  “pioneer” 
lamilies  than  any  person  living  in  .Arkansas  today. 

Seminar  Held  at  Magnolia 

Dr.  Betty  Low'e  ol  'Fexarkana  and  Dr.  Russell 
W'alling  ol  San  Antonio,  Texas,  w'ere  the  guest 
speakers  at  a post  graduate  .seminar  in  Magnolia 
June  26  sjjonsored  by  the  Arkansas  Academy  of 
(ieneral  Practice. 

7'he  meeting  was  held  in  the  Magnolia  Inn  Ho- 
tel. 

Subjects  discussed  at  the  meeting  were  related 
to  the  fields  of  Pediatrics  and  Psychiatry.  Dr.  John 
E.  Alexander  was  in  charge  of  the  local  arrange- 
ments. 

All  doctors  of  medicine  w'ere  invited  to  attend, 
and  special  entertainment  was  planned  for  the 
doctor's  wives. 

Doctor  R.  H.  Nunnally  Opens  Office  at  Sparkman 

Dr.  Robert  H.  Nunnally,  announced  the  open- 
ing of  his  office  at  the  Sparkman  Clinic  in  Spark- 
man, Arkansas,  w'hich  started  June  lOth,  1963.  Dr. 
Nunnally,  a native  of  Lester,  .Arkansas,  obtained 
his  pre-medical  training  at  Tulane  LIniversity 
in  New  Orleans,  Louisiana,  and  received  his 
medical  degree  from  the  University  of  .Arkansas 
.School  of  Medicine  in  1958. 

Dr.  .Nunnally  served  a rotating  internship  at 
Lackland  Air  Eorce  Hospital,  San  Antonio,  Texas. 
He  later  served  as  Chief  of  the  Eamily  Clinic 
there.  He  transferred  to  .Amarillo  .Air  Force  Base 
Hospital,  Texas  in  June  1960.  He  served  in  the 
departments  of  Obstetrics  and  Gynecology,  and 
Pediatrics,  each  for  one  year.  He  is  a member  of 
the  As.sociation  of  Military  surgeons  of  the  Fhiited 
States  and  of  the  American  .Acatlemy  of  Cieneral 
Practice. 

Dr.  Hugh  Edwards  Named  to  Office 
on  Medical  Board 

Dr.  Hugh  R.  Edw  ards  w'as  elected  vice-chairman 
of  the  .Arkansas  State  Medical  Board  at  a meeting 
held  June  13  at  Hotel  Marion,  Little  Rock. 

Other  officers  are  Jeff  Baggett,  Af.D.  of  Prairie 
Grove,  chairman;  Joe  Verser,  M.D.,  Harrisburg, 
secretary  and  treasurer. 

Other  board  members  are:  Erank  M.  Burton, 
AI.D.,  Hot  Springs;  G.  D.  Murjthy,  Jr.,  M.D.,  El 
Dorado;  Wm.  A.  Snodgrass,  Jr.,  M.D.,  Little 
Rock;  H.  J.  Hall,  M.D.,  Clinton;  Earle  D.  Mc- 
Kelvey,  M.D.,  Paragould;  John  F.  Guenthner, 
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M.D.,  Mountain  Home. 

Eugene  R.  AEarren,  Little  Rock,  is  the  attorney. 


Mrs.  Glenn  Keller  Is  Business  and  Professional 
Women's  Club  Speaker 

Mrs.  Cilenn  Keller,  president  of  the  Woman’s 
.Auxiliary  of  the  Arkansas  Medical  Society  and  a 
member  of  the  local  Business  and  Professional 
W’omen's  Club,  spoke  to  the  club  on  the  evening 
of  June  12. 

Some  of  the  activities  of  the  Auxiliary  which 
Mrs.  Keller  outlined  were:  hard  w'ork  on  mental 
health  programs;  concentrating  now'  on  suicitle 
jtrevention  and  the  methods  of  detecting  potential 
suicide  cases;  recruiting  young  people  to  enter 
medical  services— doctors,  nurses,  technicians,  etc; 
the  Auxiliary’s  Education  and  Research  Eounda- 
tion,  which  is  a guaranteed  loan  service  for  medi- 
cal students;  offering  medical  self-help  courses  to 
civil  defen.se  groups;  offering  safety  programs  to 
any  interestetl  groups;  international  health  ac- 
tivities, which  include  collecting  drugs  and  all 
types  of  medical  equijrment  to  be  sent  to  under- 
privileged areas  in  other  countries. 

Mrs.  Keller  also  discussed  socialized  medicine 
and  what  it  means  to  the  patient,  and  stressed 
that  each  individual  must  distinguish  fact  from 
fiction  in  connection  with  his  owm  health  and  the 
health  of  his  family. 

Mrs.  Whitfield  Bilyeu,  president,  presided  at 
the  bnsine.ss  meeting. 


BOOK  REVIEWS 

Cecil -Loeb  TEXTBOOK  OF  MKDICIXE.  Eleventh  Edi- 
tion, edited  by  Fan!  B.  Beeson.  M.D.,  Erisign  Professor 
of  Medicine,  Yale  Vnwersity  School  of  Medicine,  and 
Walsh  McDerniotl . M.D.,  lAxiingston  Earrand  Professor 
of  Public  Elealtb,  Cornell  University  Medical  College,  pp. 
1835  with  index,  illustrated,  published  by  If.  B.  Saundets 
Company , Philadelphia  and  Eondon,  1963. 

This  textbook  of  medicine  has  Itecome  the  standard  for 
all  hooks  on  this  stihject.  It  is  an  outstanding  toinpendittni 
of  medical  information  now  under  the  editorship  of  Drs. 
Beeson  and  McDermott.  This  text  is  now  183.5  pages  with- 
out listing  the  index.  Despite  this,  the  rapid  pace  of  medi- 
cine forces  the  individual  articles  to  he  rather  short  and 
terse.  Various  systems  are  written  hy  different  atithorities, 
all  of  them  otitstanding  in  their  respective  fields.  This 
hook  is  recommended  as  being  the  best  ctirrent  textbook 
of  medicine  for  the  medical  student  and  general  practi- 
tioner. It  is  a handy  reference  for  other  physicians.  AK 

RESUETS  OE  SURGERY  EOR  PEPTIC  UECER,  a Coop- 
erative Study  of  Twelve  Veterans  Administration  Hos- 
pitals, edited  h\  R.  11’.  Postlethwait . M.D.,  pp.  308,  pub- 
lished by  ir.  B.  .Saunders  Company,  Philadelphia  and 
Eondon.  1963. 

This  is  an  interesting  text  pertaining  to  the  surgical 
therapeusis  of  peptic  ulcer.  It  contains  numerous  charts 
and  graphs  and  has  a highly  interesting  text.  It  is  of  lim- 
ited value  to  all  except  gastroenterologists  and  surgeons; 
to  the.se  latter  groups  it  is  heartily  recommended.  .\K 

PEDIATRIC  CARDIOLOGY , Second  Edition,  by  Alex- 
ander .S'.  Nadas,  M.D.,  E.A.A.P.,  .issociate  Clinical  Profes- 
sor of  Pediatrics,  Haivard  Medical  School;  Cardiologist, 
The  Children’s  Hospital;  Physician,  Sharon  Cardiovas- 
cular Unit,  Children’s  Hospital  Medical  Center,  Boston, 
Illustrated,  pp.  828,  published  by  IF.  B.  Saunders  Com- 
pany,  Philadelphia  and  Eondon,  1963. 

Pediatric  cardiology  has  become  a disease  of  major  im- 
portance, principally  due  to  the  imports  given  it  by  pedi- 
atric cardiac  stirgeons  such  as  Gross  and  others.  Nadas  has 
published  an  excellent  text  on  pediatric  cardiology  which 
shotild  be  of  great  interest  to  the  profession.  It  will  he  of 
principal  interest  to  the  house  officer,  pediatrician,  intern- 
ist and  pediatric  surgeon.  The  hook  is  well  written  and 
easy  to  read.  There  are  a moderate  number  of  diagrams. 
There  is  a bibliography  of  766  references.  Fhe  text  dis- 
ctrsses  three  main  things:  Diagnosis  and  the  methods  used 
in  diagnosis,  acejuired  heart  disease  and  congenital  heart 
disease.  This  book  is  highly  recommended  to  those  inter- 
ested in  this  subject.  AK 
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Sponsored  by  Arkansas  Tuberculosis  Association 


Tl  BERCriJX  TESriXG  OE 
SCHOOE  CHIEDREX 

Hecause  it  was  believed  that  ttiberctiliii  testing 
ot  selettetl  age  groups  in  elementary  schools  would 
lurnish  iiselul  clues  to  loci  ol  inlection,  a testing 
program  was  tmdertaken  in  1957  and  1958  under 
the  joint  auspices  ol  the  I'uberculosis  and  Health 
Asociation  of  California,  the  California  State  De- 
partment of  Public  Health,  the  California  Con- 
ference of  Local  Health  Officers,  and  the  United 
States  Public  Health  Service. 

I'he  intratlermal  Mantoux  test  with  5 T.LI. 
(0.1  ml.  containing  .0001  of  PPD-S)  was  used.  A 
positive  test  was  one  with  indtiration  of  6 mm.  or 
more.  The  term  “Ladino”  was  used  to  identify 
children  of  Latin  American  or  Spanish  back- 
grotmd. 

Of  123,934  elementary  school  children  enrolled 
in  399  schools  in  eleven  selected  areas  of  Cali- 
fornia, 109,152  were  tuberculin  tested  at  least 
once.  The  study  group  consisted  of  85,751  stu- 
dents available  for  testing  both  years  in  ten  areas, 
and  of  these  54,051  completed  both  tests. 

STUDY  EIXDIXGS 

The  authors’  findings  and  conchisions  from 
these  studies  were: 

1.  The  Mantoux  test,  when  done  competently, 
offers  a most  acceptable  guide  for  follow  up  and 
cae  finding.  Testing  errors  occurred  for  many 
reasons  but  did  not  invalidate  the  significance 
of  the  observed  conversions  and  reversions. 

2.  W’hen  the  ten  sttidy  areas  were  ranked  as 
“high”  or  “low”  by  reported  morbidity  rates,  the 
percentage  of  positive  tests  the  first  year  followed 
the  same  general  pattern  as  the  reported  morbid- 
ity rates.  Positive  reactions  occurred  in  11.1  per 
cent  of  Ladino  students,  in  4.5  jrer  cent  of  Negroes, 
in  5.3  per  cent  of  other  nonwhite  students,  and 
in  2.1  per  cent  of  the  remaining  white  students. 
1 he  positive  reactors  varied  from  0.96  per  cent  at 

Henrik  L.  Bi.u.m,  M.l).;  Frank  E.  Hesse,  M.D.;  C>i.en  W. 
Ken  t,  .\1.D.;  aiul  Dai.rie  ,S.  Lich  ienstk.er.  The  Aitiericcin 
lievieii'  of  Respiratory  Diseases,  February.  196.S. 


age  6 to  4.61  jjer  cent  at  age  14. 

3.  Population  density  or  degree  of  urbani/a- 
tion  did  not  appear  to  be  signficantly  related  to 
incidence  of  tuberculin  sensitivity. 

4.  The  trecpiency  of  positive  reactors  and  the 
degree  of  sensitivity  as  represented  by  size  of  reac- 
tion are  related  to  the  freqtiency  of  exposure  to 
Myobacterium  tuberculosis.  Rates  of  conversion 
and  levels  of  infection  in  the  schools  paralleled 
incidence  of  active  disease  in  the  community.  The 
rate  of  conversion  accelerated  markedly  as  age 
increased.  This  explains  the  rapid  overall  in- 
crea,se  in  prevalance  of  positives  w’ith  increasing 
age  in  the  6-to-14  year  age  group  tested.  In  the 
Ladino  groujr,  girls  showed  more  acceleration 
than  boys  and  higher  levels  of  sensitivity  at  each 
age  tested. 

5.  The  rapid  rise  in  conversion  rates  as  well  as 
of  prevalence  observed  with  increasing  age  at  the 
elementary  school  level  is  best  accounted  for  by 
castial  exposures  to  older  jtersons  otitside  the 
home,  the  circle  of  stich  contacts  enlarging  with 
the  freedom  from  the  home  environment  that 
cxcurs  with  increasing  age. 

6.  4he  fretpiency  of  reversion  was  inversely 
related  to  reported  morbidity  rates  and  to  jjreva- 
lence  of  ttiberctdin  sensitivity.  It  occurred  most 
frecjtiently  in  the  low'er  ages,  in  communities  with 
low  morbidity  rates,  in  white  students  other  than 
Ladino,  and  among  males.  Reversion  also  oc- 
ctirred  most  frecjtiently  among  tho.se  with  smaller 
ttiberctdin  reactions,  which  were  in  turn  most 
fret|tient  among  the  groujts  with  lower  jtrevalence 
of  tuberctilin  sensitivity. 

7.  The  distribution  of  reaction  sizes  was  con- 
sistent with  the  theciry  that  frecjuency  of  exjtostire 
to  infective  does  of  A/,  tuberculosis  is  related  to 
the  |trevalence  of  jjositive  skin  reactors,  to  the 
frecjuency  of  conversion  and  clinical  case  morbid- 
ity rates,  and  that  it  varies  inversely  with  fre- 
cjuency  of  reversion. 

Suscejttibility  to  clinical  disease  during  ele- 
mentary .school  ages  (6-14  years)  is  no  less  frecjiient 
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than  among  older  persons,  provided  account  is 
taken  of  the  infected  popidation  at  risk. 

SMALL  INDURATIONS 

8.  Small  indurations  give  rise  to  an  undue  pro- 
portion of  positives  in  a sidtsequent  retest.  This 
may  also  he  true  for  reactions  as  inconsequential 
as  “erythema  only”. 

9.  Recent  converters  (0-12  months)  make  up  a 
significant  proportion  of  positive  reactors  at  ages 
6 through  14. 

10.  Follow-tq)  case-finding  activities  were  re- 
corded and  the  data  made  available  to  the  study 
from  two  areas.  In  one  area  where  19,987  children 
completed  at  least  one  test,  467  index  reactors  on 
field  records  in  1957  yielded,  1,782  contacts  on 
follow  up.  Eight  new  cases  were  found  among 
these  index  reactors.  Of  the  1,782  contacts,  82 
j)er  cent  received  follow-iqi  examinations  and  17 
clinically  active  cases  were  diagnosed.  The  1958 
follow-tqj  examinations  of  83  per  cent  of  the  437 
known  or  new  positive  reactors  on  field  records 
yielded  five  new  active  cases,  all  new  positive 
reactors.  Of  the  1,713  household  and  close  con- 
tacts examined  (83  jjer  cent),  only  one  new  active 
case  was  found. 


NEW  CASES  AND  REACTORS 

No  cases  were  discovered  among  positive  reac- 
tors or  their  household  contacts  when  the  index 
reactors  had  less  than  9 millimeters  of  induration. 
From  a case-finding  standpoint,  positive  reactors 
found  in  the  first  year  were  more  productive  of 
new  cases  than  w'ere  those  in  the  second  year. 
However,  if  one  followed  only  the  converters  and 
new  reactors  in  the  second  year,  new  active  cases 
discovered  wotdd  be  of  the  same  order  of  magni- 
ttide  as  was  that  of  all  reactors  in  the  initial  test 
year.  The  small  number  of  cases  in  both  years 
render  these  observations  tentative. 

1 1 . The  greatest  number  of  leads  to  cases  of  tu- 
berctdosis  will  be  found  among  those  groups  with 
high  morbidity  and  high  prevalence  of  tuberculin 
reactors. 

12.  We  believe  that  case  finding  by  tuberculin 
testing  surveys  w'ould  be  most  productive  and  least 
costly  in  communities  having  an  annnual  tuber- 
etdosis  morbidity  rate  of  over  40,  and  particularly 
over  50  per  100,000,  and  in  any  groups  having 
over  one  per  cent  positive  reactors  at  age  6,  three 
per  cent  at  age  10,  or  five  per  cent  at  age  14.  We 
expect  it  to  be  most  profitable  in  schools  having 
more  of  the  higher  incidence  groups  of  children, 
such  as  ethnic  and  racial  minorities  or  older  ages. 


Antibody  Formation  in  Hodgkin's  Disease 

A.  C.  Aisenberk  and  S.  Leskowitz,  New  Eng  J ^fed 
268:1269  ( June  6)  1963 

t hirteen  ol  19  anergic  patients  with  Hodgkin’s 
disease  formed  antibody  to  both  types  II  and  VII 
pneumococcal  polysaccharide,  while  2 formed 
antibody  to  only  I antigen  and  4 to  neither.  Four 
of  the  six  indiniduals  who  failed  to  respond  to  1 
or  both  antigens  died  within  6 months  of  the  anti- 
body studies,  suggesting  that  the  failtire  to  form 
antiltody  to  these  antigens  is  a manifestation  of 
advanced  Hodgkin's  disease.  In  five  of  ten  patients 
the  data  suggested  that  antibody  formation  w’as 
not  sustained  in  the  same  manner  as  it  is  in  nor- 
mals. 

Primary  Arteritis  of  Aorta  Causing  Renal  Artery 
Stenosis  and  Hypertension 

T.  J.  Danaraj,  H.  C.  Wong,  and  M.  A.  I homas, 
Brit  Heart  J 25:15^  (March)  1963 
Nine  patients  with  primary  arteritis  of  the  aorta 
exhibited  involvement  not  only  of  the  renal 


arteries,  but  ot  other  branches  as  well.  I'he  evi- 
dence pre.sented  by  the  9 ca.ses  indicates  that  pri- 
mary arteritis  of  the  aorta  is  a clinicopathological 
entity  of  which  Fakayashti’s  syndrome  is  a part, 
and  siqjports  the  thesis  that  primary  arteritis  of 
the  aorta  may  affect  not  only  the  arch  alone,  to 
produce  I'akayashu’s  syndrome,  but  any  part  of 
the  aorta,  the  clinical  picture  depending  on  which 
segments  and  which  branches  are  affected.  In 
this  study,  the  mode  of  presentation  was  hyper- 
tension consetpient  on  renal  artery  stenosis.  With 
involvement  of  renal  arteries,  prognosis  becomes 
serious  because  restdtant  hypertension  is  severe 
and  leads  to  jtremature  death.  Early  diagnosis 
is  important,  and  surgical  treatment  is  indicated 
to  relieve  the  hypertension.  The  removal  of  a kid- 
ney is  a sinqjler  and  less  hazardous  operation  than 
procedures  to  restore  adecpiate  renal  blood  flow, 
but,  when  the  primary  lesion  is  in  the  aorta  and 
may  progress  to  involve  both  renal  arteries,  some 
form  of  arterial  reconstruction  is  to  be  preferred. 


168 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


JOURNAL 


OF  THE 

ansas  medical 

SOCIETY 


\o\.  60  No.  5 


FORT  SMITH,  ARKANSAS 


Lente 


Insulins 


wide  range  of  Insulin  activity 
• free  of  modifying  protein 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


lealize  his  potential 

.ANTIN' 

^LHYDANTOIN  SODIUM) 

PARKE-OAVIS 


"The  most  effective  torm  of  emotional  approach  remains  the  demonstra- 
tion to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
trolled with  anticonvulsant  medication.”' 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  ot  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.’  '®  It  possesses  a wide  margin 
of  safety,  and  incidence  of  side  effects  is  minimal.'*  With  this  agent, 
oversedation  is  not  a problem.’  Moreover,  its  use  is  often  accompanied 
by  improvement  in  the  patient’s  memory,  intellectual  performance,  and 
emotional  stability." 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
polyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
form eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
exfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
then  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
dosage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  All  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  10(1  and  1,000. 


REFERENCES:  (1)  Hammill,  J.  F.:  J.  Chron.  Dis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.; 
Oruckman,  R.,  & Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  J.  W..-  M.  Clin.  North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibio..- 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9) 
Carter,  C.  N.:  Arch.  Neurol  & Psychiat.  79:136,  19S8.  (10)  Thomas,  M.  H.,  in 
Green,  J.  R.,  S Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  & 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 
man, L.  S.,  & Gilman,  A,;  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 

Macmillan  Company,  1955,  p.  187.  uees  mvt# 4 tfwfwvv. ©•(r** w. W'a/uw 


PARKE-DAViS 


THE 

JOURNAL  OF  THE 


MEDICAL  SOCIETY 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 


ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  Street  Little  Rock,  Arkansas 

MR.  PAUL  C.  SCHAEFER,  Business  Manager 
218  Kelley  Bldg.  Fort  Smith,  Arkansas 

LITTLE  ROCK  BUSINESS  OFFICE 
114  E.  Second  St.  Little  Rock,  Arkansas 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


JOE  VERSER,  President Harrisburg 

C.  RANDOLPH  ELLIS,  President-Elect Malvern 

GUY  R.  FARRIS,  First  Vice-President Little  Rock 

A.  E.  ANDREWS,  Second  Vice-President Paragould 

W.  A.  FOWLER,  Third  Vice  President Fayetteville 

ELVIN  SHUFFIELD,  Secretary Little  Rock 

W.  R.  BROOKSHER,  Secretary  Emeritus Fort  Smith 

BEN  N.  SALTZMAN,  Treasurer Mountain  Home 

C.  LEWIS  HYATT,  Speaker.  House  of  Delegates Monticello 

J.  P.  PRICE,  JR.,  Vice  Speaker,  House  of  Delegates.—Monticello 

ALFRED  KAHN,  JR.,  Journal  Editor Little  Rock 

MR.  PAUL  C.  SCHAEFER,  Executive  Secretary, 

P.O.  Box  1345 Fort  Smith 


COUNCILORS 

First  District  ELDON  FAIRLEY  Osceola 

PAUL  LEDBETTER  Jonesboro 

Second  District  PAUL  GRAY  Batesville 

HUGH  R.  EDWARDS... ...  Searcy 

Third  District  PAUL  MILLAR Stuttgart 

G.  A.  SEXTON Forrest  City 

Fourth  District  T.  E.  TOWNSEND Pine  Bluff 

H.  W.  THOMAS . Dermott 

Fifth  District  GEORGE  C.  BURTON El  Dorado 

JOHN  L.  RUFF ...Magnolia 

Sixth  District  KARLTON  H.  KEMP .Texarkana 

JOHN  P.  WOOD Mena 

Seventh  District  JACK  KENNEDY  Arkadelphia 

MARTIN  EISELE Hot  Springs 

Eighth  District  WM.  PAYTON  KOLB  Little  Rock 

JOE  NORTON  Little  Rock 

Ninth  District  STANLEY  APPLEGATE  Springdale 

ROSS  FOWLER  Harrison 

Tenth  District  C.  C.  LONG  Ozark 

L.  A.  WHITTAKER  Fort  Smith 


The  Advertising  policy  of  this  JOURNAL  is  governed  by  the 
PRINCIPLES  OF  ADVERTISING  of  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  by  the  Advertising  Committee  of  the 
Bureau  and  by  the  Council  of  the  Arkansas  Medical  Society. 

EXCLUSIVE  PUBLICATION -Articles  are  accepted  for  pub- 
lication on  the  condition  that  they  are  contributed  solely  to  this 
Journal. 

COPY  RIGHT  1963  — By  the  Journal  of  the  Arkansas  Med- 
ical Society. 

NEWS— Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  inter- 
est to  the  membership. 


SCIENTIFIC  ARTICLES 

The  Current  Status  of  Duodenal 

Idcer  Therapy 169 

Gordon  McHardy , M.D. 


Etiology  and  Pathogenesis  in 

Psychosomatic  Medicine 175 

Sydney  G.  Margolin,  M.D. 

How  Strong  Is  a Conviction 181 


Victor  Rairny 


WHAT'S  NEW 

Otology- 

Surgery  of  Otosclerosis 188 

A.  J.  Brizzolara,  M.D. 


FEATURES 

Electrocardiogram  of  the  Month 192 

What  Is  Your  Diagnosis? 193 

Arkansas  Public  Health  at  a Glance-  194 

Guest  Editorial  196 

Medicine  in  the  News 197 

Announcements  andl’hings  to  Come  199 

Personal  and  News  Items 201 

New  Members 203 

Women’s  Auxiliary 204 

Book  Reviews 204 

d'uberculosis  Abstracts 206 


Notice  on  Form  3579-P  to  be  sent  to  Arkansas  Medical  Society,  218  Kelley  Building,  Fort  Smith,  Arkansas.  Published 
monthly  under  direction  of  the  Council,  Arkansas  Medical  Society,  I ol.  60,  No.  5.  Subscriptions  $3.00  a year.  Single 
copies  50  cents.  Entered  as  a second  class  matter.  May  I,  1955,  in  the  post  office  at  Little  Rock,  Arkansas,  under  the 
Act  of  Congress  of  March,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act 
of  October  3,  1917,  authorized  August  1,  1918.  Second-class  postage  paid  at  Little  Rock,  Arkansas. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY 

PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 
• IMIilMIMIIIIIItllllllllllMIIIIIMIIMIMIIilMIIIIMillllllllllMIIIMIIMMMMIMMMnnitlllllltnillllllll  VOL.  U M E 60  • 00X0  0ER  1063  • NUM0ER  5 

THE  CURRENT  STATUS  OF  DUODENAL 

ULCER  THERAPY 

Gordon  McHordy,  M.D.* 


Delivered  at  the  Annual  Meeting  of  the 
Arkansas  Medical  Society,  Little  Rock,  Arkansas, 

April  23,  1963. 


KSTRIC  ULCER  AND  DUODENAL  ulcCr  ULC  nOW 

generally  conceded  to  be  separate  entities  with 
significantly  different  genetic  characteristics,  eti- 
ology, pathogenesis,  therajjentic  responsiveness, 
and  prognosis.  The  management  of  patient  and 
disease  advocated  herein  for  duodenal  ulcer  is 
in  part  applicable  to  a benign  gastric  idcer;  it  is 
not  to  be  concluded,  however,  that  the  two  lesions 
should  he  handled  identically. 

The  exact  cause  of  duodenal  ulcer  remains 
obscure.  Available  knowledge  of  the  gastric  secre- 
tory mechanism,  especially  as  pertains  to  the  bio- 
(hemistry  of  the  parietal  cell  in  the  active  trans- 
port of  hydrogen,  chloride  and  potassium  ions,  is 
incomplete.  Developments  of  interest  and  im- 
portance within  the  past  decade  include  the  reve- 
lation through  electron  microscopy  of  the  mor- 
jihology  of  the  parietal  cell  in  relation  to  its 
exocrine  function.  The  recognition  of  the  plasma 
jjroteins,  the  gastric  proteases  other  than  pepsin 
in  various  gastric  secretions,  has  created  interest 
in  their  ulcerogenic  significance.  The  major  stim- 
idatory  and  inhibitory  mechanisms  for  the  control 
of  gastric  secretion  has  been  ingeniously  studied 
in  the  experimental  animal,  with  partially  con- 
firmatory observations  in  humans,  to  establish 
conclusively  the  many  contributing  vagal  proc- 
esses, the  humoral  processes  involving  gastrin  and 
histamine,  and  the  inhibitory  mechanisms  arising 
in  the  duodenum.  The  chemical  and  physical 
characteristics  of  the  gastric  mucinous  secretions 
are  considered  to  be  protective  against  peptic 

•From  the  Department  of  Medicine.  Louisiana  State  University  School 
of  Medicine  and  Browne-McHardy  Clinic,  New  Orleans.  Louisiana. 


ulcer.  The  endocrine  ulcerogenic  tumors,  the 
serotonin-reserpine  complex  relationshij)  to  gas- 
tric hypersecretion,  the  ulcerogenic  potentiality 
of  corticosteroids  jjarietal  cell  mass,  and  maximal 
histamine  secretory  res]Jonse  have  all  contributed 
to  our  physiologic  knowledge  of  ulcer.  These 
data  permit  a practical,  although  incomplete, 
physiologic  therapeutic  approach  and  discount 
the  currently  prevalent  concept  that  the  end  re- 
sult of  both  the  medical  and  surgical  manage- 
ment of  ulcer  is  merely  the  natural  eventuation 
of  the  disease. 

Discovery  of  the  precise  mechanism  of  produc- 
tion of  idcer  woidd  possibly  establish  more  sound 
and  effective  protection  in  relation  to  alteration 
in  mucosal  resistance,  if  this  single  factor  is  the 
deciding  issue.  On  the  basis  of  our  present  knowl- 
edge, tbe  other  two  contributing  factors,  abnormal 
secretion  and  abnormal  motility,  are  obviously 
etiologically  ])aramount  and  are  susceptible  to 
control  in  most  instances  by  meticulous  therapy. 
We  shoidd,  therefore,  dedicate  our  efforts  toward 
a physiologic  approach  to  management  w'hich  can 
be  rationalized,  is  practical,  and  can  achieve  a 
favorable  prognosis,  rather  than  subscribe  to  the 
nihilistic  rejection  of  benefit,  the  ascription  of 
any  improvement  to  informal  psychotherapy,  or 
the  scientific  interpretation  of  animal  evalua- 
tion without  benefit  of  clinical  application  or 
experience. 

Initiation  of  therapy  implies  that  we  know  the 
patient  and  the  disease,  i.e.,  that  the  patient  has 
been  carefidly  evaluated  as  to  background,  course 
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of  ihe  ulcer,  and  associated  or  resultant  anatomic, 
nutritional,  physiologic,  and  psychic  changes,  as 
well  as  presence  of  related  or  unrelated  diseases. 
Such  investigative  analysis  should  permit  formu- 
lation of  a therapeutic  regimen  which  clinical 
exjjerience  dictates  applicable  and  which  can  be 
modified  to  fit  the  social,  economic  and  occupa- 
tional status  of  the  patient.  This  analytic  ap- 
proach continues  to  surc'ive  the  trial  of  time  and 
the  new  remedies  of  many  decades,  permits  the 
combination  of  pharmacologic,  dietetic,  psy- 
chotherapeutic, and  surgical  approach  to  abnor- 
mal secretion  and  motility,  and  is  most  sus- 
ceptible to  physiologic  interpretation  and  accom- 
plishments. 

The  entire  therapeutic  program  must,  how- 
ever, be  directed  toward  the  following  practical 
clinical  jtrinciples  and  not  toward  physiologic 
laboratory  measures  of  the  results: 

1.  Asstirance  of  satisfactory  quiescence  by  man- 
agement sustained  adeejuately  to  permit  healing 
of  the  segment  that  cannot  be  put  at  complete 
physiologic  rest.  An  ulcer  of  many  years’  dura- 
tion, with  scarring  and  j.)enetration,  is  an  anatomic 
and  not  a functional  entity.  It  cannot  completely 
granulate  in  and  epithelialize  over  in  a period  of 
a few  weeks  or  months,  if  ever. 

2.  Prophylaxis  against  reactivation  by  adccpiate 
initial  therapy  and  interval  intensive  manage- 
ment, as  indicated,  in  the  presence  of  greater  lia- 
bility to  physical  or  emotional  stress,  infection, 
exposure  to  ulcerogenic  agents,  and  sea.sonal 
factors. 

3.  Retreatment  of  reactivation  as  metictilously 
as  of  the  initial  illness,  and  awareness  that  recur- 
rence and  refractoriness  may  indicate  endocrin- 
opathy.  Such  occurrences  are  more  prone  to  com- 
plication. 

4.  Recognition,  intelligent  interpretation,  and 
proper  medical  or  surgical  management  of  com- 
plications to  prevent  chronic  debilitation. 

5.  Avoidance  of  personality  conflicts  in  patient 
or  physician,  in  which  the  insight  of  either  may 
permit  the  disease,  with  or  without  complication, 
to  eventuate  in  emotional  or  physical  disability 
or  both. 

After  thorough  diagnostic  appraisal,  the  exper- 
ienced clinician,  whose  scope  of  contact  with  and 
responsibility  to  the  patient  is  beyond  that  of  a 
consultant,  will  tailor  his  therapy  to  the  various 
issues  in  the  individual  patient.  Sex,  age,  tem- 
perament, and  occupation  of  the  patient,  the  or- 
ganic status  of  the  disease  in  relation  to  comjtlica- 


tion  and  to  associated  disease,  the  interplay  of 
psyche  and  soma,  the  emotional  influences  of  fi- 
nancial problems,  environment,  and  frustration, 
all  can  contribute  to  physiologic  derangement. 
It  is,  therefore,  requisite  that  the  therapeutic 
program  include  certain  basic  and  therapeutically 
susceptible  physiologic  considerations. 

Decisive  factors  in  the  pathogenesis  of  peptic 
idcer  that  are  available  for  such  practical  manage- 
ment include: 

1-  Secretion  of  hydrochloric  ac  id  and  associated 
activation  of  pepsin. 

2.  Gastric  motility  and  emptying,  with  the  ac- 
companying neutralizing,  inhibiting,  or  stimulat- 
ing influence. 

3.  Mucous  secretion,  its  importance  in  physical 
and  chemical  protection,  and  its  removal  by 
acidification. 

4.  Psychogenesis  of  stress- induced  secretory, 
motor,  and  vasetdar  abnormalities. 

5.  Ulcerogenic  agents  that  act  by  secretory  stim- 
ulation, mucous  depletion,  or  mucosal  damage. 

6.  Endocrinopathies  and  their  susceptibility, 
presently  limited  to  surgical  correction. 

The  significance  of  idcerogenic  agents  is  ob- 
■scured  by  their  avoidance  or  by  protective  activity 
when  their  use  is  mandatory.  Admittedly,  such 
phenomena  as  mucosal  vulnerability,  host  resist- 
ance, genetic  factors,  and  blood  group  association 
cannot  be  adequately  analyzed.  Surgical  correc- 
tion of  endocrinopathies  or  removal  of  their  end 
organ  must  be  sought.  I'hus,  in  the  absence  of 
complications,  medical  management  should  be 
concerned  primarily  with  methods  of  favorably 
altering  gastric  acid  secretion  and  motor  activity. 

The  influences  on  gastric  secretion  and  motility 
are  overlapping,  probably  inseparable  and,  in  the 
analysis  of  their  behavior,  often  seem  to  be  con- 
tradictory. A logical  discussion  of  these  influ- 
ences requires  brief  mention  of  the  more  im- 
portant and  best  understood  phases  wherein  the 
contradictory  factors  become  evident. 

1.  The  cephalic  phase  of  activity,  excited 
through  the  vagus  by  hypoglycemia  and  emotional 
reactions,  residts  in  gastric  hypersecretion  and 
vigorous  contraction. 

2.  The  gastric  phase  (antrum-gastrin),  stimu- 
lated by  the  pre,sence  of  food,  excites  parietal  cell 
hypersecretion  and  gastric  contractions,  which 
have  significant  influence  on  evacuation. 

3.  Antral  distention  or  alkalinization,  alone  or 
in  combination,  probasbly  not  entirely  separable 
from  the  gastric  phase,  is  a,  strong  stimulus  to 
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gastric  secretion.  The  fact  tliat  antral  acidifica- 
tion, despite  continnetl  distention,  however,  does 
not  have  sucli  an  influence  suggests  the  possibility 
of  a questionable  separate  niechani,sin. 

4.  The  intestinal  |)hase,  hormonal  in  character, 
is  responsible  for  less  than  10  per  cent  of  the 
secretory  stimulation  and  may  therefore  not  be  of 
great  significance. 

5.  Mucus,  the  alkaline  barrier,  provides  phy- 
sical protection  by  its  coating  action,  chemically 
binds  acid,  inactivates  pepsin,  and  is  a parietal 
cell  inhibitor.  An  acid  pH  seriously  liampers  its 
influence. 

6.  Gastric  “layering,”  overlooked  in  most  phys- 
iologic discussions,  is  probably  a motor  phenom- 
enon whereby  the  weak  contractions  of  the  fundus 
hold  solid  foods  for  acid-pepsin  digestion,  while 
liquids,  especially  if  they  are  cold  and  hypotonic, 
move  around  and  beyond  the  fundus  into  the 
antrum.  Radiologically,  endoscopically,  by  aspira- 
tion, and  by  intragastric  electrodes,  layering  is 
demonstrable  in  the  human  patient  and  probably 
has  greater  significance  than  heretofore  recog- 
nized. The  food  in  the  fundus  is  in  the  parietal 
cell  area,  i.e.,  at  the  site  of  maximal  secretion  of 
hydrochloric  acid;  here  digestion,  with  its  con- 
comitant use  of  acid,  takes  place.  The  antral 
(gastrin)  mechanism,  on  the  other  hand,  con- 
tinues to  be  stimulated  by  alkaline  exposure  until 
the  digestive  process  is  completed  and  acid  and 
distention  inactivate  the  mechanism. 

Physiologic  Control  of  Gastric  Secretion  and 
Motor  Activity 

The  acceptable  approaches  to  the  control  of 
gastric  secretory  and  motor  activity  again  involve 
contradictory  data  and  an  overlapping  mechanism 
that  are  probably  compensatory. 

1.  /^ood.— Whereas  all  foods  are  gastric  stimu- 
lants, they  are  also  neutralizers.  Since  the  usual 
diet  comprises  three  principal  components,  car- 
bohydrate, protein,  and  fat,  and  since  fat  has  the 
greatest  influence  on  delaying  gastric  emptying 
indirectly  by  enterogastrone  stimulation  of  sup- 
pressing secretion,  clinical  management  should 
logically  include  a reasonably  high  fat  content. 
Ironically,  carbohydrates  and  fats,  which  are  the 
least  stimulating,  are  also  the  least  neutralizing, 
and  proteins,  which  are  stimulating,  are  the  most 
neutralizing.  Monotony  of  diet  (as  in  the  case  of 
the  usual  ulcer  diet)  in  animal  and  human  ex- 
perimentation results  in  suppression  of  the  ce- 
phalic phase  of  gastric  secretion,  and  adherence 
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to  the  unattractive  bland  diet  is  therefore  justified 
on  this  jjhysiologic  basis. 

Whereas  gastric  emjjtying  is  generally  regarded 
as  a rapid  action  wherein  the  bulk  of  food  empties 
early,  bulky  food  actually  “layers”  and  awaits 
digestion,  hypertonic  solutions  leave  slowly,  warm 
liquids  are  retained  longer  than  are  cold  litjuids, 
and  fats  inhibit  gastric  emptying. 

A more  current  dietary  issue  is  hypercholestero- 
lemia. In  a survey  of  300  consecutively  studied 
gastrointestinal  patients  (40  to  60  years  of  age)  , 
37.2  per  cent  had  a serum  cholesterol  in  excess  of 
250  mg.  per  cent.  Of  200  patients  with  duodenal 
ulcer  in  the  same  age  group  who  adhered  to  a 
modified  Sippy  regimen  beyond  six  months,  52 
per  cent  were  hypercholesterolemic.  These  figures 
may  be  significant:  (a)  In  matched  autopsy- 
patient  study,  the  incidence  of  myocardial  infarcts 
was  twice  as  high  in  patients  with  peptic  ulcer 
who  had  been  treated  with  a Sippy  diet  or  milk 
products  as  it  was  in  either  idccr  patients  not 
treated  with  the  Sippy  diet  or  in  non-ulcer  con- 
trols. Such  a distribution  was  common  to  cor- 
responding groups  in  the  United  States  and  Great 
Britain,  (b)  The  incidence  of  myocardial  infarcts 
is  higher  among  persons  with  chronic  peptic  ulcers 
than  in  those  without  idcer.  (c)  Butter  fat  has 
an  effect  on  blood  coagulation  and  clot  lysis  and 
influences  levels  of  blood  cholesterol  in  man.  It 
may  lead  to  lipid  biochemical  alterations  con- 
ducive to  the  develojjment  of  atherosclerosis, 
(d)  Clinical  observation  has  led  to  skepticism  re- 
garding the  continued  use  of  the  high  unsaturated 
fat  diet  and  to  the  advocacy  of  increased  unsat- 
urated fat  and  reduced  caloric  intake. 

The  foregoing  im|)ressions  will  require  an  eval- 
uation period  of  five  to  ten  years  for  authentica- 
tion, but  many  may  retrospectively  regret  their 
indifference  to  a warning  favoring  a prophy- 
lactic attitude  toward  this  aspect  of  peptic  ulcer 
management. 

In  all  instances,  certain  obvious  dietary  facts 
may  be  used  to  advantage: 

a.  Any  nutritional  or  vitamin  deficiency  may 
be  corrected  or  prevented  by  adequate  nutritional 
supplement. 

b.  Small,  frecjuent  feedings  lessen  the  gastric 
workload  while  maintaining  a better  acid-neutral- 
izing content. 

c.  Mechanical  irritation  may  be  avoided  by 
smooth,  soft,  or  blended  food. 

d.  Avoidance  of  the  irritation  of  thennal  ex- 
tremes is  desirable. 

r 
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e.  Proper  combination  of  dietary  components 
of  protein,  fat,  and  carbohydrates  will  avoid  any 
extreme  of  acid  stimidation  and  achieve  delay  in 
gastric  emptying. 

f.  The  supplemental  use  or  replacement  of 
most  highly  imsatnrated  fats  poor  in  essential  fatty 
acids  should  be  considered  to  avoid  hypercholes- 
terolemia, increased  blood  coagulability,  and  de- 
creased fibrinolysis  inherent  in  “bad”  dietary  fat. 

g.  The  severity  of  the  ulcer  governs  the  dietary 
discipline. 

2.  AtUicholiuergics.—  Yhe  optimum  effective  in- 
dividualized dosage,  although  inconsistent  in  con- 
trolling gastric  secretion,  is  an  adjunct  in  alter- 
ing appreciably,  although  not  entirely,  the  ce- 
phalic phase,  gastric  phase,  and  nocturnal  secre- 
tion. These  agents  are  consistently  effective  when 
administered  parenterally,  are  most  efficient 
orally  when  given  on  an  empty  stomach,  and  are 
least  beneficial  when  administered  immediately 
post])randially.  Regardless  of  the  mode  of  ad- 
ministration, definite  gastric  and  duodenal  ato- 
nicity  for  periods  varying  from  three  to  twelve 
hours  delays  gastric  emptying.  The  duration  of 
action  is  more  consistent  for  inherently  long-acting 
preparations  than  for  those  modified  to  decelerate 
release  of  the  drug,  but  variations  occur  in  the 
same  and  in  different  indi\iduals.  In  delaying 
gastric  emptying  in  xntro  effectiveness  of  antacids 
is  achieved  in  vivo  only  if  the  antacid  remains  in 
the  stomach  lor  a long  enough  time.  The  ques- 
tion arises  as  to  whether  or  not  delayed  gastric 
emptying  by  distention  causes  antrum  stimulation 
to  gastric  secretion  of  hydrochloric  acid,  and  if 
antacid  is  present  to  alkalinize  the  antrum 
whether  this  is  not  further  stimidation. 

Further  value  of  anticholinergics  lies  in  the 
relief  of  the  deep  pain  of  distention  or  tension 
in  the  gastric  wall. 

Among  the  newer  and  more  interesting  prepara- 
tions introduced  have  been  poldine  methylsulfate 
(Nacton®)  t,  with  a claim  for  three-hour  secre- 
tory inhibition  of  acid  and  significant  delay  in 
gastric  emptying,  and  glycopyrrolate  (Ro- 
banul®)  *,  introduced  as  a chemically  unique 
“rigid  ring”  anticholinergic  with  claims  for  in- 
hibitory vagal,  histamine,  and  insulin-stimulated 
secretion. 

Among  the  more  challenging  products  are  those 
of  more  prolonged  inherent  action,  such  as  the 

tMcNeil  Laboratories.  Philadelphia,  Pa. 

•A.  H.  Robins  Co.,  Inc.,  Richmond.  Va. 

••Pfizer  Laboratories.  Inc.,  Seattle,  VVashinRton. 

•••Central  Pharmacal  Company,  Seymour,  Indiana. 


well  known  and  widely  used  oxyphencyclimine 
(Daricon®)  ,**  and  a homolog  of  Darbid®,*** 
2:2-diphenyl-4-N-hexamethylenimine-butyramide 
methiodide.  The  latter  agent,  still  under  clinical 
evaluation,  has,  in  my  observation,  rapid  onset  of 
action  and  sustained  effect  beyond  six  hours;  it 
is  also  remarkably  free  of  central  nervous  system 
side  effects.  Our  jiresent  study,  covering  a twelve 
month  period  of  follow-up  examinations  in  30 
ulcer  patients,  indicates  efficacy  in  25  patients  and 
absence  of  benefit  in  5 patients.  No  significant 
side  effects  have  been  encountered  with  a dosage 
.schedule  of  7.5  grains  of  the  drug  given  at  six  to 
eight  hour  intervals. 

3.  zlntrtc/d5.— Alkalinization  of  the  gastric  con- 
tent protects  the  mucus,  irreversibly  inactivates 
pepsin,  and  relieves  pain  produced  by  nerve  end- 
ings exposed  to  hydrochloric  acid  in  the  base  of 
the  idcer.  Most  antacids  are  admittedly  effective 
in  vitro.  The  problem  has  been  posed,  however, 
that  since  gastric  emptying  is  considered  a rela- 
tively rapid  action,  most  antacids  are  evacuated 
from  the  stomach  before  exhaustion  of  the  agent’s 
action,  i.e.,  within  40  minutes.  Secondly,  it  is  con- 
tended that  whereas  an  antacid  is  ideally  admin- 
istered about  60  to  90  minutes  after  ingestion  of 
a meal,  when  hydrochloric  acid  secretion  is  at  its 
height,  this  is  also  the  time  when,  theoretically, 
acidification  of  the  antrum  is  maximum  and  stim- 
ulation of  the  parietal  cell  therefore  ceases. 

Quantitatively  and  qualitatively  adequate  ant- 
acid therapy  can,  therefore,  be  accomplished,  but 
methods  to  retard  gastric  emptying  should  be 
considered  a requisite  part  of  their  effectiveness, 
fn  my  clinical  and  laboratory  experience,  these 
methods  include;  (1)  recumbency,  since  the  stom- 
ach empties  more  slowly  when  the  patient  is  lying 
and,  therefore,  periods  of  semibedrest  are  desir- 
able postprandially  in  the  acute  phases  of  illness; 
(2)  adequate  fats  and  solids  in  the  dietary  pro- 
gram, since  these  retard  emptying  and  create  lay- 
ering; secondarily,  this  implies  reduction  in  fluids 
and  carbohydrates,  which  accelerate  gastric  evac- 
uation; and  (3)  judicious  use  of  barbiturates  and 
anticholinergics,  which  delay  gastric  evacuation. 

The  frequency  of  administration  in  relation 
to  gastric  emptying  is  generally  accepted  to  be 
hourly.  In  the  vast  majority  of  patients  this  ac- 
complishes satisfactory  diurnal  neutralization. 
Nocturnal  hypersecretor  coverage,  however,  re- 
quires at  least  two  administrations  at  the  peak 
hours  of  1:00  and  3:00  a.m.,  unless  an  effective, 
sustained  action  anticholinergic  adequately  in- 
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liibits  secretion  during  this  period.  Reports  ol 
signilicantly  low.  early  noc  turnal  pH,  when  there 
were  still  lood  remnants  in  the  stomach,  have  not 
heen  conlirmed  in  iny  experience.  1 hese  thera- 
])eutic  trials,  however,  were  not  inlluenced  hy 
antacids  and  anticholinergics,  ;is  were  our  own. 

The  choice  ol  antacid  is  inlluenced  hy  the  ])a- 
tient’s  approval  ol  its  taste,  convenience,  and  cost 
and  hy  the  physician's  endorsement  on  the  basis 
ol  minimal  side  ellec  ts,  such  as  alkalosis,  consti- 
pation, and  hypercalcemia  (Burnett’s  syndrome). 
.\mong  satislactory  antacids  which  avoid  the  risk 
ol  the  most  signilicant  side  ellect,  alkalosis,  are 
the  aluminum  hydroxide  group,  the  magnesium 
trisilicate  group,  and  the  combination  ol  the  two 
in  licjuid  and  tablet  lorm.  I'he  combination  el- 
lects  a compromise  ol  the  constipating  inlluence 
ol  the  aluminum  hydroxide  hy  the  laxative  action 
ol  the  magnesium  compound.  Earlier  claims 
made  lor  these  products  are  substantiated  by  their 
continued  jxrpnlar  and  successlid  clinical  appli- 
cation. \'arious  modilications  and  combinations 
have  heen  ollered,  hut  the  only  achiexement  ol 
consequence  in  my  experience  has  been  the  crea- 
tion ol  a “nonreactive”  component  ol  aluminum 
hydroxide,  \vhich,  when  added  to  0.1  N HCl  pro- 
duces a translucent  gel  ol  intensilied  acid  adsorp- 
tive and  neutralizing  characteristics  and  avoids 
the  untoward  conversion  to  astringent  alnminnm 
chloride  solution,  which  occurs  when  reactive 
aluminum  hydroxide  is  added  to  0.1  N HCl. 

The  chew  tablet  form  is  convenient  lor  amhida- 
tory  patients  and,  in  my  experience,  has  been 
as  elfective  as  the  litpiid,  despite  the  impression 
to  the  contrary.  Maintenance  ol  two  hour  gastric 
secretory  pH  above  3.9  has  been  acclaimed  lor 
a new,  highly  polymerized  aluminum  hydroxide 
hexitol-complex  tablet.  This  in  vivo  action 
proved  efficient  when  carried  into  clinical  study. 

Suck  tablets  of  aluminum  dihydroxyglycinate 
have  the  advantage  of  sustained  administration 
but,  in  my  experience,  have  not  gained  acceptance 
by  the  patient. 

Calcium  carbonate  in  powder  combinations 
and  tablets  is  inexpensive.  Powders  have  lost  pa- 
tient acceptance,  however,  and  tablets  are  not 
palatable  unless  their  taste  is  modified.  Signifi- 
cant constipation,  renal  calculi,  and  alkalosis  are 
potential  side  effects. 

The  sodium  content  of  alumina  preparations 
is  significant  and  shoukl  be  considered  in  the 
treatment  of  the  ulcer  patient  with  concomitant 
decompensated  heart  disease. 


The  agent  selected  should  be  understood  by 
patient  and  physician,  and  the  Iretjnency  and 
timing  of  adminislralion  should  be  rationalized 
on  the  basis  of  the  preceiling  discussion. 

-1.  Sedatives  (iiid  Tranquilizers.— V\\e.  action  of 
these  agents  on  the  central  nervous  system  is 
known.  Through  control  of  hostility  and  anxiety, 
two  principal  components  of  cephalic  phase  stim- 
ulation, these  agents  can  conceivably  alter  gastric 
secretion.  If  administration  of  tranquilizers, 
tailored  to  the  patient’s  specific  needs,  achieves 
normalization,  then  they  supjjress  nocturnal  secre- 
tion, for  the  normal  individual  is  not  a nocturnal 
hypersecretor.  Yet  secretory  studies  have  demon- 
strated little,  if  any,  influence  of  these  agents  on 
histamine,  hypoglycemic,  or  basal  secretory  levels. 

Among  the  agents  we  have  evaluated  clinically 
in  controlled  study  are  Librium®*  and  Elavil®**, 
the  former  proving  more  efficacious  in  the  ob- 
\ iously  anxious  patient,  the  latter  in  the  dejmes- 
sive  individual.  In  a current  study  Ouantril®*** 
has  gicen  promise  of  efficacy  in  a ccxnparative 
evaluation. 

5.  Gastric  Freezing  for  Duodenal  tVccr.— Care- 
fully monitored  gastric  freezing  by  an  alcohol 
coolant  circulated  through  an  intragastric  balloon 
is  being  evaluated  as  a method  of  management 
for  duodenal  ulcer  patients,  who,  because  of  in- 
tractability to  medical  management,  are  consid- 
ered candidates  for  surgery.  In  the  selection  of 
])atients  with  duodenal  ulcer  the  complications 
of  obstruction,  recent  bleeding  and  recent  pene- 
tration are  probably  contraindicative.  Cfastric 
freezing  for  fifty  to  sixty  minutes  with  an  inflow 
temperature  of  —17  to  —20°  C.  and  a sustained 
outflow  temperature  of— 8 to  —10°  C.  is,  in  the 
University  of  Minnesota’s  observation,  considered 
an  effective  mode  of  controlling  gastric  secretion 
by  a threefold  mechanism:  1.  Vagal  responses 
from  the  stomach  are  inhibited.  2.  Mucosal 
changes  in  the  antrum  influence  gastrin  elabora- 
tion or  release.  3.  Parietal  and  chief  cell  depres- 
sion reduces  respectively  their  acid  and  pejjsin 
secretory  capacity. 

The  acclaimed  clinical  observation  of  82  per 
cent  symptomatic  relief,  greater  than  50  per  cent 
depression  in  free  HCl  secretion  and  ulcer  crater 
healing  in  two  to  six  weeks  is  impre.ssive.  The 
procedure,  however,  is  as  yet  still  under  evalua- 
tion, and  not  advocated  for  the  uncomplicated 
duodenal  ulcer  patient.  In  onr  own  experience 
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we  have  not  been  able  to  confirm  significant 
secretory  influence. 

6.  Radiation  therapy  has  a limited  group  of  ad- 
vocates, primarily  from  Walter  Palmer’s  Depart- 
ment. From  these  sources  come  favorable  reports 
of  idcer  healing  when  achlorhydria  is  produced 
for  three  months  or  longer.  Statistical  documenta- 
tion of  these  studies  indicates  no  recurrence  in 
53  per  cent  of  gastric  ulcers  and  66  per  cent  of 
duodenal  idcers.  A group  of  physicians  who  use 
Cobalt  has  recently  favored  radiation  but  stressed 
its  use  in  recurrent  ulcer  after  operation. 

7.  Pepsin  Inhibitors.— Inhibition  of  the  j^rote- 
olytic  activity  of  pepsin  has  been  sought.  The 
actual  role  of  such  agents  in  peptic  ulcer  man- 
agement is  not  determined,  hi  vitro  inhibition 
has  been  accomplished;  in  vivo  activity  is  under 
evaluation. 

Methods  of  Preventing  Recurrence 

The  high  incidence  of  ulcer  reactivation  is  fre- 
quently cited,  with  the  inference  that  most  thera- 
peutic efforts  go  for  naught  as  the  natural  history 
of  the  peptic  idcer  evolves  itself.  Many  of  our 
therapeutic  efforts  have  been  depreciated:  Diet, 
environment,  and  living  habits  have  been  dis- 
counted; anticholinergics  have  not  uniformly  pre- 
vented recurrence;  radiation  failures  have  been 
acknowledged.  Time  has  suppressed  enthusiasm 
for  each  new  therapeutic  claim.  Excitants  of  re- 
currence include;  seasonal  factors  (spring  and 
autumn)  , occupational  conditions,  emotional  fac- 
tors, ulcerogenic  drugs,  trauma,  and  infection. 


Incidence  of  recurrence  can  be  reduced  by  ob- 
servation of  the  following  measures; 

1.  Thorough  treatment  of  the  patient  with 
acute  ulcer  to  achieve  sustained,  complete  healing. 

2.  Proper  indoctrination  of  the  patient  in  ulcer 
management. 

3.  Creation  of  a normal  living  pattern  for  the 
patient  with  respect  to  diet,  living  habits,  rest, 
occupation,  and  environment. 

4.  Reversion  to  the  ulcer  regimen  during  rec- 
ognized seasonal  influences,  infection,  and  periods 
of  emotional  and  physical  strain. 

5.  Avoidance  of  ulcerogenic  agents. 

6.  Avoidance  of  allergens. 

7.  Avoidance  of  unbuffered  and  especially  in- 
soluble salicylates. 

8.  Surgical  management  of  selected  patients 
with  confined  perforation,  cicatricial  stenosis, 
chronic  statis  without  obstruction,  and  extensive 
scarring. 

9.  Proper  management  of  related  and  unrelated 
concomitant  or  intermittent  diseases. 

Conclusion 

The  outlook  in  long  term  comprehensive  man- 
agement is  optimistic  if  one  approaches  therapy 
practicallv  and  physiologically. 

NOTE:  This  article  teas  abstracted  from  Dr.  McHardy’s 
forthcoming  book,  "The  Medical  Treatment  of 
Peptic  Ulcer,”  which  will  soon  he  published  by  Charles  C. 
Thomas.  If  the  reader  wishes  further  information,  all 
references  cited  in  this  article  will  also  appear  in  the  text 
of  “The  Medical  Treatment  of  Peptic  Ulcer.” 


Suicide  in  Professional  Groups 

P.  H.  Blachly,  H.  F.  Osterud,  and  R.  Josslin,  Neia 
Eng  J Med  268:\27S  (June  6)  1963 
Death  certificates  in  all  ca.ses  of  suicide  in  Ore- 
gon for  the  years  1957-1961  were  reviewed  to 
determine  whether  the  frequency  of  suicide  is 
higher  in  some  professional  groups  than  others. 
It  was  found  that  the  suicide  rate  among  physi- 
cians and  attorneys  was  abottt  three  times  that 
of  white  collar  workers,  whereas  the  suicide  rate 
of  male  teachers  is  about  one-third  that  of  male 
white  collar  workers.  Factors  which  may  con- 
tribute to  this  difference  are  discussed  briefly. 
Note  is  made  of  the  marked  difference  in  sui- 
cide rates  between  different  states,  a difference 
almost  as  great  as  that  between  the  foreign  coun- 
tries having  the  highest  and  lowest  rates.  Be- 


cause of  this  caution  is  expressed  in  extrapolating 
the  results  from  this  state  to  other  states  without 
further  investigation. 

Synovial  Sarcoma:  Review  of  25  Cases 

1.  AI.  Ariel  and  G.  T.  Pack,  New  Eng  J Med 
268:1272  (June  6)  1963 

Twenty-five  patients  bearing  synovial  sarcomas 
treated  by  the  authors  between  1950  and  1960 
reveal  a 5-yr  “cure”  rate  of  29%.  The  best  results 
were  obtained  with  patients  in  the  older  age  group 
and  those  with  the  most  distally  located  synovial 
sarcomas  A recurrence  rate  of  70%  following  con- 
servative excisions  performed  elsewhere  empha- 
sizes the  futility  of  this  procedure  Resection  of 
regional  lymph  nodes  should  be  performed,  such 
metastases  occurred  to  them  in  19%. 
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C)nk.  <)I'  thk  Diincui.TiKS  associaletl  with  any 
discussion  ol  psychosomatic  medicine  is  due  to  a 
lack  ol  a generally  accc[)tcd  clelinition.  kor  ex- 
ample, it  is  customary  to  state  that  psychosomatic 
medicine  is  based  on  ;i  point  ol  \'iew  in  which 
the  physician  is  more  concerned  with  the  patient 
as  a whole,  rather  than  with  a circumscribed  clis- 
ea.se  or  with  pathology  dissociated  from  the  pa- 
tient. Thus  we  have  so-called  comprehensive  med- 
icine, holistic  medicine,  hominocentric  medicine, 
to  mention  a few  variants  on  the  theme  of  psy- 
chosomatic medicine.  The  medical  students  and 
the  physician  are  urged  to  consider  a patient’s 
emotional  and  environmental  factors,  and  to 
avoid  a narrowly  limited  biological  point  of  view. 

In  actual  practice,  however,  human  psychology 
and  sociology  turn  out  to  be  complex  and  highly 
specialized  areas  of  knowledge  which  all  too  often 
are  not  included  in  medical  education.  A further 
difficulty  is  due  to  the  fact  that  there  is  not  gen- 
eral agreement  on  the  conce])ts,  propositions  and 
theories  of  these  behavioral  sciences.  Somehow, 
the  principles  and  laws  of  human  behavior  be- 
come transformed  into  exhortations  of  good  man- 
ners towards  patients. 

Nattirally,  this  is  the  humane,  benevolent  atti- 
tude that  shotdcl  be  inherent  in  the  personal  ethics 
recjuired  in  any  profession  that  directly  .serves  hu- 
manity. This  morality,  however,  is  very  different 
from  an  understanding  of  the  ways  in  which  the 
comjjassionate  and  sympathetic  practice  of  med- 
icine can  influence  bodily  processes  in  health  and 
disease. 

I shall  not  belabor  you  with  a review  of  the 
etidless  controversy  ovei  what  disea.ses  are  to  be 
regarded  as  psychosomatic.  I believe,  however, 
that  most  of  us  would  agree  on  the  following  fotir 
classifications; 

First)  Clinical  entities  in  which  more  or  less 
tissue  pathology  can  be  detnonstrated.  Examples 
are  peptic  ulcer,  certain  forms  of  hypertetision, 
ulcerative  colitis,  asthtiia,  neurodermatitis,  and 
rheumatoid  arthritis. 

^Presented  April  22.  I9d3,  Arkansas  State  Medical  Society. 
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.Second)  Unclassilied  or  unclassifiable  signs 
and  symptoms  which  indicate  .some  tnalfnnction 
or  pathophysiology,  usually  without  fixed  tissue 
pathology.  These  disturbances  are  usually  de- 
scribed in  terms  ol  iticreased  or  decreased  body 
functions  and  pain.  Examples  are  aches  and  pains 
in  any  region  or  .system  of  the  body,  constipation 
or  diarrhea,  obesity  or  anorexia,  secretory  or  mo- 
tor disttirbances  of  resjjiration  and  a host  of  anx- 
ious concerns  over  bodily  sensations. 

Third)  Conversion  symptoms  in  which  bodily 
functions  or  structtires  are  affected  in  specific  ways 
by  the  psychopathology  of  hysteria.  I'his  clisea.se 
is  a psychiatric  clinical  entity. 

Fourth)  Hypochondriasis,  in  which  the  so- 
matic complaints  of  the  patient  are  delusional 
and  unrelated  to  pre.sent  pathophysiology.  This 
illne.ss  is  a clinical  entity  in  psychiatry.  It  may 
range  in  severity  from  a mild  form  easily  influ- 
enced by  regularly  administered  reassurance  to 
malignant  varieties  re((uiring  institutionalization. 

I do  not  intend  to  minimize  the  importance  of 
conversion  symptoms  and  of  hypochondriasis 
by  excluding  them  from  today’s  clisctission  of 
etiology. 

The  prominence  of  unclassifiable  disturbances 
is  shown  by  the  estimate  that  they  make  up  70% 
to  80%  of  patient  visits  to  the  offices  of  general 
practitioners.  Bear  in  mind  that  these  office  visits 
are  for  disturbances  which  of  themselves  do  not 
add  up  to  a clinical  entity,  and  for  which  the  ustial 
etiological  concejtts  do  not  a])ply.  That  is  to  say, 
we  are  not  able  to  find  related  infections,  injuries, 
neoplasms,  toxic  states,  metabolic  disorders,  de- 
getierative  or  congenital  conditions. 

Perhaps  this  inability  to  establish  a conven- 
tional catise  may  in  itself  have  a tiseful  diagnostic 
significance.  It  has  been  shown  that  85%  of 
illnesses  that  are  difficult  to  diagnose  or  classify 
are  likely  to  be  “psycho.somatic”  or  “psychophy.s- 
iological.” 

How  can  we,  then,  evaluate  these  uncla,ssified 
psychophysiological  disttirbances  if  we  cannot  ap- 
ply our  traditional  etiological  systems?  First  of 
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all,  we  must  realize  that  these  concepts  ol  etiology 
obviously  do  not  lit  !()'/<  ot  the  occasions  in  which 
patients  seek  our  services.  Secondly,  if  we  include 
the  principles  ol  psychophysiology  in  our  diag- 
nostic evaluations,  we  extend  our  ability  to  classify 
our  patients'  jjathophysiological  disturbances. 

By  psychojjhysiology  1 mean  a scientific  dis- 
cijjline  that  explains  or  describes  bodily  events  in 
terms  of  psychological  laws  and  principles.  We 
can  illustrate  this  definition  by  examining  the 
most  universal  painful  state,  namely,  anxiety. 
Cienerally  speaking,  anxiety  is  experienced  by  us 
every  time  that  we  perceive  that  we  are  threatened 
or  in  danger.  I should  add  that  this  j^erception 
may  be  limited  only  to  the  subjective  awareness 
of  anxiety  and  may  not  include  any  tangible  real- 
ity to  which  it  can  be  associated. 

The  anxiety  threats  may  be  related  to  our  phy- 
sical well-being,  to  our  self-esteem  and  perhaps 
to  our  relationships  to  other  people  and  to  our 
environment.  That  anxiety  is  associated  with 
alterations  of  function  of  bodily  organs  in  any  or 
all  systems  of  our  bodies  is  part  of  its  definition. 

Despite  its  fascination  and  importance,  I shall 
not  discuss  the  highly  controversial  research  in  the 
ways  in  which  perceptions  of  danger  are  trans- 
mitted and  expre.ssed  as  changes  in  organ  func- 
tions. Permit  me  to  begin  with  the  fact  that  this 
happens  and  to  explore  the  relationship  of  this 
phenomenon  to  disease. 

Generally  speaking,  w'hen  we  say  that  the  func- 
tion of  an  organ  has  changed  we  mean  that  the 
function  has  increased  cpiantitatively,  decreased 
cpiantitatively,  or  changed  qualitatively.  For 
example,  in  the  disease  of  peptic  ulcer,  gastric 
motility  and  secretion  of  hydrochloric  acid  are 
increased.  In  constipation,  colonic  peristalsis 
leading  to  defecation  is  decreased.  In  vomiting 
or  regurgitation  or  peptic  esophagitis,  the  usual 
functions  of  the  stomach,  the  cardiac  sphincter, 
and  of  the  esophagus  are  cpialitatively  changed 
in  that  peristalsis  is  reversed,  and  the  cardiac 
sphincter  becomes  incompetent,  thus  resulting 
in  a reflux  of  gastric  contents  into  the  esophagus. 
Needless  to  say,  the  principle  illustrated  in  these 
examples  can  be  widely  applied  to  bodily  ac- 
tivity. The  effect  of  drugs  can  be  similarly 
described  in  terms  of  their  cjuantitative  and 
qualitative  effects  on  organ  functions,  pain,  and 
on  psychological  and  physiological  con.sciousness. 
A drug,  therefore,  can  increase  or  decrease  the 
])re-existing  pathoj^hysiology.  If  to  the  effects  of 
drugs  and  of  the  so-called  somatic  causes  of  disease 


we  add  the  psychophysiological  epiphenomena 
of  affects,  it  is  apparent  that  the  signs  and  symp- 
toms of  a patient  in  treatment  is  the  resultant 
of  these  constantly  interacting  conditions.  The 
psychophysiological  epiphenomena,  that  is  to  say, 
the  somatic  accompaniments  of  emotions  and  af- 
fects, may  therefore  increase  the  jzathophysiology 
of  an  underlying  disease,  or  may  reduce  it. 

It  can  be  readily  demonstrated  that  the  effects 
of  drugs  upon  pathophysiology  can  be  enhanced 
or  inhibited  by  these  characteristics  of  affects.  It 
is  probably  fair  to  say  that  the  jjsychophysiology 
that  characterizes  depression,  with  its  inhibited 
jrsychomotor  activity,  the  lo,ss  of  self-esteem  and 
feelings  of  guilt,  has  profound  pathophysiological 
effects  on  diseases  such  as  peptic  ulcer,  ulcerative 
colitis,  neurodermatitis,  and  rheumatoid  arthritis. 
Similarly,  the  lifting  of  such  depressions  can 
contribute  to  the  process  of  remission  of  these 
diseases. 

These  somewdiat  general  thoughts  can  be  sum- 
marized as  follows: 

1)  Affects,  emotions  or  moods  are  psychophysi- 
ological states  which  can  augment  or  decrease 
pathophysiological  states. 

2)  The  psychophysiological  influence  of  af- 
fects, emotions  or  moods  can  synergize  or  antago- 
nize the  effects  of  drugs  on  pathophysiology. 

To  elaborate  further  on  the  relationship  of 
psychophysiology  to  pathogenesis,  it  will  be  useful 
to  think  of  the  natural  history  of  a disease  or  of 
its  manifestations  in  the  follow'ing  two  ways: 

A)  Almost  all  psycho,somatic  diseases  begin 
with  a so-called  “functional”  phase.  Despite  the 
fact  that  we  are  aware  of  the  cjuantitative  and 
sometimes  qualitative  alteration  of  function,  we 
usually  cannot  identify  fixed  anatomical,  bio- 
chemical, or  jjhysiological  changes.  In  this  phase, 
the  signs  and  symjrtoms  are  transient  and  they 
readily  remit.  As  in  dysj^ej^sia,  mucous  colitis, 
tension  headache  or  migraine,  the  j^athojDhysi- 
ology  may  just  as  readily  relajjse.  If  there  are 
many  relajDses,  or  if  the  remission  does  not  occur, 
the  tissues  of  the  affected  organ  may  begin  recog- 
nizable morjjhological  changes.  As  these  progress, 
the  second  or  “ti.ssue”  j)hase  dominates  the  pa- 
tient’s illness. 

Parenthetically,  it  should  be  jjointed  out  that 
although  the  two  jrhases  of  a jjsychosomatic  dis- 
ease are  jiathogenetically  related,  they  can  be 
regarded  as  tw'o  different  diseases,  each  requiring 
different  methods  of  observation  and  treatment. 
Naturally,  it  is  the  second  jjhase  which  is  most 
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likely  to  rec|uire  hospiiiili/iit ion  and  in  which 
threatening  complications  are  likely  to  occur. 
Moreover,  in  the  second  phase,  the  tissue  |)ath- 
ology  acts  as  jtersistent  irritant  or  exciter  ol  the 
|jre-existing  pathophysiology  and,  1 might  add, 
ol  imlavorable  alletts  or  emotions. 

B)  In  addition  to  this  two-jjhase  view  ol  psy- 
cho.somatic  di.sea.se  or  ol  psychophysiological  dis- 
turbances, the  natural  history  of  a giveti  di.sease 
is  infltienced  by  lour  sets  of  factors,  namely,  the 
predisposing  factors,  the  initiating  factors,  the 
nniintaining  factors,  and  the  promoting  factors. 

The  set  of  predisposing  factors  are  constitu- 
tional and  developmental.  In  medical  practice, 
the  physician  becomes  aware  of  constitutional 
factors  in  his  patient’s  family  history.  I'his  survey 
shonld  not  only  consist  of  attempts  to  find  out 
whether  the  particular  disease  of  the  jjatient  exists 
in  the  members  of  the  family,  but  should  also 
include  a searching  inquiry  as  to  the  incidence  of 
autonomic  lability  and  the  presence  of  other 
psychosomatic  disea.ses.  To  fail  to  do  this  would 
be  like  limiting  the  inquiry  into  the  family  history 
of  a patient  with  asthma  to  the  incidence  of 
asthma  and  excluding  non-asthmatic  allergic 
tendencies. 

The  importance  of  constitutional  components 
is  further  emphasized  by  the  fact  that  some  func- 
tional diseases  such  as  cardiospasm  and  hypotonic 
megacolon  are  often  associated  w'ith  increased  or 
decreased  innervation  ol  the  smooth  muscle  of 
these  viscera.  After  all,  there  is  no  reason  to 
expect  that  all  human  beings  have  exactly  the 
same  number  of  ganglion  cells  and  nerve  fibers 
in  motor  and  secretory  organs  anymore  than  we 
assume  that  all  human  beings  have  the  same 
musculoskeletal  characteristics  and  .somatotypes. 
To  cite  another  example  of  the  constitutional 
problem  in  relation  to  a family  history,  we  might 
look  at  the  disea.se  peptic  ulcer.  Here  we  have 
gastric  hypersecretion,  hypermotility  and  ])ain 
which  may  or  may  not  occur  with  idceration. 
Among  the  members  of  families  of  patients  with 
peptic  ulcer,  one  may  find  an  increased  incidence 
of  peptic  ulceration,  some  may  have  a typical 
dyspepsia  wdthout  hypersecretion,  and  others  may 
reveal  increased  gastric  secretory  activity  without 
pain  or  tissue  damage.  From  such  data,  it  might 
be  inferred  that  if  the  disease  has  any  basis  for 
inheritance,  many  different  genes  are  involved 
and  that  their  different  quantitative  and  cpialita- 
tive  combinations  predispose  the  individual  to 
one  of  many  varieties  of  gastric  dysfunction.  I'he 


(onstilutional  ])redisposing  factor,  therefor,  is 
(linically  manifested  by  malada])lively  increased 
or  decrea.sed  responses  to  stimuli. 

If  to  this  predisposition  one  adds  the  life  ex- 
jjeriences  or  circumstances  which  arouse  the  af- 
fects who.se  psychophysiology  coincides  with  the 
constitutional  jjredisposition,  pathophysiological 
respon,ses  can  residt.  I’his  ])henomenon  of  com- 
jdementary  factors  in  relation  to  the  threshold  at 
which  disease  appears,  is  basic  for  our  understand- 
ing of  the  regulation  of  many  complex  bodily 
proce.sses  in  health  and  disease,  such  as  tempera- 
ture and  blood  jtressure.  It  is  obvious,  for  ex- 
anq^le,  that  the  greater  the  allergic  tendencies  of 
a given  individual,  the  smaller  wdll  be  the  amount 
of  specific  allergen  that  is  retjuired  to  jireeij^itate 
the  clinical  form  of  the  allergic  reaction.  The 
application  of  the  principle  of  interacting  comple- 
mentary factors  is  basic  for  any  decision  as  to  the 
management  of  psychosomatic  or  psychophysio- 
logical disturbances.  A giveti  physician’s  ability 
to  evaluate  the  com|ilementing  series  of  constitu- 
tional, physiological  and  environmental  factors 
wall  determine  that  course  of  therapy  wdiich  w'ould 
be  most  rational.  A heavily  weighted  constitu- 
tional history  associated  with  minimal  affective 
comjilement  logically  emjihasizes  somatically  ori- 
ented therapy  without,  however,  necessarily 
neglecting  the  wdse  effort  to  decrease  unfavorable 
jisychological  influences. 

The  other  predisposing  conditions  are  those 
inherent  in  the  social,  biological,  and  psycholog- 
ical development  of  every  human  being.  Most  in- 
dividuals, and  this  includes  jdiysicians,  tend  to 
look  for  an  antecedent  event  to  which  the  out- 
break of  a given  di.sease  or  dysfunction  can  be 
related.  This  is  a teflex  and  intuitive  effort  which 
is  based  upon  ex])erience.  As  a ride,  such  antece- 
dent events  are  recognizable  if  they  appear  to  be 
catastrophic,  such  as  the  loss  of  a loved  one,  the 
break-up  of  an  emotionally  important  situation 
in  one’s  family  life,  career,  or  .social  situation,  or 
some  material  deprivation  including  financial 
reverses,  or  perhaps  frightening  experiences  in 
general.  Naturally,  one  shoidd  always  wonder 
and  speculate  about  how  it  is  that  a given  ante- 
cedent event  can  contribute  to  the  outbreak  or 
relapse  of  a disease.  After  all,  we  kiiow  that  such 
antecedent  events  are  not  invariably  followed  by 
disease  in  all  people.  Neither  does  there  seem 
to  be  any  sjjecifity  in  the  choice  of  pathophysi- 
ology when  it  does  occur. 

The  catastrophic  antecedent  events  are  absent 
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in  many  if  not  most  of  the  psychophysiological 
disturbances  that  come  to  our  attention.  There 
are,  however,  potent  circumstances  in  the  life 
history  of  every  human  being  in  our  society  which 
are  easily  overlooked  because  we  take  them  for 
granted.  There  is  a regular  sequence  of  biolog- 
ical, psychological  and  .social  developments  and 
changes  which  every  individual  must  undergo  in 
the  course  of  growth  and  maturation.  Generally 
speaking,  physical  growth,  emotional  develop- 
ment, and  social  adaptation  tend  to  proceed  in 
fixed  ways.  For  example,  the  infant  is  always 
weaned  from  the  breast  or  the  bottle  and  must 
adapt  to  new  foods  and  to  changes  in  physical 
relationships  with  its  mother.  There  is  teething, 
toilet  training,  and  motor  maturation  leading  to 
the  ability  to  crawd,  to  walk  and  run.  These  de- 
velopments may  be  inhibited  or  facilitated  de- 
pending upon  the  mother’s  anxiousness  or  expec- 
tations that  the  toddler  may  or  may  not  hurt 
itself.  In  this  setting,  there  may  occur  the  birth 
of  a sibling,  or  the  disabling  illness  and  even  death 
of  the  mother,  or  other  changes  in  the  family 
organization.  I he  child  learns  to  control  its  ag- 
gressions and  erotic  behavior  usually  by  learning 
that  they  lead  to  exceedingly  painful  physical 
and  emotional  consequences.  Finally,  there  comes 
the  time  to  leave  the  house  and  enter  kindergar- 
ten or  first  grade.  The  j^ediatrician  and  those 
general  practitioners  who  treat  children  very 
quickly  come  to  recognize  that  psychophysiolog- 
ical disorders  of  all  sorts  are  associated  with  these 
developmental  changes  and  interactions  in  the 
three  primary  areas  of  body,  mind,  and  eiiA  iron- 
ment. 

From  this  early  childhood  jjeriod  we  go  on  to 
pidDerty,  graduation  from  school,  and  to  a return 
of  sexuality.  We  are  confronted  by  increasing  de- 
mands and  retjuirements  for  academic,  physical, 
sexual  and  economic  responsibility.  It  is  for  these 
reasons  that  puberty  and  early  adolescence  are  so 
often  associated  with  an  immense  eruption  of 
psychophysiological  disorders.  In  fact,  so  well 
recognized  has  this  become  that  there  is  now  estab- 
lished the  rapidly  expanding  specialty  of  ado- 
lescent medicine  to  cover  the  gap  between  pedi- 
atrics and  adult  medicine.  Marriage,  the  birth 
of  children,  and  the  further  adaptive  demands 
of  maturity  in  social,  economic,  psycho-sexual 
and  somatic  areas  are  all  associated  with  the 
changes  in  the  course  of  which  increased  sus- 
ceptibilities may  or  may  not  become  apparent  in 
the  form  of  psychophysiologic  or  psychosomatic 


disease.  Fach  change  is  a period  of  transition  dur- 
ing w'hich  we  arc  more  vulnerable  to  functional 
disturbances.  Perhajis  it  is  this  that  is  at  the  root 
of  our  intuitive  search  for  the  dramatic  or  cata- 
strojihic  antecedent  event. 

It  is  almost  a platitude  to  say  that  our  person- 
alities are  shaped  by  the  type  of  experiences  we 
have  had  in  our  early  years  and  by  the  circum- 
stances of  our  development  and  growth.  Never- 
theless, the  various  personality  theories  in  which 
the  jisychology  of  a given  individual  and  a given 
psychosomatic  disease  are  related  are  based  upon 
this  platitude.  While  these  are  valuable  redi.s- 
coveries  in  medicine,  we  are  far  from  establishing 
a precise  correlation  between  a given  profile  and 
a given  di.sea.se.  There  are  too  many  exceptions 
to  any  generalization  about  personality  profiles 
and  moreover,  we  often  find  in  a given  individual 
more  than  one  psychosomatic  disease,  each  requir- 
ing personality  correlations  which  are  mutually 
exclusive.  Despite  the  lack  of  thorough  going 
scientific  validation,  however,  the  physician 
shoidd  not  be  deterred  from  a.ssociating  when- 
ever he  can  a .so-called  “typical  personality”  with 
a disease  such  as  peptic  ulcer.  The  search  for  the 
“typical  personality”  has  the  important  merit  of 
developing  our  skills  in  jisychological  observation 
and  evaluation. 

There  is  one  kind  of  antecedent  event  that 
commonly  initiates  persistent  psychophysiolog- 
ical disturbances.  The  typical  situation  occurs 
when  the  patient  has  consciously  and  voluntarily 
siqipres.sed  certain  habitual  modes  of  gratifica- 
tion, or  has  inhibited  the  expression  of  certain 
character  traits.  Examples  might  be  the  mother 
or  wife  who  is  obliged  to  suppress  her  righteous 
moralistic  control  of  her  family.  She  may  develop 
a host  of  gastrointestinal  disturbances  because  of 
rebellious  threats  to  leave  her.  Certain  obese  pa- 
tients become  compulsive  about  the  avoidance 
of  food,  thus  developing  anorexia  nervosa,  or 
initiating  an  episode  of  ulcerative  colitis.  In- 
dividuals who  are  unable  to  sid^mit  without 
conflict  and  frustration  to  new  situations  will 
experience  affects  associated  with  anxiety  and 
depression. 

Thus,  to  the  constitutional  and  developmental 
aspects  which  make  up  the  predisposition  to  dis- 
ease, we  must  add  the  set  of  initiating  factors, 
namely,  the  catastrophic  and  inevitable  ante- 
cedent conditions.  Antecedent  events  exert  their 
influences  by  means  of  the  affects  that  are 
aroused. 
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In  our  disc  ussioii  ol  (he  role  ol  iillects  it  should 
he  stressed  lh;U  it  is  iioi  only  the  sympathetic  and 
])arasympathet ie  exc  ilat  iou  ol  the  autonomic  ner\'- 
ous  system  that  is  involved,  hut  that  there  is  also 
a series  ol  secondary  rellex  reac  t ions,  d'o  he  more 
sjjec'iric,  I believe  that  no  one  would  disagree 
with  the  statement  that  iuixiety  tends  to  take  on 
a typical  autonomic  coul  iguration.  I he  heat  t 
rate  accelerates:  there  is  sweating,  respiratory  dil- 
licidty,  trembling,  changes  in  salivation  and  blood 
pressure,  and  there  may  be  cerebral  anoxia  lead- 
ing to  vertigo  and  syncope.  In  addition  to  these 
involuntary  reactions,  there  are  resjtonses  under 
conscious  voluntary  contrcjl  that  can  rellexly  initi- 
ate Itirther  extensive  bioc  hemic  al  and  involuntary 
reactions.  Outstanding  among  these  is  hyper- 
ventilation. Over-breathing  is  a common  mani- 
festation of  anxiety,  sadness,  weeping,  depre.ssion, 
sighing  for  any  reason,  asthma,  or  excitement, 
even  without  tin])leasant  affective  coloring. 

Hyperventilation  not  only  prodtices  the  famil- 
iar alkalosis  and  hypocapnic  tetany,  but  reflexly 
brings  abotit  a more  diffuse  sec|uence  of  disturb- 
ances. First  of  all,  because  of  the  increa.sed  intra- 
thoracic  negative  pressure,  a stibstantial  amount 
of  the  inspired  air  is  sucked  through  the  esophagtis 
into  the  stomach.  The  aerophagia  results  in  ab- 
dominal distention,  sub-diajdiragmatic  pressure, 
flatulence,  and  belching.  In  addition,  the  alkalo- 
sis in  most  individuals  is  an  elfective  stimidtis  ol 
vagal  activity,  often  bringing  about  an  increased 
motor  and  secretory  activity  of  the  stomach.  If 
such  a patient  has  a predisposition  to  peptic  idcer, 
his  symptoms  may  develop  or  an  ongoing  epi.socle 
of  ulceration  may  be  intensified.  The  affect  lead- 
ing to  hyperventilation  and  its  alkalosis  stimu- 
lated increased  gastric  .secretory  activity  which 
was  followed  by  the  typical  .symptoms  of  peptic 
ulcer. 

To  extend  the  description  of  reflex  involuntary 
reactions,  I might  point  out  that  the  hyperventi- 
lating patient,  more  often  than  not,  is  in  the 
unforttinate  position  of  breathing  out  Ic.ss  air 
than  he  inhales.  The  obvious  result  of  this  is  a 
distended  hmg  and  thorax  into  which  the  ])atient 
is  frantically  attempting  to  inspire  more  air.  His 
panicky  subjective  im|)ression  at  that  moment  is 
one  of  impending  suffocation  and  asjjhyxia. 

This  res]jiratory  distress,  however,  phis  the  tho- 
racic pains  associated  with  the  pleural  and  inter- 
costal muscle  stretching  and  the  twisting  of  the 
highly  .sensitive  costochondral  jtmetions,  combine 
to  convince  the  patient  and  family  of  an  impend- 


ing physical  disasier.  .Vclually,  of  course,  (he 
physiological  state  is  cptile  (he  opposite  in  that 
he  is,  so  to  speak,  supersaturated  with  oxygen,  and 
could  ejuite  comfortably  interrupt  respiration  for 
an  extended  period. 

Another  example  of  the  rellex  effects  ol  vol- 
untary activity  is  the  inhibition  of  colonic  peri- 
stalsis by  voluntary  vigorous  contraction  ol  the 
anus.  Normally,  this  rellex  is  in  the  service  of 
the  need  to  choose  a suitable  time  and  place  for 
defecation  or  tuination.  W'hen  stub  anal  ccjii- 
traction  becomes  habitual  and  not  necessarily  re- 
lated to  elimination  there  restdts  the  usual  pat- 
tern of  bowel  disttubances  comjjrising  the  varie- 
ties of  constipation,  d his  pathophysiological  con- 
dition is  often  ftirther  compounded  by  medica- 
tion, diets,  and  above  all  by  reinforcing  affective 
reactions  to  the  constipation  itself.  The  treat- 
ment of  such  a comjdex  of  jiathophysiokygical, 
psychophysiological  and  pharmacological  inter- 
actions is  not  easy. 

To  retttrn  to  our  disctission  of  the  nattiral  his- 
tory of  psychosomatic  disturbances,  the  initialing 
antecedent  events  in  predisposed  individuals  are 
followed  by  maintenance  factors  which  have  to  do 
with  habitual  emotional  reactions  and  the  incol- 
untary  rellexes  set  u|j  by  habitual  voluntary  re- 
spon.ses.  'Fo  the  fourth  aspect  of  the  natural  his- 
tory of  a disease,  namely,  the  promoting  factors,  1 
must  add  not  only  the  intensifying  effect  of  the 
fixed  tissue  disease,  but  also  the  fact  that  scientific 
knowledge  about  psycho.somaiic  disease  and  psy- 
chophysiology is  both  slow  in  development  and 
relatively  recent  in  medicine.  As  a result,  we  are 
iuclined  to  direct  our  treatment  at  the  particular 
])sycho|jhysiological  manifestation  which  the  pa- 
tient has  dramatized,  or  which  seemed  important 
to  ourselves.  Thus,  for  organ  functions  which  ap- 
jiear  to  be  increased,  we  use  blocking  drugs  to 
decrea.se  the  function.  Similarly,  we  use  exciting 
agents  to  intensify  funcliotis  which  seem  de- 
crea.sed.  Throughout  all  this,  our  tendency  also 
is  to  use  drugs  to  decrease  the  patient’s  awareness 
of  these  unpleasant  signals  from  the  body,  and 
hopefully,  to  decrease  the  patient’s  display  of  suf- 
fering to  us.  This  not  unreasonable  ajiproach 
to  the  management  of  these  unclassified  signs  and 
symptoms  does  raise,  however,  a number  of  curi- 
ous problems.  To  begin  with,  almost  all  the 
drugs  that  we  use  have  side  effects  which  the  jia- 
lienl  may  or  may  not  be  hapjiy  to  exchange  for 
the  jtaihophysiology  we  wish  to  treat. 

Secondly,  these  drugs  lend  to  manifest  their 
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ellecTs  ill  two  areas:  one  is  in  the  autonomic  nerv- 
ous system,  and  tlie  other  is  in  what  we  might 
call  the  patient’s  consciousness.  It  is  in  these  areas 
that  another  striking  property  ol  the  emotions  and 
allects  can  be  demonstrated.  Because  the  p.sy- 
chophysiology  ol  allects  is  manifested  mostly 
throtigh  the  autonomic  nervous  system,  as  well 
as  throtigh  the  reflex  mechanism  I have  discti.s.sed, 
the  effect  of  drtigs  can  appear  to  be  exaggerated, 
paradoxical  or  inadetpiate,  despite  physiological 
doses.  Similarly,  the  effects  of  otir  sedatives  and 
tranqtiili/ers  bear  some  relationship  to  the  in- 
tensity of  the  affective  state  of  inhibition  or  excite- 
ment which  they  are  stipposed  to  influence.  Here, 
too,  w'e  may  get  unexpected  exce.ssive,  instifficient 
or  paradoxical  reactions,  depending  on  whether 


or  not  the  state  of  inhibition  or  excitement  tends 
to  flucttiate  for  rea.sons  otitside  of  the  physician’s 
knowledge  or  control. 

In  short,  the  nattiral  history  of  a psycho.somatic 
di.sea.se  is  also  influenced  by  the  state  of  medical 
knowdedge  of  the  disea.se  and  of  its  treatment, 
ft  is  perhajis  in  the  sciences  of  human  behavior 
that  ctirrent  medical  edtication  has  its  major 
deficiency. 

Let  me  concltide  my  talk  by  a simple  statement 
of  all  that  1 have  said.  In  otir  present  state  of 
knowledge,  the  etiology  of  psychophysiological 
disturbances  is  best  tmderstood  in  terms  of  the 
pathogenic  interactions  of  our  emotions  with 
pathophysiology,  the  effects  of  drugs  and  the  state 
of  our  ignorance. 


Atypical  Epithelial  Changes  in  the  Uterine  Cervix 

j.  A.  Kirkland,  ,/  Clin  Path  l(i:150  (March)  19(’)3 
.\typical  epithelium,  ie,  epithelium  showing 
changes  just  instifficient  to  warrant  a diagnosis 
of  carcinoma  in  situ,  was  re-studied  in  stirgical 
material  from  (iti  patients.  Most  of  these  speci- 
mens had  originally  been  reported  as  stispicious  or 
potentially  malignant.  Of  the  66  patients,  62  were 
alive,  and  46  of  the.se  were  “untreated,”  having 
had  no  treatment  to  the  cervix  since  the  original 
operation.  I hirty-.seven  of  the  66  were  examined 
personally,  28  of  these  being  “untreated”;  19  were 
fotiml  to  have  gynecological  abnormalities.  Cyto- 
logical  examination  was  performed  on  36,  with 
only  one  susjjicious  smear;  none  of  these  patients 
was  lotind  to  have  invasive  carcinoma  or  carci- 
noma in  sitti.  Of  the  remaining  25  patients  not 
seen  personally,  all  were  considered  by  their  doc- 
tors to  be  free  of  any  significant  cervical  lesion. 
The  authors  concltide  that  atypical  epithelial 
changes  of  the  titerine  cervix  are,  over  a period  of 
3 to  12  yr,  tmlikely  to  jjrogress  either  to  carcinoma 
in  sitti  or  frank  carcinoma.  Persistence  of  ini  1am- 
mation  of  the  genital  tract  despite  previous  treat- 
ment appears  to  be  common.  .Sixteen  of  37 
patients  had  either  chronic  cervicitis  or  vaginitis, 
and  19  of  37  had  some  gynecologic  abnormality 
sufficiently  severe  to  warrant  further  therapy  in 
I f ]jatients.  I'he  high  level  of  persistence,  despite 
previotis  therajiy,  mtist  give  ri.se  to  doubts  abotit 
the  efficacy  of  cautery  (and  biopsy)  of  the  cervix 
as  a treatment  for  chronic  cervicitis.  More  happily. 


these  findings  suggest  that  there  is  little  relation- 
ship between  chronic  inflammation  of  the  cervix 
with  its  associated  epithelial  abnormalities  and 
carcinoma  of  the  cervix.  A selected  group  of  15 
cases  of  probable  carcinoma  in  situ  was  submitted 
to  7 histopathologists.  Opinions  on  the  same  sec- 
tion cotild  vary  from  benign  squamous  metaplasia 
to  frank  invasive  carcinoma.  The  agreement  of 
sitti  suggests  that  a sotirce  of  reference  and  arbi- 
tration, stich  as  a national  panel,  is  required  in 
order  that  a clearer  understanding  be  obtained  of 
the  diagnostic  feattires  of  carcinoma  in  situ. 

Parathyroid  Harmone  Hyporesponsiveness  in 
Patients  with  Basal  Cell  Nevi  and 
Bone  Defects 

J.  B.  Block  and  W.  E.  Clendenning,  Nexu  Eyig  J 
Med  268;  1162  (May  23)  1963 
Two  patients  with  the  syndrome  of  basal  cell 
nevi  and  bone  defects  were  sttidied  by  routine  and 
special  tests  of  jiarathyroid  ftinction,  because  they 
exhibited  certain  clinical  similarities  to  patients 
with  psetidohypoparathyroidism.  Both  patients 
were  tinresponsive  to  the  phosphaturic  effect  of 
the  parathyroid  hormone.  Other  parameters  of 
jiarathyroid  ftinction  were  within  normal  limits. 
'I'his  stiggests  that  patients  with  this  syndrome 
have  a sjiecific  metabolic  defect  in  association 
with  their  cutaneotis  and  osseotis  abnormalities, 
and  that  they  manifest  a variant  of  the  syndrome 
known  as  pseudohypoparathyroidism. 
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H KNRv  HRosiN  WROTE  A MOST  curious  Sen- 
tence in  his  article  on  “Psychiatric  conditions 
lollowing  head  injury”  in  the  American  Hand- 
book of  Psychiatry  edited  by  Silvano  Arieti  (Vol. 
II,  1959)  . W hen  discussing  the  less  severe  con- 
ctission  cases,  Brosin  wrote,  “As  we  listen  to  pa- 
tients describe  their  experience  during  the  acute 
period  immediately  alter  an  accident  (to  the 
head) , we  learn  that  the  attitudes  and  w'orcls  ol 
physicians,  nurses,  and  attendants  make  a lasting 
impression  on  them  which  takes  weeks  or  more 
of  reassurance  to  correct  if  they  gained  a false 
impression  of  their  injury.”  Please  note  that 
Brosin  stressed  that  “it  takes  weeks  or  more  of 
reassurance”  to  correct  a false  impression  gained 
by  concussion  patients  from  “the  attitudes  and 
words”  of  professional  personnel  which  were  im- 
parted to  the  patient  during  a relatively  brief, 
acute  period  following  injury  to  the  head. 

Brosin,  in  his  next  sentence,  points  to  addi- 
tional damaging  evidence  which  such  patients 
may  obtain  from  non-professional  personnel.  He 
writes,  “Relatives  and  friends  can  communicate 
their  anxieties  and  hidden  wishes  for  compensa- 
tion and  thereby  needlessly  increase  the  burden 
on  the  patient.” 

These  tw'o  .sentences  of  Brosin  are  referred  to 
as  being  “most  curious”  only  because  of  the  rela- 
tive ease  w'ith  wdiich  patients  with  less  severe  head 
injuries  can  reality  test  the  consequences  of  the 
injury  in  comparison  with  the  task  facing  the 
mental  patient  with  so-called  functional  damage. 
In  the  reality  testing  process  I would,  of  course, 
include  the  degree  of  clarity  and  certainty  of  evi- 
dence which  the  physician  is  able  to  marshall  and 
present  when  rea.ssuring  the  patient  with  a head 
injury. 

Yet  Brosin  states  that  it  takes  weeks  or  more 
to  reassure  such  patients.  Wdiy  shoidd  such  a 
relatively  simple  ta.sk  consume  so  much  time? 

I am  sure  that  you  will  immediately  perceive 
that  there  may  be  several  possible  answers.  One 
common  explanation  holds  that  such  jratients 

•Paper  read  at  the  15th  Annual  Institute  in  Psydiiatrv  and  Neiiroloev 
at  the  Veterans  Administration  Hospital.  North  Little  Rock,  Arkan- 
sas, March  1.  19h3.  The  research  referred  to  was  supported  partially 
in  some  aspects  bv  grants  from  the  Council  on  Research  and  Creative 
Work  of  the  University  of  Colorado.  I am  grateful  to  George  Kat/. 
Nf.D..  for  his  critical  leading  of  an  early  draft. 


may  ha\  e a need  or  a wish  to  develop  a less  serious 
illness  into  a more  seriotis  illness  for  rea.sons  ol 
gtiilt  or  for  secondary  gain. 

I'here  is  at  least  a second  possible  answer  to  the 
persistence  ol  the  false  impression.  I'he  head,  in 
poptilar  lore,  is  regarded  as  a particidarly  vidner- 
able  part  of  the  body  as  it  contains  the  brain  which 
is  an  exceptionally  fragile  organ.  Any  damage  to 
the  brain  is  thought  to  residt  in  serious  jjerson- 
ality  di.sorder,  incapacity,  possible  insanity,  or 
possible  death.  A head  jjatient  with  such  a pop- 
tdar  conception  might  well,  therefore,  be  excused 
by  being  terrified  over  the  outcome  of  his  injtiry 
no  matter  how  frequently  the  nice  doctors  tell 
him  that  his  fears  are  probably  grotmdless.  E.  M. 
Forster  in  his  1910  novel,  Howards  End,  (F'orster, 
1921)  wrote,  “Acttial  life  is  fidl  of  false  cities 
and  sign-posts  that  lead  nowhere.  With  infinite 
effort  we  nerve  ourselves  for  a crisis  that  never 
comes.”  The  cpiotation  seems  to  be  jjarticularly 
applicable  to  the  tpiandary  in  which  mental  pa- 
tients find  themselves.  How  much  of  their  be- 
havior is  determined  by  the  inaccurate  knowl- 
edge they  have  of  themselves? 

In  the  remainder  of  this  ]japer,  1 shall  be  deal- 
ing jtrimarily  with  the  .second  po.ssible  explana- 
tion—the  significance  of  convictions  about  the  self 
where  mental  illne.ss  is  concerned.  The  first  ex- 
planation based  upon  symptom  as  conflict  resolu- 
tion or  need  fulfillment  is  only  too  well  dealt 
with  by  others.  Karen  Stephen’s  recent  book. 
The  wish  to  fall  ill  (1961)  deals  ftdly  with  the 
lirst  explanation.  I see  no  particidar  rea.son  why 
the  two  explanations  might  not  eventtially  be 
amalgamated:  but  as  this  paper  is  primarily  a 
rejjort  on  the  thinking  behind  a long-term  re- 
.search  investigation,  I am  concerned  only  at  this 
time  W'ith  the  exploration  of  the  significance  in 
behavior  of  a con\ action  that  one  has  something 
wrong  W'ith  his  mind. 

Our  studies  are  pur|K)sely  limited  at  this  time 
to  explorations  of  mental  patients’  conscious  or 
preconscious  concerns  about  their  mental  health 
in  their  terms  and  as  they  see  the  problem.  Some 
years  ago,  my  collaborator.  Dr.  Fred  Herring, 
Chief  Psychologist  in  the  PN  k;  P Service  of  the 
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l)en\'er  \^\  Hospital,  relerretl  to  this  topic  as 
“mental  hypochondria."  For  the  person  who  has 
a coiniction  that  there  is  .something  wrong  with 
his  mind,  we  have  more  recently  coined  the  term, 
“j^hrenophobia.  ' I am  .sorry  that  “phobia"  aj)- 
jrears  in  this  compound  word,  as  jihrenophobia  is 
now  intended  to  mean  a con\iction  rather  than 
a lear,  although  con\ictions  of  mental  sickness 
can  certainly  be  manifested  most  \ividly  in  fear 
or  dread. 

Our  in\ estigations  lead  us  to  suspect  that 
phrenophobia  in  .some  form  occurs  in  many  if  not 
most  mental  patients,  and  that  this  conviction 
may  perhajrs  intensify  their  problems  and  prevent 
rehabilitation.  7’he  basic  (juestion  is,  of  course, 
the  signilicance  of  phrenophobia  in  mental  path- 
ology. 1 wish  that  we  could  present  a packet  of 
Cjuantified  data  on  slides  in  a darkened  audito- 
rium. Such  a procedure  provides  much  greater 
freedom  for  all  concerned.  Unfortunately,  we 
are  only  now  developing  instruments  for  more 
objective  research,  so  the  content  of  this  pajjer 
is  ba.sed  largely  u|ron  treatment-oriented  inter- 
views which  have  been  tape-recorded. 

May  I return  to  the  conviction  of  many  mental 
patients  that  they  have  something  wrong  with 
their  minds.  This  picture  which  I am  about  to 
paint  of  the  evidence  which  they  collect  to  sup- 
port this  conviction  may  be  blacker  than  it  should 
be  in  many  instances,  Imt  in  far  more  instances 
it  may  not  be  black  enough.  May  I say  we  are 
not  trying  to  blame  anyone  for  the  conditions 
which  almost  automatically  surround  the  person 
who  sus]iects  or  is  suspected  of  being  a candidate 
for  ]j.sychiatric  attention.  1 should  also  add  that 
I am  referring  primarily  to  hos]iitali/ed  mental 
patients,  although  many  others,  including  some 
college  students  with  whom  I have  worked  in  a 
counseling  or  psychotherapy  situation,  who  do 
not  get  near  a hospital,  may  well  get  the  full 
treatment  unwittingly  forced  upon  them. 

If  we  start  with  the  patient's  own  symptoms,  we 
frccpiently  find  a period  of  feelings  of  discomfort 
manifested  by  anxiety,  insomnia,  restlessness,  ir- 
ritability, digestive  disturbances— I won’t  go  on 
as  you  are  probably  more  familiar  with  symptoms 
than  am  I.  As  the  discomfort  mounts  and  the 
symptoms  increa.se  in  number,  the  patient  usually 
\i.sits  a physician  who,  if  medical  problems  arc 
not  found,  may  refer  him  to  a jrsychiatrist.  If 
the  patient  has  not,  by  this  time,  guessed  that 
maybe  he  has  a mental  condition,  the  relerral  to 
the  psychiatrist  will  certainly  give  him  new  ideas. 


Relerral  to  a psychiatrist  usually  mobilizes  so 
much  anxiety  added  to  that  which  the  patient  is 
already  experiencing  that  often  the  actual  trip 
to  the  p.sychiatrist  is  postponed  in  the  hope  that 
something  else  will  turn  up.  And  sometimes,  of 
course,  it  docs. 

Let  us  suppose,  however,  that  the  patient  ac- 
tually gets  to  the  p.sychiatrist  either  under  his 
own  steam  or  with  the  help  of  relatives  or  friends. 
Let  us  suppose,  also  that  the  psychiatrist  exer- 
cises the  most  admirable  tact  and  the  highest 
degree  of  diagnostic  skill.  How  often  can  he  give 
the  jjatient  convincing  evidence  that  his  mental 
condition  will  not  become  worse,  that  he  will  not, 
eventually,  suffer  a mental  breakdown,  a mental 
crackup,  or  perhaps  require  hospitalization? 
Here,  of  course,  we  are  dealing  with  the  problem 
of  prognosis  in  mental  disturbance,  and  while  I 
am  not  referring  only  to  incipient  psychotics,  I 
am  eliminating  tho.se  clear-cut  and  temporary  sit- 
uational disturbances  in  persons  with  histories  of 
quite  effective  adjustment  in  which  the  prognostic 
problem  is  risky,  to  be  sure,  but  in  which  the 
chances  are  strongly  against  the  develojnnent  of 
a serious  neurotic  or  psychotic  break. 

The  problem  of  convincing  the  patient  that 
nothing  serious  is  going  to  happen  to  him  is  com- 
plicated, therefore,  by  the  profe.ssional  problem 
of  being  able  to  predict  in  advance,  even  with 
the  help  of  psychological  tests,  those  persons  who 
will  most  probably  recover  xvitli  treatment  or  per- 
haps XL’itliout  treatment,  and  those  who  with  or 
without  treatment  are  likely  to  become  worse  and 
perhaps  will  qualify  as  mental  j^atients  in  the 
more  formal  meaning  of  the  term. 

Today,  of  course,  the  physician  is  probably 
helped  considerably  in  his  task  of  convincing  the 
patient  by  employment  of  tranquilizers  and  other 
drugs  which  may  provide  the  patient  with  almost 
immediate  proof  that  many  of  his  symptoms  can 
be  alleviated,  at  least  temporarily.  The  drugs 
may  also,  of  course,  occasionally  create  additional 
symptoms  and  provide  the  patient  with  additional 
fear  that  there  is  something  wrong  with  his  mind. 

Let  us  suppose  that  we  follow  the  patient  be- 
yond the  psychiatrist’s  office  and  past  the  point 
where  the  drugs  have  failed  to  keep  him  from 
being  hospitalized.  He  is  now  entering  either  a 
mental  hospital  or  a psychiatric  ward.  He  may 
or  may  not  have  been  committed  by  a court,  but 
he  is  about  to  spend  at  least  several  weeks  if 
not  months  in  what  patients,  them.selves,  delicate- 
ly refer  to  as  the  “looney  bin”  or  any  of  the  other 
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(crms  which  most  piitients  lind  too  esoteric  to  he 
used  openly  iti  Iroiit  ol  the  prolessiomd  stall. 

I doubt  that  many  ol  ns  letilly  believe  onr  own 
propaganda  which  ciirrently  holds  that  mental 
illness  is  just  like  any  other;  and  that  modern 
methods  ol  treatment  now  enable  us  to  return 
the  mental  patient  to  the  eomtmmity  just  as  good 
as  he  was  belore  he  entered  the  club  house  lor  a 
lew  weeks  rest.  Maybe  we  are  getting  much  closer 
to  making  those  statements  come  true,  but  Irom 
having  discussed  just  these  problems  with  a fairly 
large  number  of  hospitalized  patietits  and  some 
recovered  or  remitted  patients,  I am  cjuite  con- 
vinced that  patients  themselves  rarely  accept  these 
propositiotis  even  after  se\eral  months  in  a good 
\k\  CiMRrS  Hospital  such  as  the  one  in  Denver. 

For  example,  one  ■f2-year-old  ex-fighter  pilot, 
who  had  been  hospitalized  by  his  family  physiciati 
for  high  blood  pressure  susjjected  of  being  psy- 
chosomatic, told  me  during  the  first  three  months 
that  he  had  never  been  concerned  about  the 
ftmctioning  of  his  mind.  Suddenly,  he  said  that 
walking  up  the  steps  into  the  hospital  lobby  on 
the  clay  of  his  admission  was  the  hardest  thing 
he  had  ever  done.  He  had  feared  a mental  break- 
down for  several  months  because  his  physician 
had  prescribed  tofranil  and  had  showm  the  patient 
the  drug  com|xiny’s  brochure  which  included  a 
statement  that  the  drug  was  used  for  serious 
mental  disorder.  That,  at  least,  was  the  patient’s 
recollection.  His  wife,  he  said,  had  wittily  kidded 
him  about  the  possible  need  to  commit  him  to 
the  state  hospital.  U]X)n  second  recall  of  that 
amusing  conversation  he  omitted  the  reference 
to  his  wife’s  wit. 

As  another  example  of  an  ex-patient’s  failure 
to  believe  what  we  want  him  to  believe  about 
mental  illness,  a renowned  |)sychologlst  who  had 
once  been  hospitalized  for  a psychotic  break,  told 
me,  with  the  helj)  of  a common  lic]uid  tranquil- 
izer, “No  one  who  has  ever  been  p.sychotic  entirely 
trusts  his  own  thinking  afterwards.” 

To  return  to  the  patient  who  has  now  been 
hospitalized,  1 don’t  believe  1 need  to  describe 
in  detail  the  kinds  of  evidence  which  patients 
collect  to  sujjpcnt  their  concern  about  mental 
illness  even  in  a good  modern  hospital.  I believe 
that,  in  addition,  we  can  assume  that  there  is 
always  an  initial  fear  of  Icxss  of  identity  as  well 
as  a concomitant  and  probably  interrelated  fear 
that  the  hospital  doors  will  not  open  for  him 
again. 

John  and  Elaine  Gumming,  in  their  book. 


Closed  ranks  (19.57)  , have  amply  illustrated  such 
fears  as  these  in  their  surpassingly  honest  exam- 
ination ol  the  failure  of  their  mental  health  edu- 
cation program  in  a (ianadian  community.  Al- 
though they  did  not  obtain  data  from  mental 
jjatietUs  themselves,  they  did  scmiething  even  more 
significant— they  found  out  that  even  among  rea- 
sonably well-educated  members  of  the  Canadian 
community,  there  was  a getieral  conception  that 
mental  patients  were  setitenced  to  a form  of  living 
death  with  physical  as  well  as  emotional  divorce 
frezm  the  fatnily  and  the  commnnity.  1 see  no 
reason  to  believe,  if  the  normal  metnbers  of  a 
community  have  such  a cotiception  of  metital  ill- 
ness aticl  hosjntalization,  that  the  hos]:)italized 
members  of  the  commutiity  would  have  any  dif- 
ferent concejjtioti— except  worse,  of  course. 

T he  Swedish  playwright,  Strindberg,  who  was 
hinrself  psychotic  on  several  occasions,  coined 
a catchy  little  aphorism  for  this  |xrpular  concep- 
tion of  mental  illness.  He  wrote,  “Better  the  grave 
than  the  asylum.” 

To  go  back  to  rather  ancient  history,  we  also 
have  the  testimony  of  the  prophet.  Job,  who 
wrote. 

When  I say  my  bed  shall  comfort  me,  my  couch  shall 
ease  my  complaint, 

Then  thou  scarest  me  with  dreams,  and  terrifies!  me 
through  visions; 

So  that  my  soul  chooseth  strangling,  and  death  rather 
than  my  life. 

I loathe  it;  I would  not  live  always:  let  me  alone;  for 
my  days  are  vanity. 

So  lar,  I have,  of  cotirse,  simply  been  tracitig 
some  of  the  experiences  which  are  common  events 
in  the  lives  of  mental  patients.  But  what  is  the 
psychological  signilicance  for  the  patietit  of  the 
knowledge  that  he  has  something  wiong  with  his 
mind?  If  this  stipposed  knowledge  is  a constant 
factor  in  the  ]xnient’s  conception  of  himself,  what 
are  its  consecjiiences  in  his  behavior?  ^\’hat  effect 
does  this  belief  have  upon  his  participatioti  in 
living?  "What  role  does  it  play  iti  his  anxiety? 
W’hat  effect  does  it  have  u|zon  his  atiticipations  of 
his  futtire?  In  other  words,  how  strong  is  a 
conviction? 

A little  over  a year  ago  when  1 first  had  to 
organize  some  of  these  thoughts  on  paper,  1 was 
forced,  1 felt,  to  recognize  that  the  patient’s 
phrenophobia  might  be  only  simple,  factual  in- 
sight into  his  illness.  There  is  no  reason  to  snp- 
po.se  that  patients,  even  most  functioital  psy- 
chotics,  are  tmaware  of  the  fact  that  they  have 
mental  symptoms.  Why  then,  is  it  necessary  to 
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suppose  that  this  concern  over  one’s  mental  in- 
tegrity is  more  than  such  a factual  recognition? 

Over  the  past  year,  one  facet  of  this  problem 
has  struck  me  as  significant;  so  that  now  I am 
quite  willing  to  go  beyond  the  statement  of  the 
problem  as  being  a dilemma.  It  seems  to  me  that, 
regardless  of  the  ultimate  consequences  of  a man’s 
convictions  about  himself,  they  do  make  a differ- 
ence. If  a belief  about  the  self  or  the  world  is 
held  with  any  degree  of  conviction,  then  people, 
even  mental  patients,  will  take  such  a belief  into 
consideration  when  they  are  making  choices,  when 
they  are  participating  in  social  activities,  when 
they  are  working  out  vocational  plans  or  project- 
ing their  futures.  More  specifically,  if  a man  has 
a conviction  that  he  is  sick,  regardless  of  his  par- 
ticular conce|ition  of  what  is  meant  by  sick,  this 
conviction  will  make  a difference  in  his  living 
and  in  his  experiencing.  He  may  think  only  that 
his  nerves  are  weak,  or  that  his  brain  has  a few 
loose  connections,  or  that  his  fragile  organ,  the 
mind,  is  in  imminent  danger  of  shattering;  none- 
theless, a person  with  such  fears,  well-concealed 
as  they  may  be  by  defensive  structures,  is  bound 
to  modify  his  behavior,  his  thinking,  his  plan- 
ning, and  his  risk-taking.  The  problem  for  Dr. 
Herring  and  myself,  of  course,  is  to  find  out  hoiu 
much  of  a difference  such  a conviction  makes  in 
mental  patients,  and  what  are  the  individual 
differences  which  one  may  expect  to  find. 

There  is  still  another  way  of  jjhrasing  the 
problem.  Dr.  David  Starrett,  Associate  Chief  of 
Staff  for  Psychiatry  at  the  Denver  Hospital,  a 
psychoanalyst  not  particidarly  inclined  to  sym- 
pathize with  non-Freudian  interpretations,  has 
helped  considerably  recently  by  suggesting  that 
we  are  technically  interested  in  exploring  the 
symptoms  which  may  be  produced  by  the  symp- 
tom which  I have  been  discussing  as  a conviction 
that  there  is  .something  wrong  with  the  mind— 
phrenojdiobia.  I see  no  reason  to  disagree  with 
the  notion  that  this  conviction  is  a symptom.  In 
the  realm  of  psychopathology,  there  is,  of  course, 
consitlerable  debate  over  not  only  the  line  of 
demarcation  between  symptoms  and  underlying 
causes,  but  also  over  the  relative  efficacy  of  symp- 
tomatic treatment  versus  treatment  of  more  funda- 
mental causes. 

The  Incidence  of  Phrenophobia 

In  turning  to  the  problem  of  the  incidence  of 
phrenophobia,  I should  like  to  emphasize  the 
common  observation  that  most  patients  find  it 
very  difficult  to  provide  systematic  descriptions 


of  their  symptoms  and  their  concerns  about  them- 
selves. They  certainly  lack  the  felicity  of  phras- 
ing which  woidd  make  simpler  the  research  task 
of  assessing  its  incidence.  We  have  learned  that 
choice  of  terms  used  in  interviews  is  frequently 
crucial  for  what  is  revealed  by  a patient.  Few  of 
them  have  stomach  for  the  word  “crazy,”  although 
hospitalized  orientals  in  the  Hawaii  State  Hos- 
jjital  do  not  seem  to  object  particularly  to 
“pupuli”  which  is  the  Hawaiian  equivalent  of 
“crazy.”  I have  found  that  “crack-iq^”  is  ambig- 
uous enough  to  possess  little  threat,  but  it  is  also 
ambiguous  in  interpretation. 

The  semantic  problem  is  also  complicated  by 
what  appears  to  be  a frequent  tendency  toward 
denial  of  concern  about  one’s  mind.  A patient 
who  was  a college  graduate  persistently  denied 
to  me  any  concern  about  his  mind,  but  when 
about  to  be  discharged  after  recovery  from  a de- 
pression he  said,  “I  have  never  been  concerned 
about  losing  my  mind.  I just  think  that  I have 
an  emotional  instability  which  may  crack  me  up 
permanently.” 

Another  problem  in  trying  to  study  the  inci- 
dence of  phrenophobia  is  encountered  in  the 
aversion  to  discussing  it  which  is  probably  part 
of  the  denial  reaction.  One  patient  who  freely 
admitted  his  anguished  conviction  that  additional 
stress  and  rejection  would  lead  to  psychosis,  told 
me  thoughtfully  one  day  that  he  really  never 
thought  about  his  fear  of  insanity.  When  I looked 
surprised,  he  added  helpfully  that  he  never 
thought  about  it  because,  “it  is  always  there.” 

In  view  of  the  difficulties  involved  in  assessing 
the  incidence  of  phrenophobia,  we  have  not  made 
very  consistent  attempts  to  conduct  such  surveys. 
One  minor  study  of  a small  group  of  randomly 
selected  mental  patients  in  the  Denver  VA  Hos- 
pital, performed  by  a psychology  trainee,  Marshall 
Rosenshine,  showed  that  on  a simple  question- 
naire 70%:  of  the  patients  indicated  considerable 
concern  about  the  possibility  of  cracking  up  men- 
tally, and  the  same  jjatients  also  tended  to  have 
very  high  anxiety  reactions.  Dr.  Frederick  C. 
Fhorne,  who  is  in  private  practice  at  Brandon, 
Vermont  and  also  teaches  at  the  medical  school 
of  the  University  of  Vermont,  reports  in  a recent 
book  (Thorne,  1961)  that  78%  of  his  office  pa- 
tients have  “fears  of  imminent  mental  break- 
down,” while  22%  have  “Feelings  of  actual  dis- 
integration occurring.” 

For  myself,  I feel  fairly  certain  that  phreno- 
phobia in  some  form  is  present  in  the  self  con- 
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cepts  of  almost  all  hospitalized  mental  patients, 
but  we  have  not  yet  had  op])ortunity  to  work 
with  many  chronic  patients  because  of  the  typical 
population  of  a CiM  K;  S hospital.  In  addition, 
my  frieiuls  are  quite  sure  that  I iletect  phreno- 
phohia  at  the  bottom  of  each  cup  of  coffee;  so  1 
don’t  trust  my  own  impressions  any  more  than 
they.  There  is  comfort  to  be  found,  however,  in 
the  statement  of  a psychoanalyst  friend  that  he 
finds  it  in  every  patient  he  sees,  and  in  a similar 
statement  from  a fellow  psychologist  working  in 
the  Mental  Hygiene  Ihiit  of  the  VA  Hospital. 
Dr.  George  Katz,  a psychiatrist  at  the  Denver  Hos- 
pital, who  worked  with  the  Jules  Masserman,  tells 
me  that  Masserman  once  taught  that  man’s  three 
basic  fears  are  fear  of  ileath,  fear  of  invalidism, 
and  fear  of  insanity.  I have  been  unable  to  find 
this  in  any  of  Mas.serman’s  books,  of  which  there 
are  many;  so  1 cannot  be  sure  that  he  is  still  of 
the  same  opinion. 

The  Autonomy  of  Phrenophobia 

Despite  what  we  believe  to  be  the  widespread 
incidence  of  phrenophobia  among  mental  pa- 
tients, we  are  not  as  yet  able  to  do  much  in  the 
way  of  classifying  its  manifestations,  or  in  gaug- 
ing its  strength  and  significance  as  far  as  indi- 
vidual patients  are  concerned. 

Recently,  we  have  become  interested  in  the 
possibility  that  phrenojjhobia  may,  in  some  pa- 
tients, become  at  least  relatively  autonomous,  and 
to  a large  extent  may  dominate  the  behavior  of 
the  patient  for  longer  or  shorter  periods  of  time. 
.As  far  as  the  shorter  jjeriods  of  time  are  con- 
cerned, I would  have  no  question  concerning 
either  the  autonomy  or  the  domination  of  such 
a conviction.  There  is  every  reason  to  believe 
that  imminent  disaster  of  any  kind,  such  as  imme- 
diately impending  loss  of  love,  loss  of  one’s  per- 
sonal fortune,  the  jjossibility  of  death  from,  say, 
cancer,  as  well  as  the  beginning  stages  of  an  acute 
psychotic  break,  all  can  certainly  preoccupy  one’s 
thoughts  and  one’s  dreams  as  well  as  dominate 
one’s  behavior  cpiite  apart  from  the  genetic  rea- 
sons behind  the  need  for  love,  money,  physical 
health,  and  mental  integrity. 

Where  longer  periods  of  disablement  are  con- 
cerned, we  have  even  less  reason  to  believe  that 
phrenophobia  has  become  autonomous,  although 
if  convictions  about  the  self  are  as  persistent  and 
influential  as  convictions  about  the  external 
world,  there  is  at  least  plausibility  in  the  notion 
that  such  a conviction  might  have  major  conse- 
quences over  long  periods  of  time. 


If  there  is  a possibility  that  phrenophobia 
might  become  autonomous,  this  implies,  of  course, 
that  the  conviction  has  roots  anti  undergoes  de- 
velopment. What  are  its  possible  .sources?  As 
mentionetl  earlier,  we  have  no  intention  of  ignor- 
ing the  possilhlity  that  the  conviction  of  impend- 
ing mental  breakdown  may  have  its  roots  in  de- 
lensive  opei  ations,  and  may  lie  only  a symptom  of 
deeper  conllict.  On  the  other  hantl,  we  are  im- 
jjressed  with  the  fact  that  mental  patients  duritig 
the  course  of  their  disorders,  whether  they  are 
neurotic  or  psychotic,  build  up  an  increasingly 
greater  burden  of  conviction  that  there  really 
is  something  wrong  with  their  minds. 

Patients  who  have  experienced  anxiety  symp- 
toms are,  in  my  opinion,  very  likely  to  interpret 
these  not  as  the  reactions  to  stress,  which  they 
are,  but  rather  an  indication  of  a possibly  irre- 
versible breaking  down  of  their  mental  processes. 
How  much  worse,  however,  must  be  the  infinite 
effort  of  the  patient  who  has  already  experienced 
an  acute  anxiety  panic  or  an  acute  psychotic 
break. 

In  a .somewhat  different  context,  Federn  wrote, 
(1952)  “Metap,sychologically,  the  primary  schizo- 
phrenic process  appears  to  be  a functional  de- 
ficiency, or  even  exhaustion,  of  ego-cathexis;  sec- 
ondarily, it  is  used  as  a defense  mechanism.” 
Could  such  a functional  deficiency  of  ego-cathexis 
be,  in  reality,  a hardened,  autonomous  convic- 
tion of  a shattered  p,syche  which  produces  a pos- 
ture in  the  patient  of  utter  helplessness?  Could 
this  conviction,  reinforced  etullessly,  create  the 
chains  which  bind  the  mental  patient? 

Phrenophobia  and  Hospital  Procedures 

As  in  all  other  sections  of  this  paper,  this  last 
section  on  phrenophobia  and  hospital  procedures 
consists  primarily  of  questions  rather  than  an- 
swers. 

.Some  time  ago,  I copied  from  a magazine,  which 
was  probably  the  Reporter,  a (piolation  from  a 
patient  who  was  describing  her  convalescence 
from  mental  illness,  and  subsetpient  discharge 
from  a hospital.  She  wrote. 

Now  I’rn  not  nfraid  anymore— that’s  the  real 
reward  of  suceess— you’re  not  afraid  to  expose 
yourself. 

On  my  note  1 included  the  author’s  name  as  Ketti 
Frings,  but  I have  not  the  slightest  idea  who 
Ketti  T'rings  may  be.  The  quotation,  however, 
makes  me  wonder  whether  it  might  not  contain 
the  germ  of  a significant  link  between  the  fear 
and  apprehension,  so  characteristic  of  patients. 
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and  the  eflects,  ol  modern  hospital  activity  pro- 
grams. Ketti  Frings  wrote,  if  you  will  remember, 
that  the  real  reward  of  success  is  the  elimination 
of  fear,  so  that  she  was  no  longer  afraid  to  expose 
herself;  which  I take  to  mean  that  she  was  no 
longer  unwilling  to  engage  in  pursuits  which 
made  u]j  her  normal  life.  Please  note  that  she 
states  that  it  is  success  which  eliminates  the  fear. 

Although  I may  certainly  be  reading  between 
the  lines  of  this  very  brief  cjuotation,  it  strikes 
me  that  perhaps  a niajor  task  of  the  mental  hos- 
pital is  to  convince  the  patient  that  he  is  not  as 
sick  as  he  thinks  he  is.  If  the  hospital  can  counter 
the  patient's  conviction  that  he  is  a very  sick  jjier- 
son  who  is  likely,  under  the  slightest  personal 
stress,  to  suffer  a psychotic  break  or  to  reexperi- 
ence the  horror  of  losing  control  of  his  mind,  will 
such  a disruption  of  the  conviction  improve  the 
patient’s  condition?  If  the  disruption  is  likely 
to  improve  the  patient’s  condition,  what  are  the 
procedures  which  might  be  helpful  in  convincing 
the  ]ratient  that  he  is  not  as  sick  as  he  thinks  he 
is?  That  the  links  of  the  chains  that  bind  him  are 
not  chemical,  neural  or  mental  but  rather  are 
wrong  concejrtions  of  himself  which  can  be 
modified? 

I have  no  intention,  as  yet,  of  ascribing  the  pa- 
tient’s growing  conviction  of  being  “mentally 
sick”  as  a primary  etiological  factor  in  the  devel- 
opment of  a major  mental  disturbance.  Nor  am 
1 proposing  that  the  only  purpose  of  hospitaliza- 
tion is  to  convince  the  j^atient  he  is  not  as  sick 
as  he  thinks  he  is.  Nonethele.ss,  there  seems  to 
be  widespread  acceptance  at  the  present  time  of 
the  need  to  keep  j^atients  occupied  whenever  pos- 
sible  in  order  to  fend  off  the  debilitating  effects 
of  inactivity.  I would  add  to  reasons  behind  ac- 
tivity programs,  the  need  to  interfere  with  the 
sick  person’s  very  strong  desire  to  brood  about 
his  condition,  to  spend  hours  worrying  about  his 
problems,  and  to  speml  other  hours  engaged  in 
symptom-hunting.  These  pursuits  of  the  j^atient 
may  well  increase  his  jjhrenophobia. 

Another  reason  for  activity  programs,  and  one 
with  which  I am  less  familiar  because  only  re- 
cently have  I recognized  it  is  a fairly  frequent 
pattern  in  patients,  is  the  self-imposed  injunction 
to  “keep  fighting  it!” 

When  asked  to  describe,  “fighting  it,”  a fre- 
quent answer  goes  like  this.  “When  I feel  some- 
thing coming  on,  I sit  there  and  decide  that  I 
am  damn  well  not  going  to  let  it  get  me  down 
this  time.”  Further  questioning  usually  reveals 


that  the  patient  is  literally  interpreting  the  word 
“fight”  in  the  injunction.  He  tenses  his  muscles, 
concentrates  on  fending  off  his  mounting  anxiety, 
and  thereby  creates  what  a fertile  condition  for 
increasing  the  intensity  of  the  anxiety  reaction. 
As  patients  do  not  know  what  they  are  fighting, 
the  tense  self-examination  which  accompanies  the 
tense  concentration  may  well  serve  to  intensify, 
if  it  does  not  create,  the  confusion  and  other 
symjitoms  which  come  about  when  any  normal 
function  is  examined  too  closely,  particularly  if 
one  is  engaged  in  symptom  hunting.  Further  ques- 
tioning of  these  patients  reveals  that  .some  of  them 
will  literally  spend  the  major  portion  of  the  day 
dutifully  absorbed  in  “fighting  it”  rather  than 
resorting  to  normal  distractions,  which  to  them 
seem  to  be  shameful  evasions  which  are  likely 
to  make  them  worse. 

There  is  no  need  to  present  in  detail  the  many 
deleterious  effects  of  non-activity  not  only  upon 
mental  patients  but  also  upon  the  technologically 
unemployed  as  well  as  u])on  other  mortals  like 
you  and  me.  The  great  surge  of  interest  in  hos- 
pital activity  programs  in  the  last  few  years  has 
led  to  the  frequently  heard  statement  that  chron- 
icity  in  mental  patients  is  a product  of  the  inac- 
tivity found  in  the  old  custodial  hospitals.  I 
realize  that  verification  of  such  a statement  is  con- 
founded by  the  introduction  of  tranquilizers  and 
other  medications,  but  I wonder  whether  the  ac- 
tivity programs  do  not  represent  in  some  fashion 
the  practice  of  early  ambulation  following  sur- 
gery. Could  it  be  that  in  some  cases,  at  least,  the 
plunging  of  patients  into  activity  programs  soon 
after  the  cessation  of  an  acute  ]isychosis  might  lead 
to  more  rapid  restoration  of  mental  functions, 
thus  avoiding  the  reinforcement  of  the  patient’s 
conviction  that  he  is  a sick  man  with  a tenuous 
hold  on  reality?  The  recent  book  by  John  and 
Elaine  Gumming,  Ego  and  milieu  (Gumming, 
1962)  , outlines  such  a conception  in  some  detail, 
and  also  contains  a thought-provoking  rationale 
for  such  procedures. 

Although  we  hestitate  to  put  all  of  our  eggs 
in  one  basket,  our  own  thinking  makes  it  pos- 
sible to  conceptualize  not  only  the  effects  of  in- 
activity upon  the  mental  patient  but  also  to  point 
in  general  to  the  effects  of  certain  kinds  of  ac- 
tivity upon  convalescence  from  a mental  disturb- 
ance. If  phrenophobia  constitutes  a major  con- 
viction for  the  patient  which  guides  the  kinds 
of  risks  he  will  take  and  kinds  of  normal  exper- 
iences which  he  will  avoid,  then  activities  which 
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provide  him  with  counter  evidence  tnay  disrupt 
tlie  conviction  and  permit  hitn  to  return  more 
rapidly  to  normal  living. 

Von  may  wonder  how  such  a conception  may 
accord  or  conllict  with  the  two  goals— stimulation 
and  re.socialization— ordinarily  sought  in  activity 
jjrograms  including  group  therapy.  In  our  think- 
ing, both  stimulation  and  re.socialization  can 
neatly  be  subsumed  under  the  notion  that  stimu- 
lation is  needed  to  motivate  the  patient  to  act, 
so  he  can  discover  that  he  is  still  capable  of  per- 
forming many  normal  activities.  In  addition, 
most  of  our  normal  activities  are  socially  im- 
bedded and  ordinarily  provide  the  major  stresses 
for  man  in  our  culture.  The  patient’s  social  suc- 
cesses and  failures,  even  those,  to  us,  tiny  ones 
encountered  in  routine  w'arcl  living,  become  guide- 
posts  or  markers  for  deciding  wdiether  he  can 
perform  those  activities  which  make  life  mean- 
ingful to  him  without  running  the  risk  of  being 
catapulted  into  a depression,  an  anxiety  attack, 
or  an  acute  psychosis.  Undoubtedly  you  can  hear 
in  these  paragraphs  reverberations  of  Ketti  Frings’ 
single  sentence, 

Noiv  I’m  not  afraid  anymore— that’s  the  real 
reiuard  of  success— you’re  not  afraid  to  expose 
yourself. 

Other  reverberations  may  also  have  been  de- 
tected throughout  this  paper.  In  our  conjectures 


about  the  strength  of  a conviction— phrenopho- 
l)ia— we  like  to  think  that  we  gain  support  from 
the  more  general,  and  certaitily  at  this  point,  more 
systematic  theori/ing  of  such  writers  as  the  psy- 
chologist George  Kelly  (I'he  psychology  of  per- 
sonal constructs.  Vols.  1 & II)  (1955)  : the  psy- 
chiatrist-psychologist Jerome  Frank  (Persuasion 
and  healing.)  (1961)  ; and  the  psychiatrist-so- 
ciologist team  of  John  and  Elaine  Gumming 
(1957:  1962).  Please,  however,  don’t  hold  them 
responsible  for  the  word,  phrenophobia,  as  that 
sin  we  committed  in  private  and  by  ourselves. 
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Unsuspected  Pulmonary  Foreign  Body 
Report  of  a Case 

D.  S Nightingale  and  J C Thompson,ATut  Etig  J 
MccJ  268: 1291  ( June  6)  1963 

A 62-year-olcl  man  was  admitted  with  a 12- 
month  history  of  cough,  intermittent  hemoptysis, 
and  18  kg  weight  loss.  Physical  examination 
revealed  an  area  of  increased  dullness  over  the  2ncl 
and  3rd  right  anterior  intercostal  sjjaces.  Ghest 
x-ray  showed  an  oblicjue  linear  density  in  the  right 
upper  lobe  associated  with  a large  infiltrative  pro- 
cess. I his  was  thought  to  be  a pneumonitis,  prob- 
ably associated  with  carcinoma  or  tuberculosis. 
Thoracotomy  revealed  a large  inllammatory  mass 
surrounding  a 6 X 6 X 9.3  cm  fragment  of  heavy 
glass.  A right  upper  and  middle  Icjbectomy  was 
performed.  Later  the  patient  remembered  a mis- 
understanding which  occurred  8 years  before  hos- 
pitalization in  the  course  of  which  he  had  l)een 
stabbed  in  the  back  with  a bottle.  He  said  he  had 


overlooked  this  point  in  the  history  as  it  seemed 
insignificant.  Fhe  patient’s  postoperative  course 
was  entirely  benign. 

Hydrolysis  of  Norethindrone  Acetate  by 
Fetal  and  Placental  Tissue 

Ci.  Betz  and  J.  G.  Warren,  Xeiv  Eng  J Med 
268:1171  (May  23)  1963 

Norethindrone  acetate  was  incubated  with 
whole  homogenates  of  fetal  liver  and  lung  as  well 
as  placenta  in  phosphate  buffer  for  1 hour  at  a 
temperature  of  37  Ci.  The  tissues  were  obtained 
from  pregnancies  of  8,  14,  16,  24  and  40  weeks 
duration.  .Significant  yields  of  free  norethindrone 
were  present  after  incubation.  Norethindrone 
it.self  has  been  associated  with  masculinization  of 
the  female  fetus  when  given  during  j^regnancy. 
These  observations  render  norethindrone  acetate 
suspect  as  a cause  of  possible  future  masculiniza- 
tion. 
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WHAT'S  NEW  IN  OTOLOGY 
SURGERY  OF  OTOSCLEROSIS 


A.  J.  Brizzolara,  M.D. 


SiNCK  THE  ADVENT  OF  MODERN  Icmporal  boiie 
surgery,  brought  about  by  better  understanding 
of  the  physiology  ot  hearing,  the  discovery  ol' 
chemotherapeutic  and  antibiotic  agents  and  the 
development  and  utilization  ol  the  operating  mi- 
croscope in  the  1930's  and  I9-I()'s,  the  surgical  cor- 
rection ol  conductive  hearing  depression  has  ad- 
\anced  rapidly  to  the  point  where  one  may  now 
offer  to  patients  wdth  this  type  of  hearing  loss 
produced  by  otosclerosis  a 90  to  95^  chance  of 
obtaining  hearing  improvement  by  surgery. 

Preceding  the  dawn  of  this  era,  attempts  at  cor- 
recting this  type  of  hearing  <le})ression  had  been 
made  but,  because  of  incomplete  understanding 

'Donaglicy  Building.  Link*  Rock,  Arkansas 


of  the  physiology  of  hearing,  infections  in  the 
operati\e  site  and  inadetjuate  illumination  and 
magnification,  the.se  efforts  ended  in  failure. 
With  the  surmounting  of  these  obstacles  through 
better  understanding  of  the  physiology  of  this 
sense,  elimination  of  the  problem  of  infection 
with  present  day  antibacterial  therapy  and  the  de- 
velopment of  the  operating  microscope,  it  is  now 
possible  to  really  offer  help  to  these  patients. 

Before  proceeding,  let  us  look  at  the  ear  from 
a functional  standpoint.  Functionally,  the  ear  is 
divided  into  two  portions,  dire  anatomical  outer 
and  middle  ear  are  combined  to  make  up  the 
conductive  portion  and  the  inner  ear  comprises 


CONDUCTIVE  RECEPTOR 
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the  receptor  (See  figure  1)  . I'he  conductive  ap- 
paratus through  the  lever-like  action  of  its  ossicu- 
lar chain  and  the  inipedence  matching  ability  of 
the  relative  large  drum  surface  acting  on  the 
small  stapes  footplate  brings  sound  energy  from 
the  surrounding  einironment  to  the  organ  of 
corti.  The  delicate  hair  cells  of  this  organ,  sur- 
rounded by  fluid  and  eticlosed  in  the  bony  coch- 
lea, is  the  second  part  of  the  hearing  organ, 
riirough  it  and  the  cochlear  division  of  the 
eighth  nerve,  nerve  impulses  are  created  and 
transmitted  to  the  brain,  d'his  second  part  is  the 
real  organ  of  hearing  and  it  must  be  intact  and 
functioning  for  a person  to  hear.  Fortunately, 
otosclerosis  does  not,  as  a rule,  primarily  attack 
the  organ  of  corti,  so  it  is  usually  intact  and  func- 
tioning normally.  Pathology  of  either  the  con- 
ducti\e  or  receptor  apparatus  will,  of  course, 
produce  dejjression  of  hearing.  I'his  fact  leads 
us  to  the  |)roblem  of  correctly  diagnosing  the 
pathology  for,  at  the  present  time,  there  is  no 
definitive  medical  or  surgical  treatment  for  path- 
ology of  the  organ  of  corti. 

Otosclerosis,  which  is  probably  the  commonest 
cause  of  hearing  depression  in  young  adults,  is  a 
disease  of  unknown  etiology  which  fixes  the 
stapedial  footplate  in  the  oval  window  with  bone, 
presenting  the  transmission  of  sound  energy  to 
the  organ  of  corti  in  the  inner  ear,  thus  produc- 
ing decreased  hearing  acuity. 

The  pathology  of  otosclerosis  is  essentially  a 
roadblock  at  the  stajjedial  footplate  to  the  trans- 
mission of  sound  energy  beyond  this  poitit  (See 
figure  2).  The  etiology  is  undetermined  but  the 
proliferation  of  bone  which  takes  place  in  the 


vicinity  of  the  oval  window  effectively  fixes  the 
stapes  preventing  its  moving  and  this  obviates 
stimulation  of  the  hair  cells  in  the  organ  of  corti. 

Patients  wdth  this  condition  usually  complain 
of  gratlual  onset  ol  depre.ssed  hearing  which  may 
be  unilateral  but  is  usually  bilateral  and  there  is 
no  history  indicatitig  chronic  otitis  media.  They 
are  able  to  w'ear  an  aid  effectively.  Patients  may 
volunteer  the  information  that  they  hear  better 
when  using  the  phone  or  when  in  noisy  surround- 
ings. This  latter  history  is  known  as  “paracusis 
willisi”  and  is  caused  by  the  fact  that  people  with 
normal  hearing  uncon.sciously  raise  their  voices 
in  noise;  individuals  with  otosclerosis,  a conduc- 
tive loss,  do  not  appreciate  the  extraneous  noise 
level  and,  consequently,  hear  better  when  others 
speak  louder.  Patients  may  also  complain  of  tin- 
nitus although  this  is  not  a consistent  finding. 

In  contradistinction,  patients  with  jjathology 
in  the  inner  ear  ■will  usually,  uj)on  cpiestioning, 
state  that  they  hear  better  in  (piiet  surroundings 
and  better  when  facing  the  speaker.  They  are 
likely  to  say  that  they  hear  but  do  not  under- 
stand and  they  do  not  tend  to  hear  better  when 
using  the  phone.  Several  jteople  talking  simul- 
taneously confuses  them  in  that  they  hear  the 
voices  but  cannot  distinguish  the  words. 

Physical  examination  of  patients  with  otoscle- 
rosis usually  reveals  normal  tympanic  membranes 
with  no  evidence  of  jjathology. 

7'he  definitive  diagnosis  of  this  condition  is 
established  by  audiometry.  The  fact  that  patients 
with  conductive  hearing  depression  appreciate 
sound  better  by  bone  conduction  than  by  air  con- 
duction, a negative  Rinne’s  test— that  is,  just  the 
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reverse  oi  normal— is  utilized  through  the  atidio- 
meter  in  conjunction  with  discrimination  tests 
using  monitered  sjieech  to  make  the  diagnosis. 

Having  confirmed  the  diagnosis,  treatment  con- 
sists of  again  making  possible  the  entrance  of 
sotmd  energy  into  the  conchlea  by  removing  the 
roadblock  at  the  oval  window;  then,  reestablish- 
ing continuity  of  the  conductive  mechanism  with 
the  inner  ear. 

This  is  accomplished  by  removing  the  stapes 
and  the  otosclerotic  locus  from  the  oval  window 
and  then  recoupling  the  ossictdar  chain  to  the 
inner  ear  with  a prosthesis  (See  figtire  3)  . There 
are  several  procedures  utilized  for  this  purpose; 
how'ever,  alter  using  a number  of  different  meth- 
ods, I have  settled  upon  the  steel  wire,  fibro-fat 
tissue  prosthesis  (See  figure  4)  as  being  most 
satisfactory  for  the  following  rea.sons. 


4.  STAPES 


FAT  - WIRE 
PROSTHESIS 


I.  4V4ien  the  oval  window  is  deep  and  narrow, 
as  it  often  is,  it  is  not  necessary  to  convert  it  to 
a wide  shallow  saucer  by  drilling  away  bone  as 
is  necessary  to  prejiare  the  area  for  placement  of 
a large,  polyethylene  strut  and  relatively  thick 


vein  graft.  This  eliminates  the  added  trauma  and 
osteoblastic  stimulation  produced  by  drilling. 

2.  The  fibro-fat  graft  more  effectively  fills  the 
oval  window,  actually  fitting  into  the  oval  window 
rather  than  simply  bridging  over  the  opening, 
thus  tending  to  more  nearly  resemble  the  stape- 
dial footplate  in  action  than  does  a sheet  of  tissue 
stretched  over  the  oval  window. 

3.  There  is  immediate  permanent  attachment 
of  the  stainless  steel  wire  to  the  incus.  This  raises 
the  point  of  advisability  of  implantation  of  for- 
eign material  in  the  body.  Polyethylene  plastic 
has  been  used  a relatively  short  time  and  there 
has  been  a report  of  a sarcomatous-like  lesion 
produced  in  experimental  animals  by  its  use; 
whereas,  stainless  steel  wire  has  been  implanted 
in  body  tissues  over  a period  of  many,  many  years 
with  no  deleterious  effects.  In  other  words,  we 
know  what  stainless  steel  will  do;  whereas,  more 
time  must  pass  before  the  same  can  be  said  of 
jiolyethylene  plastic. 

4.  The  wire  tissue  graft  can  be  adapted  to  any 
anatomy  rather  than  having  to  adapt  the  anatomy 
of  the  ear  to  the  implant  as  is  necessary  in  the 
plastic  tidying  vein  graft  technicjtie.  In  my  opin- 
ion, any  procedure  w4iich  reqiures  less  surgical 
manipidation  with  correspondingly  good  results 
and  docs  not  institute  reservation  as  to  how  tis- 
sue will  react  to  the  prosthesis,  is  the  procedure 
of  choice. 

The  technicjue  consists  of  exposure  of  the  mid- 
dle ear  by  reflecting  the  posterior  half  of  the 
drum  forward  (See  figure  5)  . The  incudostape- 
dial  joint  is  interrupted,  the  stajiedial  crura  are 
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OTOSCLEROTIC  FOCUS 


Iracturecl  al  their  insertion  into  the  footplate  and 
the  tendon  of  the  stapeditis  inusele  is  severed. 
This  makes  possible  the  removal  of  the  head,  neck 
and  crtira— the  stapedial  stiperstrtictiire— from  the 
middle  ear. 

Mticosa  is  then  removed  from  the  lateral  sur- 
tace  of  the  footplate,  thoroughly  exposing  the 
pathology.  The  footplate  is  fractured  with  a small 
pick  following  which  it  is  removed  from  the  oval 
window  in  two  or  more  segments  exposing  the 
perilymph  in  the  vestibtde  of  the  inner  ear  (See 
figure  6) . 


STAPES  REMOVED 
EXPOSING  VESTIBULE 


A small  piece  of  fat  is  removed  from  the  lobe 
of  the  operated  ear,  thus  making  it  unnecessary 
to  move  to  another  operative  site  as  is  reqtiired 
in  the  vein  graft  technicpie. 

The  dimensions  of  the  oval  w'indow  having 
been  previotisly  determined,  the  fibro-fat  is 
shaped  correspondingly  and  then  firmly  tied  to 
the  stainless  steel  wire.  This  prosthesis  is  then 
meastired  to  tlie  proper  length  on  a special  die 
and  a shepard's  hook  created  at  the  end  opposite 
to  the  attached  jjiece  of  fibro-fat.  I'lie  libro-fat 
is  now  placed  in  the  oval  window  and  the  shep- 


ard’s hook  locked  over  the  long  process  of  the 
incus,  effectively  and  permanently  anchoring  it 
in  [dace  (See  figtire  7). 


PROSTHESIS  IN  PLACE 


The  drum  is  now  returned  to  its  anatomic  posi- 
tion, the  roadblock  having  been  removetl  and 
continuity  of  the  sound  conduction  mechanism 
reestablished. 

The  patient  is  confined  to  bed  with  the  oper- 
ated ear  uppermost  for  24  hotirs.  Bathroom  privi- 
leges are  allowed  the  following  day  with  full  am- 
bulation beginning  within  the  succeeding  24 
hours. 

Most  patients  are  discharged  from  the  hospital 
in  72-96  hours  following  stirgery.  Most  patients 
experience  mild  vertigo  upon  head  motion  for 
24-48  hours  while  an  occasional  patient  will  ex- 
perience unsteadiness  on  motion  for  a longer  pe- 
riod of  time.  The  average  jratient  is  ready  to 
restime  full  activity  in  10-14  days. 

Summary 

The  anatomy  and  physiology  of  the  peripheral 
hearing  organ  is  outlined. 

The  diagnosis  ol  conthictive  hearing  depression 
is  briefly  set  forth  and  a method  of  removing  the 
jjathology  ami  improving  hearing,  which  has 
proven  to  be  affective  in  90%  to  95%  of  otoscle- 
rotic  deafened  jjatient’s,  is  ]jresented. 

Conclusion 

Otosclerotic  prodticed  conductive  hearing  de- 
pression is  probably  the  commonest  cause  of 
deafness  in  young  adidts.  Stajjedectomy  with 
libro-fat  stainless  steel  wire  stapes  prosthesis,  in 
my  opinion,  is— because  of  ease  of  adajjtability  to 
the  anatomy  with  minimal  trauma,  proven  host 
toleration  to  the  jrrosthesis  and  minimal  recovery 
peiiocl— the  treatment  of  choice. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 


AGE:  48  SEX:  M BUILD:  MEDIUM  BLOOD  PRESSURE:  140/90 
MEDICATION— Digitalis,  amount  not  known. 

HISTORY— History  of  some  precordial  discomfort  and  dyspnea 


Answer  on  page  199 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  page  799 


CASE  NO.  7 


No.  A07-04-86  70  year  old  colored  female 

History: 

The  patient  had  vague  complications  of  "nervous  spells."  The  film 
of  the  pelvis  was  made  during  a routine  bone  survey. 
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PUBLIC  HEALTH  AT  A GLANCE 


A REPORT  ON  HOME  NURSING  CARE  SERVICES 

IN  ARKANSAS 


Bryant  S.  Swindoll,  M.D. 

Director 

Division  of  Chronic  Disease  Control 
State  Health  Department 


During  the  year  1961,  the  president  of  the 
United  States  recommended  to  the  Congress  that 
it  pass  a Community  Health  Services  and  Facilities 
Act.  This  act  was  sponsored  in  the  House  of  Rep- 
resentatives by  Representative  Oren  Harris  of 
Arkansas  and  in  the  Senate  by  Senator  Lister  Hill 
of  Alabama. 

The  Act  has  three  major  objectives:  1)  in- 
creased availability,  scope,  and  quality  of  com- 
munity out-of-hospital  health  services  and  facili- 
ties which  will  assist  in  meeting  the  health  needs 
of  the  chronically  ill  and  the  aged;  2)  increa.sed 
and  exjjanded  health  facility  research,  demonstra- 
tions and  experimentation;  and  3)  increased  con- 
struction of  health  research  facilities. 

The  Congress  provided  matching-grants,  called 
“Cl”  funds,  to  States  (through  the  next  five  years) 
to  stimulate  communities  to  meet  these  basic  and 
increasing  health  needs.  They  also  provided  for 
project-grants  (for  five  years)  for  studies,  experi- 
ments, and  demonstrations  directed  toward  the 
development  of  new  or  improved  methods  of  pro- 
viding health  services  outside-the-hospital,  with 
particular  emphasis  on  the  needs  of  chronically 
ill  and  aged  persons. 

It  was  this  project-grant  fund  that  gave  the 
Arkansas  State  Health  Department  an  ojrportun- 
ity  to  test  the  feasibility  of  a Home  Nursing  Care 
Program  in  Ouachita  County.  Approval  ol  The 
Council  of  The  Arkansas  State  Medical  Society 
and  of  the  Ouachita  County  Medical  Society  was 
first  obtained  and  then  a survey  of  tlie  health 
needs  of  the  chronically  ill  and  aged  was  made. 
Then  the  program  was  initiated  September  1, 
1961  using  public  health  nurses  to  give  home 
nursing  care  to  selected  patients  on  referral  from 
private  physicians  in  the  county. 


The  program  has  been  successful  beyond  our 
fondest  hopes  due  to  strenuous  and  diligent  work 
on  the  part  of  members  of  the  Ouachita  County 
Health  Department  and  to  excellent  cooperation 
of  the  members  of  the  Ouachita  County  Medical 
Society. 

Due,  in  part  at  least,  to  the  success  of  the  pro- 
gram in  Ouachita  County,  a Division  of  Chronic 
Disease  Control  was  formalized  and  initiated  by 
the  Arkansas  State  Health  Department  on  Jan- 
uary 1,  1962.  Since  then,  eighteen  additional 
counties  have  started  the  program  and  five  others 
are  now  in  the  process  of  training  additional  per- 
sonnel so  that  it  can  be  initiated  in  their  areas 
(see  attached  key  map)  . Also,  an  effort  is  being 
made  to  recruit  personnel  for  several  other  coun- 
ties from  which  requests  have  been  received  from 
the  medical  profession  to  start  the  program.  We 
feel  that  this  service  will  not  only  be  of  great 
benefit  to  the  chronically  ill  and  aged  who  are 
referred  by  their  physicians  but  will  be  instru- 
mental also  in  getting  medical  care  to  those  peo- 
ple who  cannot,  or  will  not,  get  in  to  see  their 
physicians  as  often  as  they  should.  We  also  be- 
lieve that  the  service  will  help  to  keep  the  doctors 
in  closer  contact  with  these  patients  by  acting 
as  a case -holding  technique  which  will  be  of 
benefit  to  the  medical  profession  and  will  assure 
the  chronically  ill  and  aged  of  getting  medical 
care  more  often  than  would  otherwise  be  po.ssible. 

If  a program  ol  this  kind  is  to  succeed,  it  must 
be  medically  oriented.  By  this  we  mean  that  it 
must  be  under  direct  supervision  of  local  private 
jjhysicians  who  assume  responsibility  for  the  pa- 
tient’s treatment.  The  physicians  write  treatment 
orders  and  give  them  to  Pidjlic  Health  Nurses 
who  in  turn  visit  the  patient  concerned  and  carry 
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out  the  ilesignated  onlcrs.  No  patient  is  aclinitteci 
to  titc  service  without  l)eing  referred  l)y  liis,  or 
her,  private  physician.  I'liis  kee])s  the  |)rograin 
in  its  proper  perspet  ti\e;  tltat  is,  it  is  always  under 
the  doctors’  control  -evhere  it  shotdd  be  at  all  times. 

The  nurses  act  in  close  liaison  between  the  |)a- 
tient  aitd  the  doctor.  They  not  only  carry  out  the 
doctors’  orders  but  also  keep  records  ol  these 
tretitnient  procedures,  keep  the  doctor  informed 
as  to  the  condition  ol  his  patient  at  periodic  in- 
tervals, check  with  him  on  any  therapent ic  changes 
that  may  be  indicated  or  that  he  orders,  make  ar- 
rangements for  the  patient  to  .see  the  doctor  il 
they  think  it  necessary,  and  keep  the  doctor  posted 
on  anything  in  the  patient’s  environment  that 
may  be  harmfid  tc:)  his  jdiysical  or  mental  well 
being. 

In  counties  where  additional  nursing  personnel 
is  needed,  clinic  aides  are  employed  to  assist  the 
nurses  in  the  care  of  their  ecjnipment.  When  she 


is  not  busy  with  these  duties,  the  clinic  aide  helps 
the  clerk  in  various  ways  in  taking  care  of  the 
added  clerical  duties  brought  about  by  initiation 
of  the  program. 

In  an  effort  to  get  the  very  best  possible  home 
nursing  care  to  patients  with  chronic  illnesses,  we 
cooperate  closely  with  any  or  all  of  the  bureaus 
and  divisions  of  the  .State  Health  l)ej)artment  as 
well  as  various  other  offic  ial  ;mcl  non-oflicial  agen- 
cies throughout  the  state. 

Even  though  this  division  is  relatively  new  as 
compared  to  most  others  in  the  State  Health  De- 
partment, we  feel  that  it  is  “well  off  the  ground" 
and  that  it  is  letiding  a needy  and  irsefid  sercice 
to  the  people  of  Arkansas.  We  think  that  as  the 
|)rogram  exjjands  and  j^eople  become  more  aware 
of  its  services  to  the  chronically  ill  and  aged,  we 
will  have  less  difficulty  recruiting  persontiel  and 
obtaining  much  needed  supplementary  financial 
support  from  our  legislators. 


HOME  NURSING  CARE  SERVICES 
IN  ARKANSAS 

DIVISION  OF  CHRONIC  DISEASE  CONTROL 
July  — 1963 


ARKANSAS 

STATE  BOARD  OF  MEAOM 


On-going  Programs 
Counties  Requesting  Service 
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CLINICAL  RESEARCH  UNIT  OF  ARKANSAS 

MEDICAL  CENTER 

John  A.  Pierce,  M.D. 

Associate  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 


JL'he  clinical  research  facility  which 
opened  at  the  University  Medical  Center  carries 
several  implications  of  great  significance  to  our 
medical  society  and  to  the  citizens  of  the  state. 
More  than  tw'o  dozen  medical  schools  sought  such 
an  award.  Arkansas  was  ranked  among  the  top 
ten  facilities  in  the  nation  for  favorable  consid- 
eration. This  selection  was  not  made  lightly  or 
simply  on  the  basis  of  written  applications.  A 
team  of  experts  visited  the  Center  and  interviewed 
faculty  members  concerned  with  the  program. 
They  inspected  the  physical  facilities  and  scruti- 
nized the  caliber  of  the  proposed  investigations. 
The  application  could  be  approved  only  if  it  had 
favorable  comment  from  the  review'ers.  Activa- 
tion of  the  new  unit  offers  a tangible  expression 
of  confidence  by  the  national  group  in  the  stand- 
ards of  excellence  at  the  Center,  ft  also  confirms 
the  opinions  of  other  committees  which  have  ap- 
proved the  allocation  of  additional  funds  to  the 
clinical  departments  of  the  Center  in  recent  years 
for  a gieatly  expanded  program  in  research. 
There  can  he  no  tjuestion  that  the  magnilicent 
buildings  at  the  Center  had  an  effect  on  the 
award.  This  factor  shoukl  not  be  overestimated, 
however,  as  the  people  on  the  project  site  visit 
were  not  the  type  to  lie  easily  impressed  by  bricks, 
no  matter  how  elaborately  arranged.  It  may  lie 
concluded  that  our  Center  has  received  a national 
approval  which  is  not  easily  achieved  and  which 
is  a distinct  honor  to  its  faculty,  its  students,  its 
immediate  medical  associates  and  its  constituents; 
the  citizens  of  Arkansas.  have  every  right  to 
be  proud. 

There  is  another  significance  to  the  unit  which 


might  not  be  apparent  to  the  casual  observer.  The 
University  of  Arkansas  has  never  had  even  a single 
hospital  bed  devoted  purely  to  the  study  of  dis- 
ease. It  never  had  been  possible  to  retain  a 
patient  in  University  Hospital  for  study  purposes 
alone.  This  has  not  precluded  the  completion 
of  significant  re.search  on  patients  in  the  hospital. 
Such  research  has  been  done,  however,  only  dur- 
ing the  time  that  the  patient  required  hospitaliza- 
tion for  the  treatment  of  his  illness.  This  has 
limited  the  type  of  endeavor.  Specifically,  it  has 
precluded  metabolic  studies  which  are  essential 
in  the  chemically  oriented  atmosphere  of  present 
day  clinical  research.  While  this  limitation  has 
been  severe,  it  has  been  felt  intensively  by  only 
a few  members  of  the  facidty.  The  State  of  Ar- 
kansas coidd  not  solve  this  problem  alone. 
Whether  one  agrees  or  not,  the  pattern  of  medical 
school  economy  appears  fairly  well  established. 
Educational  functions  receive  University  support, 
service  functions  receive  private  or  state  or  local 
governmental  supjiort  and  research  functions  are 
supported  externally.  Private  citizens,  voluntary 
health  agencies  and  the  federal  government  all 
support  medical  research.  It  is  no  secret  that  the 
federal  government  has  been  assuming  a larger 
and  larger  share  of  total  research  support  in  recent 
years.  While  the  number  of  beds  is  small,  ten 
to  twelve,  the  impact  of  the  studies  being  carried 
out  in  those  beds  is  expected  to  be  great  and 
lasting.  One  may  be  disturbed  by  the  expansion 
of  federal  financing  in  our  medical  school.  It  can- 
not be  said,  however,  that  this  work  fails  to  de- 
serve support.  Administration  of  the  funds  is 
strictly  in  the  hands  of  the  local  faculty.  The  peo- 
ple concerned  are  dedicated  clinicians  and  estab- 
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lished  teachers  with  a deep  sense  of  responsibility 
to  their  patients  and  to  this  scientific  research. 
I'hey  are  well  qualified  to  render  the  necessary 
administrative  decisions. 

A\’hilc  this  new  facility  is  admittedly  small,  it 
probably  will  contain  the  most  concentrated 
group  of  excellent  teaching  cases  anywhere  to  be 
found.  By  definition  the  patients  are  under  in- 
tensive study.  .\s  a moilel  operation  it  is  assured 
that  patient,  attendant,  nursing  and  |)hysician 


morale  will  be  high,  d'he  unit  is  open  for  the 
review  of  physicians  from  Arkansas  and  elsewhere. 
It  is  a part  of  your  medical  community  and  as 
such  part  of  your  medical  responsibility.  You 
are  cordially  invited  to  visit  and  become  familiar 
with  what  is  being  done.  From  time  to  time  you 
may  be  retpiested  to  help  supply  suitable  ptuients 
for  study.  AN'ith  support  from  the  physicians  ol 
Arkansas,  this  small  clinical  unit  will  add  mate- 
rially to  the  overall  progress  of  medical  science. 


MEDICINE  IN  THE 


Dr.  Saltzman  Gets  National  Elks  Position 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  has 
been  appointed  to  membership  on  the  Youth  Ac- 
tivities Committee  of  the  Grand  Lodge  of  Elks. 
The  appointment  was  made  July  15,  during  the 
national  convention  of  the  Grand  Lodge  at  San 
Francisco. 

Dr.  Fowler  Opens  Office 

Dr.  W.  Gerald  Fowler  opened  his  office  in 
Huntsville,  Arkansas,  for  the  general  practice 
of  medicine  on  September  3rcl.  Dr.  Fowler  is  a 
graduate  of  the  University  of  Arkansas  School  of 
Medicine.  He  completed  a rotating  internship 
at  St.  Vincent  Charity  Hospital  in  Cleveland, 
Ohio,  a one  year  internal  medicine  residency  at 
Crile  Veteran’s  Administration  Hospital  in  Cleve- 
land, and  sjrent  two  months  as  a pediatric  resident 
at  the  University  of  Arkansas  Medical  Center 
prior  to  entering  private  practice. 

Dr.  Dinning  Leaves  for  Thailand 

Dr.  James  S.  Dinning,  head  of  the  Department 
of  Biochemistry  at  the  FIniversity  of  Arkansas 
Medical  Center,  left  lor  I’hailand  in  September 
to  aid  in  developing  the  Thai  graduate  medical 
education  program. 

Dr.  Dinning,  as  assistant  dean  of  the  University 
of  Arkansas  graduate  school,  is  responsible  for 
the  graduate  program  at  the  Medical  Center  in 
Little  Rock. 


The  Thai  government  reqtiested  that  the 
Rockefeller  Foundation  secure  an  advisor  for 
its  graduate  medical  training  and  the  Foundation, 
which  is  financing  the  project,  selected  Dr. 
Dinning. 

He  will  be  stationed  at  the  Ibiiversity  of  Med- 
ical Sciences  in  Bangkok  and  also  will  aid  in  de- 
veloping a biochemistry  research  program  at  the 
University. 

Storm  W’haley,  LIniversity  vice  president  for 
health  sciences,  said  that  “the  University  of  Ar- 
kansas Medical  Center  is  indeed  gratified  at  this 
further  recognition  of  one  of  its  finest  young 
scientists.  W’e  are  looking  forward  to  Dr. 
Dinning’s  return  to  us  with  further  enriched 
ex])erience.’’ 

Earlier  this  year.  Dr.  Dinning  wars  decorated 
by  King  Hus.sein  1 of  Jordan  for  his  stticly  and 
treatment  at  a Jerusalem  hospital  of  children  stif- 
feritig  from  a certain  type  of  anemia. 

^\'haley  said  Dr.  Dinning  wais  granted  leave 
without  pay  from  the  Fhiiversity  to  participate 
iti  the  Thai  project. 

Drug  Firm  Grants  $5,150  to  U.  of  A. 

A California  drug  firm  has  granted  .$.5,150  to 
the  University  of  Arkansas  School  of  Medicine  for 
a stticly  of  new  agents  in  the  treatment  of  psoria- 
sis, a chronic  skin  disorder. 

The  grant,  from  Syntex  Laboratories,  Inc.,  of 
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Palo  Alto,  goes  to  the  Division  of  Dermatology 
and  the  study  will  be  tinder  the  stipervision  of 
Dr.  Cah  in  Dillaha,  clinical  professor  and  division 
head. 

Dr.  Dillaha  said  the  study  is  a “Cooperative 
undertaking  between  a team  of  physicians  in  the 
dermatology  division  and  the  drtig  firm  to  de- 
velop new  topical  agents  in  the  management  of 
psoriasis." 

7'1'ie  one-year  project  will  be  carried  otit  at 
the  Medical  Center  and  the  Little  Rock  Veterans 
Administration  Hosjiital. 

ESI  IMATED  COSTS  FOR  EXPANSION 
AND  RENOVATION  OF  EDUCATIONAL 
AND  RESEARCH  EACILITIES  IN 
U.S.  MEDICAL  SCHOOLS 
1963-1973 
H.R.  12 

I'he  3-year  version  of  the  Health  Professions 
Educational  Assistance  Act  (H.R.  12)  w'as  passed 
by  a substantial  majority  in  the  U.S.  House  of 
Representatives  on  April  24,  1963.  Action  in  the 
Senate  is  pending.  In  summary,  the  Bill  as  passed 
by  the  House  jtrovitles: 

Xew  construction— million  (with  not  more  than 
.S15  million  to  he  spent  in  the  tirst  year,  nor  more  than 
■SOO  million  in  the  first  twt)  years)  for  new  teaching  fa- 
cilities, including  teaching  hos|)itals,  for:  jrhysicians  (in- 
cluding osteopaths);  pharmacists;  optometrists;  podia- 
trists; collegiate  nurses,  and  professional  public  health 


personnel. 

Modernization  and  rehabilitation  of  facilities  for  the 
professions  listed  above,  and  dentistry— $35  million,  with 
not  more  than  $5  million  the  first  year  nor  more  than 
$20  million  in  the  first  two  years. 

Student  loans— $30.1  million  for  a 3-year  program  of 
.$2,000-a-year  loans. 

Dentist  training— $35  million  for  new  teaching  facili- 
ties. with  not  more  than  $5  million  to  he  spent  the  firs't 
\ear  tioi  more  than  ,$20  million  the  first  two  years. 

file  Federal  share  of  funds  would  be  662/^%  for  new 
construction  or  major  expansion.  50%  for  other  con- 
struction, and  75%  for  schools  of  public  health.  While 
the  program  is  not  expected  to  be  completed  within  a 
specified  time,  the  three-year  provision  was  included  so 
that  Congress  could  periodically  review  the  program. 

Estimated  Costs  of  Construction 

I'o  help  suppon  the  legislation  at  Congres- 

sional Committee  hearings  during  the  winter  of 
1962-63,  the  AAMC  and  AMA  conducted  a joint 
survey  of  EkS.  medical  schools  to  get  an  up-to-date 
estimate  of  construction  needs  through  1973. 
The  figures  wdiich  follow,  shown  in  millions  of 
dollars,  were  obtained  Jantiary  1,  1963,  from  86 
medical  schools  and  apply  to  two  areas: 

Edu- 

Construction  cational  Research 

.\rca  Facilities  Facilities 

1.  New  facilities  ....$412.1  $394.6 

2.  Modernization  and  rehabilitation  ..  70.5  81.7 


■IOF.\L  $482.6t 

tfhis  sum  is  in  substantial  agreement  with 
million  estimate  for  comparable  construction 


$476.3 
the  .$518 
costs  ob- 
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Estiinateil  Costs  for  Future  Construction  of  Educational  and  Research  Facilities 

tor  86  U.S.  Medical  Schools  Between  1963  and  1973 

By  talendar  Years  In  Which  Construction  Can  Be  Started 


Figure  1 
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lainccl  from  existiiip;  scliools  in  HMil  and  rcporteci  in  Data- 
grams \'ol.  3,  No.  8,  Fch.  1<)()2. 

Matching  Funds 

Further,  tlie  schools  were  asked  what  propor- 
tion ol  funds  tliey  might  rai.se  to  match  Federal 
grants.  Most  indicated  they  could  raise  up  to 
.H.S"',  lor  educational  and  Irom  33%  to  50%  lor 
research  lacilities.  A lew  schools  indicated  they 
had  no  .sources  of  matching  lunds. 

Snltmitted  by  tlic  Division  of  Operational  .Studies  of  the 
A.\MC'..  Kvanston,  Illinois. 

Increased  Enrollment 

lncrea.se  in  lirst-year  enrollment  resulting  Irom 
the  increased  construction  varied  by  school  from 
5%  to  100%,,  with  an  overall  average  of  20-25%, 
or  an  average  estimated  increase  of  approximate- 
ly 2,000  first-year  students. 

Further,  the  schools  estimated  that  if  the  Fed- 
eral program  is  enacted,  the  graduate  student 
enrollment  could  be  more  than  doubled. 

In  the  survey,  the  schools  also  were  asked  to 
project  their  financial  needs  by  years.  Table  1 
and  Figure  1 show  their  response: 

1 .\BI.F.  1 

Estimated  Coses  for  P'utiire  ConstructionI  for  80 

IhS.  Medical  Schools  1903-7.3  uv  Calendar  Years  in 
Which  CoN.sTRiicriON  can  be  Staried 


(ThcHLsands  of  Dollars) 


No.  of 

Educational 

No,  of 

Research 

Year 

Schools 

Facilities 

Schools 

Facilities 

Total 

1963 

7 

$ .35,77.6 

9 

.$  66,060 

$101,835 

1964 

28 

185,997 

25 

164,560 

350,557 

196,6 

22 

108,463 

20 

99,735 

208,198 

1966 

11 

,52,4.50 

5 

28,573 

81,023 

1967 

1 

15,300 

4 

11,100 

26,400 

1968 

3 

1 1 ,900 

2 

13,040 

24,940 

1969 

No  Year 

1 

3,247 

4 

9,702 

12,949 

Given 

10 

69,519 

17 

83,497 

153,016 

TOTAL.8  86 
tirrespective  of 

$482,651 
sources  of 

86 

income 

.$476,267 

$958,918 

NOTE: 

Responses  indicating  1962  as  a starting  date  have 
been  transferretl  to  the  1963  grouping. 

ANSWER— Electrocardiogram  of  the  Month 

RATE-65  RHYTHM:  Sinus 

PR— .19  sec.  QRS:  .19  sec.  QT:  .48  sec. 

INTERPRETATION  — Abnormal.  Left  bundle 
branch  block. 

COMMENT— Patient  was  referred  with  clinical 
diagnosis  of  "myocarditis."  This  can  result  in 
conduction  defects  such  as  bundle  branch 
block,  although  the  most  common  cause  in 
an  adult,  by  far,  is  coronary  disease. 


THINGS 


TO 

COME 


Thirteenth  Annual  Meeting  of  Medical 
Library  Association 

The  program  for  the  thirteenth  annual  meet- 
ing of  the  Medical  Library  Association,  .Southern 
Regional  Group  will  feature  Robert  B.  Austin, 
for  many  years  at  the  National  Library  of  Med- 
icine, Washington,  D.C.,  as  bancpiet  speaker.  I'he 
conference  will  be  held  October  25-26,  1963  at 
the  Albert  Pike  Hotel,  Little  Rock— the  University 
of  Arkansas  Medical  School  serving  as  host. 

Social  get-togethers  will  be  held  at  the  Albert 
Pike  Hotel,  guests  of  the  University  of  Arkansas 
Medical  Center  Library;  and  I'he  Top  of  the 
Rock  Club,  guests  of  the  J.  A.  Majors  Company. 

Medical  College  of  Georgia  Plans  Series  of 
Courses  for  Winter 

The  Medical  College  of  Georgia,  Department 
of  Continuing  Education,  has  planned  a series 
of  five  postgraduate  courses  for  the  fall  and  win- 
ter 1963-64.  These  are: 

Psychosomatic  Medicine  Conferences 

12  weekly  ses.sioiis  beginning  October  9.  1963,  Wednes- 
day Evenings,  7:30-9:00. 


ANSWER— What  is  Your  Diagnosis  ? 

Case  No.  7 

Diagnosis;  Paget's  disease 

X-Ray  Features:  The  entire  left  side  of  the  pelvis 
is  abnormal  with  complete  sparing  of  the  right 
side.  The  cortex  is  thickened  and  the  trabeculae 
are  course.  Some  cyst-like  areas  are  present  be- 
tween the  coarsened  trabeculae. 

The  picture  is  typical  of  Paget's  disease  and 
the  severe  involvement  of  one  bone  with  adja- 
cent bones  being  normal  is  quite  common.  The 
pelvis  is  the  most  frequent  area  of  involvement. 
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Fradures  in  General  Praclice— October  22-24,  1963 

Guest  Faculty: 

Walter  P.  Baines,  Jr.,  M.D.,  Orthopedic  Surgeon,  Macon. 
Ga.  D.  Keith  McElroy,  M.D.,  .\sst.  Clin.  Professor  of 
Surgery  (Orthopedics)  . Columbia  Presbyterian  Medical 
C.enter,  New  York,  N. 

1 liineen  Cardiacs— January  11-16,  1964 

Guest  Faculty: 

Harvey  Estes,  M.l).,  Profes.sor  of  Medicine,  Duke  Uni- 
versity School  of  Medicine.  S.  E.  Gould,  M.D.,  \'isiting 
Professor  of  Pathology,  Universitv  of  Miami  School  of 
Medicine.  Bruce  Logue,  M.D,,  Professor  of  Medicine, 
Emory  University  School  of  Medicine.  J.  luhvin  Wood, 
M.D.,  Professor  of  Medicine,  Unisersity  of  Virginia  Med- 
ical School. 

Flypertension  and  its  Complications  — February 
10-14,  1964 

Guest  Faculty: 

Edward  D.  Freis,  M.D.,  Senior  >[edical  Investigator,  Vet- 
erans .Administration  Hospital,  Washington,  1).  C.  John 
Fiager  Howard,  M.D.,  Professor  of  Medicine.  Johns  Hop- 
kins I iiiversity  School  of  Medicine.  Floyd  R.  Skelton. 
M.D.,  Professor  of  Pathology,  University  of  Buffalo  School 
of  Medicine.  Cheves  M.  Smvthe,  M.l).,  Dean,  Medical 
College  of  South  Carolina.  Elbert  P.  T uttle,  Jr.,  M.D., 
Director,  Georgia  Heart  Association  Laboratory  for 
Cardiovascular  Research,  Fhnorv  Unicersity  School  of 
Medicine. 

Obstetric  Problems  in  Private  Practice— February 
18-20,  1964 

Guest  Faculty: 

Charles  E.  Flowers,  M.D.,  Professor  of  Obstetrics  and 
(fynecologv.  University  of  North  Carolina  School  of 
Medicine. 

Most  courses  are  accredited  by  the  American 
Academy  of  General  Practice.  Registration  is 
limited  to  a small  group  for  close  participant- 
faculty  communication.  Application  may  be 
made  by  contacting  Dr.  Claude-Starr  WAight, 
Director,  Dept,  of  Continuing  Education,  Medi- 
cal College  of  Georgia,  Augusta,  Georgia. 

Maternal  and  Child  Health  Teaching  Program 

The  University  of  California  School  of  Public 
Health  at  Berkeley  offers  a 9-12  months  full  time 
educational  program  to  prepare  specialists  in 
maternal  and  child  health  and  leading  to  the 
degree  of  Master  of  Pidilic  Health.  This  program 
is  sponsored  by  the  United  States  Children’s 
Bureau. 

The  teaching  program  is  primarily  intended 
for  physicians,  but  qualified  members  of  other 
health  professions  may  be  accejtted  on  an  in- 
dividual basis. 

The  minimum  duration  is  nine  months  spent 
at  the  School  of  Public  Health  in  Berkeley.  Stu- 
dents are  encouraged  to  devote  an  additional  three 
months  to  field  work  in  selected  state  and  local 
health  agencies. 

Inquiries  for  further  information  about  this 


program  may  be  addressed  to  Dr.  Helen  M.  Wal- 
lace, Professor  of  Maternal  and  Child  Health, 
University  of  California  School  of  Public  Health, 
Earl  Warren  Hall,  Berkeley  4,  California. 

Southern  Medical  Association  Will  Hold 
Dinner  in  New  Orleans 

Dr.  Bascom  Raney  of  Jonesboro  has  announced 
that  the  Southern  Medical  Association’s  Arkansas 
Dinner  will  be  at  7:00  p.m.,  Tuesday,  November 
19  at  the  Hotel  Monteleone  in  New  Orleans. 

The  Southern  schedule  includes  a tour  of  River 
Road  plantations  Monday  afternoon,  a President’s 
luncheon  Tuesday  followed  by  a tour  of  the  Little 
Theater  featuring  talks  on  history,  local  foods 
and  customs,  a Doctor’s  Day  luncheon  Wednes- 
day, followed  by  a fashion  show  in  the  Orleans 
Club  and  the  presidents  dinner-dance  Wednesday 
night. 

Mid-Atlantic  Section  of  International  College 
of  Surgeons  Meet 

The  Mid-Atlantic  Section  of  the  International 
College  of  Surgeons  will  hold  its  next  meeting 
at  the  Homestead  Hotel,  Hot  Springs,  Virginia, 
on  November  7,  8,  9,  1963.  The  medical  and 
surgical  profession  are  cordially  invited  to  attend. 

Boone  County  Medical  Society  Plans  Program 

Doctors  and  their  wives  planning  to  attend 
the  homecoming  football  game  at  Fayetteville  on 
Saturday,  November  23,  1963,  are  cordially  in- 
vited to  stay  at  Harrison  Friday  and  Saturday 
nights.  The  Boone  County  Medical  Society  will 
present  a medical  program  Friday  night  and  Sat- 
urday morning.  The  driving  time  from  Harrison 
to  Fayetteville  is  an  hour  and  one-half. 

Reservations  should  be  made  in  advance  and 
these  places  may  be  called:  (1)  Holiday  Inn— 
Harrison,  Highway  62-65  North;  (2)  Siesta  Mo- 
tel—Highway  62-65  South;  (3)  Oasis  Motel— High- 
way 62-65  South;  (4)  Harrison  Motor  Court- 
Si  0 No.  W^alnut,  Harrison;  (5)  Seville  Motor 
Hotel— 302  No.  Vine  Street,  Harrison. 

The  Boone  County  Medical  Society’s  program 
will  start  at  7:00  p.m.  Friday  night  with  registra- 
tion and  a social  hour  at  the  Holiday  Inn. 
At  8:00,  there  will  be  a buffet  supper  at  the  Inn, 
and  at  9:00  there  will  be  the  scientific  program. 
Dr.  William  A.  Hudson  from  Harrison  and  Dr. 
Deane  D.  Wallace  from  Little  Rock  will  speak. 
Saturday  morning  at  8:00  there  will  be  the  grand 
rounds  of  the  Boone  County  General  Hospital, 
and  visits  to  Hillcrest  and  Harrison  Nursing 
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1 lomes.  Saturday  evening  alter  the  lootball  game, 
there  will  he  a social  hour  and  dinner  at  the 
Se\ille  Motor  Hotel. 

Announcement  of  Correspondence  Study 
Program  for  Medical  Assistants 

The  Ihiiversity  ol  Arkansas  Division  of  Cien- 
eral  Extension  is  pleased  to  announce  to  the  Ar- 
kansas Medical  .\ssistants  Society  and  to  the 
Arkansas  Medical  Society  that  a program  has  been 
worked  out  whereby  all  the  courses  prescribed  by 
the  National  Association  of  Medical  Assistants 
will  soon  be  a\ailable  by  correspondence  to  all 
medical  secretaries  and  medical  assistants  who 
wish  to  enroll.  The  first  course  will  be  available 
by  August  15,  1963.  The  other  two  courses  will 
be  ready  by  early  fall. 

The  University  believes  that  this  program  is 
a good  one  and  one  that  will  reach  many  who 
cannot  now  attend  classes.  Full  information  may 
be  obtained  by  writing  to  the  Division  of  General 
Extension,  University  of  Arkansas,  Fayetteville. 

Interstate  Offers  Varied  Program  for  GPs 

The  48th  annual  Scientific  Assembly  of  Inter- 
state Postgraduate  Medical  Association,  to  be  held 
at  the  Palmer  House,  Chicago,  October  21-24, 
offers  19  and  34  hours  of  varied  teaching  (and 
.\.A.G.P.  Category  If  credit)  for  a registration 
fee  of  $10.  4'he  program  is  especially  suited  to 
the  needs  of  generalists,  as  all  lectures,  panels  and 
clinics  are  closely  related  to  medical  problems 
familiar  to  the  physician  who  does  not  devote  his 
time  to  a single  S])ecialty.  Panels  on  “Neck, 
Shoulder  and  Arm  Pain,”  “F'ractures  and  Dis- 
locations in  Children”  and  “The  Pros  and  Cons 


in  tlie  Use  ol  Antic oagulants”  are  important  parts 
ol  the  three  and  one-half  clay  program. 

Interstate  is  not  a “membership  organizaticjn,” 
but  oilers  an  annual  teaching  jjrogram  for  practi- 
tioners interested  in  a \aried  review'  of  new  de- 
celopments  in  the  major  branches  of  medicine. 
'Fhe  1963  Assembly  jjrogram  oilers  educational 
exposure  to  more  than  50  prominent  medical 
educators,  as  teachers. 

1 hose  interested  in  full  details  of  the  program 
are  urged  to  write  lor  a brochure,  by  adclre.ssing 
a postal  to  N.  A.  Hill,  M.D.,  Secretary,  Interstate 
Postgraduate  Medical  As.sociation,  Box  1109, 
Madison  I,  Wisconsin. 

Thirteen  Courses  for  Physicians  will  be  Offered 

Thirteen  courses  for  physicians  will  be  offered 
by  the  Department  of  Continuing  Education  of 
the  University  of  Tennessee  Medical  Ihiits  dur- 
ing the  remainder  of  1963  and  the  first  half  of 
1964. 

Scheduled  during  1963  are  Anesthesia  for  the 
General  Practitioner,  September  2-6;  Endocrin- 
ology-Diagtiosis  and  Treatment,  October  9-11; 
Pediatric  Hematology,  October  28-29;  Allergy, 
October  30-November  1,  and  Emergency  Surgery- 
Acute  Injuries,  November  6-8. 

For  1964,  the  following  are  scheduled:  Radi- 
ology, March  9-13;  Surgery  of  the  Hand,  March 
19-21;  Obstetrics  and  Gynecology,  March  25-27; 
Pediatric  Allergy,  April  1-3;  Fractures  and  Dis- 
locations, May  13-15;  Intensive  Review'  of  the 
Science  of  Anesthesiology,  May  18-22;  Psychiatry, 
May  27-29,  and  Emergencies  in  Medicine,  Jidy 
15-17. 


PERSONAL  AND  NEWS 


ITEMS 


Dr.  Hesson  Plans  for  Clinic  and  Office  Building 

Dr.  John  D.  Hesson  announced  in  Jtdy  his 
plans  for  constructing  an  office  building  and 
clinic  in  Rison,  Arkansas.  Dr.  Hesson,  who  is  now' 
in  his  third  year  of  the  practice  of  medicine,  said 
that  construction  of  the  building  should  be  com- 
pleted by  October. 


Dr.  Hout  Joins  Ouachita  Clinic  in  Camden 

Dr.  Judson  N.  Hout  has  joined  with  Dr.  L.  E. 
Drewrey  and  Dr.  James  Guthrie  for  the  practice 
of  Medicine  and  surgery  at  the  Ouachita  Clinic 
in  Camden. 

Dr.  Hout  w'as  born  in  1935  at  New'port,  Arkan- 
sas and  attended  school  there.  He  received  his 
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undergraduate  schooling  at  the  University  of  Ar- 
kansas where  he  was  a member  of  Kappa  Sigma 
Fraternity.  He  graduated  from  the  University 
of  Arkansas  School  of  Medicine  in  Little  Rock,  in 
1960  and  interned  at  Hillcrest  Medical  Center 
in  I'ulsa,  Oklahoma. 

Dr.  Hout  served  in  the  Air  Force  from  August 
4,  1961  until  August  3,  1963  at  Barksdale  Air 
Force  Ba.se  in  Shreveport. 

Dr.  Hickman  is  Named  Health  Officer 

Dr.  James  H.  Hickman  of  Walnut  Ridge  was 
appointed  jrart  time  Lawrence  County  health  of- 
ficer last  week  by  the  state  Board  of  Health. 

Dr.  Jesse  McNiel  Accepts  Pediatrics 
Residency  at  Memphis  Hospital 

Dr.  Jesse  McNiel,  who  finished  his  service  in 
the  Army  as  a captain  in  the  Medical  Corps  in 
August,  has  accepted  a residency  in  pediatrics 
at  John  Gaston  Hospital  in  Memphis. 

Dr.  Harris  Joins  Newport  Hospital  Staff 

Dr.  Willie  R.  Harris,  recent  graduate  of  the 
University  of  Arkansas  Medical  School,  has  joined 
the  staff  of  Harris  Hospital  in  Newport. 

Dr.  Harris  is  a native  of  Augusta  where  he 
graduated  from  Augusta  High  School  in  1948.  He 
joined  the  United  States  Air  Force  after  gradua- 
tion and  served  in  Korea  until  1955. 

Dr.  Harris  then  enrolled  at  Missouri  State  Uni- 
versity and  graduated  Cum  Laude  with  a bachelor 
of  science  degree  in  1957.  He  entered  the  Uni- 
versity of  Arkansas  Medical  School  and  received 
his  M.D.  degree  in  1961.  He  then  served  two  in- 
ternships, one  in  medicine  and  pediatrics,  and 
one  in  surgery  and  obstetrics. 

Dr.  Merlin  Kilbury,  Jr.  Takes  Medical  Post 

Dr.  Merlin  J.  Kilbury,  Jr.,  has  been  named 
medical  director  of  the  Republic  Life  Insurance 
Co.  of  Little  Rock.  Merlin  was  born  in  Little 
Rock,  attended  Central  High  School  in  Little 
Rock,  Little  Rock  Junior  College  and  Vanderbilt. 
He  was  graduated  from  the  University  of  Arkan- 
sas Medical  School  in  1944. 

He  is  certified  by  the  American  Board  of  Sur- 
geons, a Fellow  of  the  American  College  of  Sur- 
geons, a member  of  the  Arkansas  Chapter  of  the 
American  Cancer  Society  and  the  Pulaski  County 
Chapter  of  the  American  Cancer  Society. 

Psychiatrist  Appointed  for  Center 

Dr.  R.  Fred  Broach,  a psychiatrist  who  is  a 
native  of  Bearden,  has  been  appointed  medical 
director  of  the  Pidaski  County  Guidance  Center, 


which  will  open  within  the  next  few  months  in 
the  building  being  vacated  by  the  North  Little 
Rock  Health  Department.  The  Center  staff  also 
will  include  a psychologist  and  a social  worker. 
Its  purpose  will  be  to  provide  early  recognition, 
study  and  treatment  of  children  who  have  diffi- 
culties adjusting  in  academic,  emotional  or  social 
areas.  Its  services  will  be  available  to  ail  resi- 
dents of  Pulaski  County  through  County  agencies 
and  through  schools,  courts,  and  public  health 
and  welfare  agencies. 

Planning  and  developing  the  Center  has  been 
a project  of  the  Family  Life  Division  of  the 
Health  and  Welfare  Council  of  Pulaski  Coun- 
ty. The  Center’s  president  is  MSGR.  James  E. 
O’Connell. 

New  Clinic  Building  in  Stuttgart 

A new  clinic  building  is  being  constructed  by 
the  M.  C.  John  Clinic  in  Stuttgart.  The  building, 
which  will  accommodate  six  physicians,  is  next 
to  the  hospital.  Members  of  the  clinic  staff  are: 
Dr.  M.  C.  John,  Jr.,  Dr.  Fred  Stone,  Dr.  Paul 
Millar,  and  Dr.  F.  M.  Henderson. 

Dr.  J.  H.  Burge  is  President  of  Medical  Group 

Dr.  J.  H.  Burge  was  elected  president  of  the 
Arkansas  Chapter  of  the  American  College  of 
Surgeons  at  the  annual  meeting  of  the  group  in 
Hot  Springs  last  week. 

Dr.  James  Davis  to  be  Associated  With  the 
New  Ash  Flat  Medical  Center 

Sharp  County— the  only  county  in  Arkansas 
without  a physician  in  recent  years  — has  now 
joined  the  ranks  of  the  other  seventy-four  coun- 
ties in  the  State  having  the  services  of  a qualified 
physician.  The  New  Ash  Flat  Medical  Center 
at  the  Junction  of  U.  S.  Highways  62  and  67  just 
north  of  Ash  Flat  is  completed  and  will  be  staffed 
by  Dr.  James  H.  Davis  who  is  moving  into  the 
area. 

Dr.  Davis  will  also  be  associated  with  Dr.  Carl 
B.  Arnold  and  Dr.  David  E.  Ducker  in  Salem, 
Arkansas. 

50  Year  Club  of  American  Medicine  Meets 

Dr.  J.  H.  McCurry  of  Cash,  Arkansas,  Secretary 
of  the  50  Year  Club  of  American  Medicine,  reports 
that  the  meeting  of  the  group  during  the  AMA 
convention  in  Atlantic  City  was  highly  successful. 

Dr.  John  Wilson  of  London  discussed  England’s 
socialized  medicine  and  described  it  as  a great 
disappointment.  Dr.  Russell  B.  Roth,  member  of 
the  AMA  House  of  Delegates  and  the  Speaker 
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of  (he  House  of  the  Pemisylvania  Medical  So- 
ciety, addressed  tlie  grou])  on  “Old  Age  and 
Frieiulship.”  'I'he  immediate  past  president  of 
the  AM  A,  Dr.  (ieorge  Fister  and  the  current  ])re,s- 
ident,  Dr.  Kchvard  Annis,  also  spoke  to  the  group 
meeting  which  was  held  dining  hmch. 

d'he  group  annonnceil  that  it  had  donated  $200 
to  the  stndent  loan  fund  which,  with  the  matdi- 
ing  arrangement  set  nj)  by  the  AM.\,  will  create 
a $2,500  loan  gnarantee. 

I'he  club  plans  to  hold  its  next  meeting  in 
connection  with  the  .\M.\  convention  in  San  Fran- 
l isco  in  I tine  1961. 

Contributors  to  the  AMA  Education  and 
Research  Foundation  During  June  1963 


l)r.  Rcmit'tli  R.  l)ii/aii.  El  Duiailo  S 1,5. 00 

in.  Henry  G.  Hollcnberg.  Little  Rock  10.00 

Or.  E.  1..  Hutchison.  Line  Bluff  10.00 

Hr.  Robert  1).  Jones.  Little  Rock  10.00 

Dr.  Warren  Rilev.  El  Dorado  6.00 

Dr.  CL  Robinson.  Harrison  ,5.00 

Dr.  Kenneth  .Siler.  Harrison  5.00 

Dr.  Joe  L.  Stanley.  North  Little  Rock  10.00 

Dr.  H.  W.  'Lhomas,  Derniott  10.00 

Mrs.  H.  \V.  Thomas.  Dermott  1.00 

Mrs.  Lee  Larker,  McCiehee  1.00 

I’ulaski  C'.ounty  Medical  .\n\iliary  105.33 

Sebastian  County  .Medical  .Auxiliary  77.00 

Chesley  Prnet.  El  Dorado  15.00 


.S280.33 

Arkansas'  Own  Dr.  Rhine 

An  eighty-seven  year  old  country  doctor  whose 
horizon  has  encompassed  community,  state,  and 
nation  has  begun  his  66th  year  of  medical  practice. 
Dr.  T.  E.  Rhine  of  Thornton,  Arkansas  is  also 
the  only  surviving  World  War  I doctor  of  his 
medical  company  who  served  together  in  England. 

Most  outstanding  of  the  many  honors  accorded 
him  through  the  American  Medical  Association 
was  at  Washington,  1).  C.  Here  he  placed  second 
in  the  nation  as  doctor  of  the  year  to  a Decatur, 
Illinois  jfhysician,  Dr.  Hall,  with  whom  he  still 
corresponds. 

Dr.  Rhine  has  delivered  more  than  7,000  babies, 
enough  to  make  tip  tlie  population  of  a small  city. 
He  has  delivered  numerous  sets  of  twins  and  two 
.sets  of  triplets.  He  has  also  delivered  forty  entire 
families,  including  the  father  and  mother.  A 
local  American  Legion  Post  is  made  up  of  boys 
delivered  by  Dr.  Rhine  and  who  served  in  World 
War  II.  A graduate  of  F’ordyce  High  School,  he 
received  his  medical  degree  at  the  old  Memphis 
Hospital  Medical  Hospital,  now  the  University 
of  Tennessee.  From  time  to  time  he  has  done 
special  study  at  Tulane  University  in  New  Or- 


leans aiul  xNew  York  Polyclinic  and  Hospital  in 
New  York  (aty.  He  is  the  only  one  of  the  medical 
graduates  still  praclit  ing  that  began  a career  with 
him  and  he  knows  many  who  began  years  after 
he  did  who  are  now  retired. 

F'or  over  half  a century  he  has  been  a member 
of  the  American  Medical  Association,  the  Arkan- 
sas Medical  Society  and  the  .Southern  .Medical 
,\s,sociation.  He  holds  life  membership  in  all 
three.  Dr.  Rhine  has  proven  to  be  the  public’s 
ideal  in  a doctor— a life  dedicated  not  to  gaining 
wealth  but  to  serving  mankind. 


Union  County  Medical  Society  announces  that 
DR.  FRED  F.  COOK  has  been  added  to  its  roster 
of  members.  A native  of  Ringgold,  Louisiana, 
he  received  his  jtre-medical  education  from  Cen- 
tenary College  in  Shreveport,  Louisiana.  His 
M.D.  degree  was  receivetl  from  Louisiana  State 
University  School  of  Medicine  in  1954.  Dr.  Cook 
practiced  in  Mansfield,  Louisiana  from  1955- 
1959  and  in  Bastrop,  Louisiana  from  1959-1961. 
His  office  is  now  at  Strong  Clinic  in  Strong,  Ar- 
kansas. He  is  a general  jjractitioner. 

DR.  WORTHIE  R.  SPRINGER,  JR.  is  a new 
member  of  Pulaski  County  Metlical  Society.  A 
native  ol  Little  Rock,  he  received  his  M.D.  degree 
from  the  FIniversity  of  .Arkansas  in  1961.  He  has 
practiced  in  Pontiac,  Michigan.  Dr.  Springer’s 
office  is  now  located  at  103  East  Second  Street  in 
North  Little  Rock.  He  is  a general  practitioner. 

DR.  CARL,  L.  WILLIAMS  is  a new  member 
of  the  Sebastian  County  Medical  .Society.  A native 
of  Schenectady,  New’  York,  he  received  his  pre- 
liminary education  from  Henderson  College  in 
.Arkadelphia,  Arkansas.  In  1954,  he  received  his 
M.D.  degree  from  the  University  of  Arkansas  Med- 
ical School.  His  office  is  now  located  at  500  Lex- 
ington Avenue  in  F'ort  Smith.  Dr.  Williams’ 
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specialty  is  thoracic  and  cardiovascular  surgery. 

new  member  of  Sebastian  County  Medical 
Society  is  DR.  CLAUD  S.  HEFFINGTON.  Born 
at  Havana,  Arkansas,  he  received  his  pre-medical 
education  from  the  University  of  Arkansas.  His 
iM.D.  degree  was  received  from  the  University 
of  Arkansas  Medical  School  in  1956.  He  prac- 
ticed at  Ozark,  .Arkansas,  from  1957-1959  and  he 
was  in  residency  training  from  1959  until  1962. 
He  is  a psychiatrist.  Dr.  Heffington’s  office  is 
located  at  1500  Dodson  in  Fort  Smith. 

Sebastian  County  Medical  Society  announces 
that  DR.  CHARLES  H.  FLOYD  has  been  added 
to  its  roster  of  members.  .A  native  of  Capps,  Ar- 
kansas, he  received  his  preliminary  education 
from  the  University  of  Arkansas.  His  M.D.  de- 
gree was  obtained  from  the  University  of  Arkan- 
sas Medical  School  in  1955.  He  served  in  the 
U.  S.  .Army  from  1960-1962.  Dr.  Floyd’s  specialty 
is  pediatrics.  His  office  is  at  818  Lexington  in 
Fort  Smith. 

DR.  MAX  R.  McGinnis  is  a new  member  of 
Pulaski  County  Medical  Society.  Born  at  Rondo, 
Arkansas,  his  pre-medical  education  was  received 
from  the  University  of  Arkansas.  In  1957,  he  re- 
ceived his  M.D.  degree  from  the  University  of 
Arkansas  Medical  School.  His  office  is  located  at 
1429  AV'est  7th  Street  in  Little  Rock.  Dr.  Mc- 
Ginnis’ specialty  is  obstetrics-gynecology. 

Pulaski  County  Medical  Society  announces  that 
DR.  FREDERICK  J.  KITTLER  is  a new  mem- 
ber. He  is  a native  of  Shreveport,  Louisiana,  and 
he  received  his  pre-medical  education  from  Spring 
Hill  College.  His  M.D.  degree  w'as  obtained  from 
Louisiana  State  University  in  1957.  Dr.  Kittler’s 
specialty  is  jtediatrics.  His  office  is  at  4001  AVest 
Capitol  in  Little  Rock,  Arkansas. 

DR.  R.  ERED  BROACH  is  a new  member  of 
the  Pidaski  County  Medical  Society.  A native 
of  Bearden,  Arkansas,  his  preliminary  education 
was  received  from  Henderson  State  Teachers  Col- 
lege in  Arkaclel{)hia.  He  obtained  his  M.D.  degree 
from  the  EJniversity  of  Arkansas  Medical  School 
in  1944.  Dr.  Broach’s  specialty  is  psychiatry  and 
his  office  is  located  at  the  University  of  Arkansas 
Medical  Center,  Little  Rock. 

A new  member  of  Cleburne  County  Medical 
Society  is  DR.  DORIS  A.  BALDRIDCiE.  She  is 
a native  of  AVynne,  Arkansas,  and  received  her 
pre-medical  education  from  Hendrix  College. 
Her  M.D.  degree  w'as  obtained  from  the  University 
of  Arkansas  Medical  School  in  1939.  She  is  a 


general  practitioner  with  her  office  in  Heber 
Springs,  Arkansas. 


Mrs.  Paul  Gray  to  be  Honored  at 
Arkansas  Dinner 

At  the  Southern  Medical  .Association’s  Arkansas 
Dinner  in  New  Orleans,  November  19,  Mrs.  Paul 
Gray,  incoming  president  of  Southern  Medical 
.Auxiliary,  will  be  honored. 

Mrs.  Gray  has  been  a member  of  the  Inde- 
pendence County  Medical  Auxiliary  twelve  years, 
having  been  president  once  and  vice-president 
twice.  She  has  served  as  state  legislation  chair- 
man, members-at-large  chairman,  parliamentar- 
ian, vice-president,  and  was  president  1959-60. 
Currently  she  is  on  the  president’s  advisory  com- 
mittee. In  Southern  she  has  been  Doctors’  Day 
chairman.  Research  and  Romance  of  Medicine 
chairman,  secretary,  vice-president,  and  president- 
elect. 


BOOK  REVIEWS 

CANCER,  A general  Guide  to  Research  and  its  Treatment, 
Edited  b\  Professor  N.  N.  Petrou,  Translation  edited  by 
ir.  J.  P.  Neish,  University  of  Sheffield,  A Pergamon  Press 
Book,  pp.  387,  illustrated,  published  by  The  MacMillan 
Company,  Neic  York,  1962. 

This  textt)Ook  is  by  a Russian  author  and  is  translated 
by  ^V.  J.  P.  Neish.  This  is  an  interesting  te.xt  and  presents 
a review  of  world  literature  pertaining  to  cancer  from  a 
point  of  view  of  a Russian  scientist.  T he  book  has  a large 
number  of  references  and  a moderate  number  of  illustra- 
tions. It  includes  nianv  facets  concerning  tumor,  including 
such  things  as  morphology,  the  influence  of  the  nervous  sys- 
tems on  the  genesis  of  tumor,  experimental  tumor  forma- 
tion, treatment  of  tumor  and  many  other  related  subjects. 
This  book  will  l)e  of  considerable  interest  to  the  general 
surgeon  and  to  those  interested  in  Oncology.  It  will 
not  be  of  much  interest  to  medical  students  or  general 
ph  vsicians. 

CLINICAL  EXAMINATIONS  IN  NEUROLOGY  by  Mem- 
bers of  the  Sections  of  Neurology  and  Section  of  Physiol- 
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<>g\,  Cliiiir  and  Maya  Foundation  for  Medical  F.du- 

cation  and  Research,  Graduate  School,  I'nix’ersity  of 
.Minnesota.  Rochester,  .Minnesota,  Second  F.dition,  f>p. 
5V6,  published  bv  II'.  R.  Saunders  Company , Rhiladel- 
phia  attd  l.ondon,  7%?. 

I'liis  book  is  written  in  an  cllort  to  explain  tlic  nature 
of  a eoiniilete  neurological  work-np.  It  does  not  attempt 
to  teach  the  ])athology  of  the  nervous  system.  It  is  well 
written  and  easy  to  read.  It  admirably  succeeds  in  its  goal. 
Of  particular  interest  is  the  section  on  electromyography, 
electroencephalography,  and  biodiemical  and  pharmacolog- 
ical aids.  This  book  is  ipute  outstanding  as  a textbook  for 
medical  students  and  interns.  It  woidd  be  of  some  value 
to  the  general  physician  and  internist. 
ORG.iXIZ.ATIOX  .4XD  .4  D .M I X I S T R .A  T I ()  X IX 
irO/\/./)  ir.I/\’  II,  by  Blanche  B.  .innfleld,  ,M.A.,  pp. 
6/5,  published  b\  I'.S.  Government  Printing  Office, 
Washingtoxi  25,  I).  C. 

This  book  describes  the  organization  and  administration 
of  the  Department  of  Medicine  in  \Vorld  ^Var  II.  It  is  of 
particular  interest  to  physicians  in  the  military  service.  It 
is  of  historic  interest  to  ]>hysicians  who  .served  in  World 
War  II.  It  di.scnsses  some  of  the  personalities  who  partici- 


pated in  the  various  theaters  of  operations. 

.Mthongh  well  written  and  organized,  this  book  is  of 
limited  interest  to  the  practicing  physician. 

DISF.ASFS  OF  I'lIF.  CIIFST.  Second  F.dition,  by  II.  Conein 
Hinshaw,  M.D.,  Ph.I)..  D.Sc.,  Clinical  Professor  of  Medi- 
cine, I’niversity  of  California  School  of  Medicine,  San 
Francisco,  and  I..  Henry  Garland,  M.B.,  B.Ch.,  M.I)., 
Clinical  Professor  of  Radiology,  University  of  California 
School  of  Medicine,  San  Francisco,  pp.  798,  illustrated, 
published  by  IT.  B.  Saunders  Company,  Philadelphia 
and  London,  1963. 

Although  this  book  is  labeled  DISE.VSE.S  OE  THE 
CHE.S'E,  it  really  should  be  labeled  Di.seases  of  the  Respira- 
tory Tract.  It  particularh  emphasizes  of  course,  pulmo- 
nary disease.  It  has  nothing  pertaining  to  the  heart  and 
circidatory  system.  The  text  is  well  written  and  is  indnsive; 
it  is  in  no  wav  uniejne.  The  organization  of  the  book  is 
rather  perfunctory.  There  is  an  interesting  chapter  on 
pulmonary  function  testing.  As  is  customary,  there  are  sec- 
tions on  the  means  of  examining  the  lungs  and  respiratory 
tract.  T his  text  is  a very  good  text  and  is  recommended 
as  a text  of  di.seases  of  the  lung  to  medical  students  and 
practicing  physicians. 


The  Hilum  and  the  Large  Left  Ventricle 

J.  L.  Doppman,  and  J.  P.  Lavender,  Radiology 
80:931  (June)  1963 

Examination  of  the  right  hilus  in  79  controls 
and  in  70  patients  with  left  ventricular  disea.se 
revealed  that  the  normal  and  the  obviously  abnor- 
mal hili  can  be  readily  differentiated.  The 
straightening  or  convexity  of  the  lateral  border 
of  the  hilus  due  to  distention  of  the  upper  lobe 
veins  was  obvious  in  all  patients  with  left  ventri- 
cidar  failure  evidenced  by  clinical  findings  or 
catheterization  data.  An  intermediate  hilar  con- 
figuration showing  minimal  but  definite  changes 
was  found  in  patients  with  evidence  of  left  ven- 
tricular disease  but  few  symptoms.  It  seems  prob- 
able that  these  represent  minor  degrees  of  left  ven- 
tricular insufficiency  reflected  in  the  hilus. 

A Critical  Evaluation  of  Lymphangiography 

B.  Schaffer,  P.  R.  Koehler,  R.  Daniel,  G.  1 . Wohl, 
E.  Rivera,  W.  A.  Meyers,  and  J Skelley,  Radio- 
logy 80:9\7  (June)  1963 

Clinical  and  experimental  work  with  lymphan- 
giography done  at  the  Philadelphia  General  Hos- 
j>ital  during  the  past  2 years  has  been  evaluated. 
'File  clinical,  radiological,  and  histological  corre- 
lations have  demonstrated  that  lymphangio- 
graphy is  accurate  in  the  diagnosis  of  lymphomas 
but  of  limited  value  in  patients  with  carcinoma.^. 
The  complications  from  this  procedure,  which 


were  not  severe  in  most  cases,  are  also  reported. 
Animal  experimentation  and  histological  studies 
have  demonstrated  no  apparent  tissue  damage 
due  to  the  oily  contrast  medium,  d’he  histogical 
material  was  obtained  at  surgery  and  at  autopsy. 
The  time  interval  between  lympbangiography 
and  the  histological  examination  varied  from  12 
hours  to  2 years.  The  results  of  preliminary 
studies  designed  to  determine  the  fate  of  the  con- 
trast agent  in  the  body,  utilizing  radioactively 
tagged  Ethiodol,  are  reported.  The  question  of 
posible  spread  of  cancer  as  a residt  of  this  pro- 
cedure is  also  discussed. 

Intrathoracic  Mesothelioma 

\V.  B.  Hutchinson  and  M.  [.  Friedenberg,  Radio- 
logy 8():9S7  (June)  1963 

Fhe  clinical,  radiographic,  and  pathological 
findings  in  20  cases  of  intrathoracic  mesothelioma 
are  rej/orted.  Benign  mesotheliomas  are  occa- 
sionally calcilied,  rarely  associated  with  pleural 
effusion,  and  never  destroy  or  erode  bone.  Fhey 
vary  consitlerably  in  size,  the  large  ones  often  dis- 
placing the  heart  and  metliastinum.  Malignant 
mesothelioma  is  characterized  by  thickening  and 
fixation  of  the  involved  serosal  surface  and,  in  our 
series,  was  not  associated  with  significant  shift  of 
the  heart  or  mediastinum  in  spite  of  the  great 
propensity  for  rapid  reaccumulation  of  fluid  fol- 
lowing thoracentesis  or  pericardiocentesis. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


\A  riONIVlDE  HISTOFLASMIN 
SENSITIVITY 

State-to-state  variations  in  histoplastnin  sensi- 
tivity are  shozvn  by  skin  test  results  in  a large 
group  of  Navy  recruits.  An  attempt  was  made  to 
estimate  the  frerjuency  of  histoplasmal  infection 
and  of  other  cross-sensitizing  itifections  in  re- 
<ruits  from  each  state. 

Results  of  skill  testing  with  histoplasmin  and  the 
diagnosis  of  clinical  cases  of  histoplasmosis  have 
made  it  clear  that  where  people  live  is  of  prime 
significance  in  the  risk  of  becoming  infected 
with  the  fungus  Histoplasma  capsulatum. 

In  the  sttidy  here  reported,  an  attemjjt  was 
made  to  depict  state-to-state  variations  in  indig- 
enous sources  of  sensitivity  to  histoplasmin  as 
measured  by  reactions  among  young  men  who 
had  lived  all  their  lives  in  one  state. 

With  the  cooperation  of  the  U.S.  Navy,  306,226 
United  States  Navy  recruits  on  entering  training 
centers  at  Great  Lakes,  Ilk,  and  San  Diego,  Calif., 
were  given  several  skin  tests,  including  histo- 
plasmin. Among  white  recruits  between  17  and 
21  years  of  age,  212,462  had  lived  all  their  lives 
before  entering  the  Navy  in  only  one  state  in  the 
conterminous  United  States. 

In  terms  of  reactions  to  histoplasmin,  the  high- 
est jrrevalence  rates  among  lifetime  residents  of 
one  state  were  in  the  east-central  jrarts  of  the 
country  — Missouri,  Indiana,  Kentucky,  Tennes- 
see, and  Arkansas— where  more  than  55  per  cent 
reacted.  (Illinois  wotdd  have  been  incltided  ex- 
cejrt  for  the  low  prevalence  from  the  Chicago 
area.)  In  many  of  the  adjoining  states  the  rates 
ranged  from  29  to  45  ]jer  cent,  in  others  from  11 
to  25  per  cent.  Tow'ard  the  southeast  the  fre- 
tjtiency  of  reactors  dropped  more  rapidly,  to  less 
than  1 1 per  cent  in  Georgia  and  less  than  4 per 
cent  in  North  Carolina.  The  rates  were  also  below 
4 per  cent  in  the  northwestern  and  New  England 
states,  and  higher  in  the  Mexican  border  states. 

I’Hvi.us  Q.  Edwards,  M.D.,  and  Carroli.  E.  Palmer,  M.D., 
Puhtic  Heatth  Reports,  March,  1963. 


CROSS-REACTIONS 

A reaction  to  histoplasmin  does  not  neces- 
sarily represent  sensitivity  caused  by  infection 
with  H.  capsulatum;  cross-reactions  are  known 
to  occtir  as  a restdt  of  other  systemic  mycotic  in- 
fections. Unless  account  is  taken  of  possible 
cross-reactions,  the  prevalence  of  histoplasmal 
infection,  as  determined  by  the  percentage  of 
“reactors,"  may  be  grossly  overestimated  for  some 
areas. 

A theoretical  distribution  of  “negative”  reac- 
tions was  based  on  combined  results  for  recruits 
from  five  states  in  the  northwest  (Washington, 
Oregon,  Itlaho,  Montana,  and  Wyoming)  and 
five  in  New  England  (Maine,  New  Hampshire, 
Massachusetts,  Connecticut,  and  Rhode  Island) 
where  the  frequencies  of  significant  reactions  to 
histoplasmin  were  the  lowest  in  the  country.  After 
subtracting  the  “negative”  reactions  from  the  dis- 
tributions for  other  states,  the  sizes  of  the  remain- 
ing or  “positive”  reactions  were  shown  to  be  dis- 
tributed differently  in  different  parts  of  the 
country.  Eor  example,  in  Arizona  and  New 
Mexico,  there  were  fewer  large  reactions  but 
more  small  ones  than  in  West  Virginia  and  Mary- 
land. Infection  with  Coccidioides  immitis  is 
known  to  be  prevalent  in  the  southwest,  and  a 
substantial  proportion  of  the  reactions  to  histo- 
plasmin in  this  region  unquestionably  are  small 
becatise  they  are  cross-reactions.  But,  as  far  as  is 
known,  Coccidioides  does  not  exist  in  Louisiana, 
Nebraska,  and  the  southeast,  yet  in  these  regions, 
too,  there  was  a disproportionate  increase  in  the 
frequency  of  small  reactions.  These  should  also 
probably  be  considered  cross -reactions,  though 
not  attribtitable  to  coccidioidal  infection. 
RESIDENCE  HISTORIES  CHECKED 

The  very  low  frequency  of  large  reactions  to 
histoplasmin  in  the  northwestern  states  raises 
some  questions  as  to  their  source.  Because  of  the 
high  frequency  of  migration  to  the  northwest 
from  the  east-central  states  (where  histoplasmin 
sensitivity  is  high),  even  a few  errors  of  omission 
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The  Lady  Governors  of  the  Old  Men’s  Home  at  Haarlem 


FRANS  HALS,  1580/84-1666 


In  Geriatrics... 

METAMUCm  Provides  Bland  Smoothage 

brand  of  psyllium  hydrophilic  mucilloid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  Metamucil  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mucilloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
are  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium,  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 

G.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS,  60680 

Research  in  the  Service  of  Medicine 
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in  the  residence  histories  of  the  recruits  would 
have  a significant  effect.  Indigenous  sources  of 
infection,  though  a possibility,  seem  fairly  un- 
likely since  the  few  reactors  were  widely  scattered 
throtighout  the  region  rather  than  concentrated 
in  single  counties  or  localities.  Letters  were  wait- 
ten  to  recruits  from  the  northwestern  states  who 
had  a reaction  of  at  least  5 mm.,  asking  for  a de- 
tailed list  of  all  places  they  had  ever  lived  or 
visited. 

Replies  were  received  from  71,  or  59  per  cent, 
of  the  121  questioned.  A history  of  having  been 
in  areas  where  they  might  have  acquired  histo- 
plasmin  sensitivity  was  obtained  from  26;  of  these, 
19  had  reactions  of  8 mm.  or  more.  In  contrast, 
among  the  45  who  had  never  been  outside  the 
northwest,  14  had  reactions  of  8 mm.  or  more. 
Thus,  the  larger  the  reaction,  the  greater  the 
likelihood  that  the  recruit  had  been  in  an  area 
where  histoplasmin  sensitivity  was  more  preva- 
lent than  in  his  home  state.  However,  if  the  few 
scattered  reactions  found  among  recruits  who  had 
never  left  the  state  are  in  fact  evidence  of  in- 
digenous sources  of  infection  with  Histoplasma 
in  the  northwest,  then  such  sources  would  seem 
to  be  located  in  areas  where  people  rarely  go. 
OPPOSITE  SITUATION 
IN  ATTF  ENGLAND 

Similar  letters  were  sent  to  a corresponding 
sample  of  recruits  from  the  New  England  states 


where  the  frequency  of  reactions  was  low.  Of  34 
w'ho  replied,  only  8 had  ever  lived  or  visited  in 
states  outside  New  England,  and  6 of  the  8 had 
reactions  of  8 mm.  or  more.  However,  of  the 
total  of  18  with  reactions  of  8 mm.  or  more,  12 
had  never  left  the  area. 

Thus,  in  contrast  to  the  northwest,  it  seems 
likely  that  sources  of  infection  are  present  in 
one  or  more  of  these  states. 

From  the  analysis  in  the  present  report,  based 
on  the  use  of  a repetitive  analog  computer  to 
estimate  the  frequencies  of  specific  reactions  and 
cross  reactions,  it  becomes  possible  to  account  for 
some  of  the  otherwise  incomprehensible  varia- 
tions in  the  distributions  of  reactions  to  histo- 
jilasmin  among  population  groups  in  different 
geographic  areas.  Coccidioides  infection  as  the 
predominant  cause  of  cross-reactions  in  the  south- 
west is  readily  acceptable.  The  task  is  to  be  on 
the  alert,  particularly  in  the  Gulf  and  south- 
eastern states,  for  signs  of  other  fungi  that  may 
be  infecting  and  sensitizing  a good  many  people 
and,  perhaps,  causing  clinically  recognizable  dis- 
ease in  only  a few  of  them. 

It  also  appears  that  the  epidemiology  of  histo- 
plasmosis, as  well  as  other  fungus  infections,  may 
well  be  strongly  affected  by  the  density  and  move- 
ment of  populations  in  regions  where  the  organ- 
ism exists  naturally. 


Prevention  by  Cortisone  of  the  Changes  in 
Cartilage  Induced  by  an  Excess  of 
Vitamin  A in  Rabbits 

L.  Thomas,  R.  McCluskey,  J.  Li,  and  G.  Weiss- 
mann, /Imcr /Pflt/i  42:271  (March)  1963 
Acute  hypervitaminosis  was  induced  in  2 groups 
of  young  albino  rabbits  by  vitamin  A palmitate 
preparations  administered  by  gastric  intubation. 
The  rabbits  in  group  1 received,  each,  500,000  lU 
during  6 consecutive  days,  and  those  in  group  2 
were  additionally  treated  with  a daily  injection 
of  12.5  mg  cortisone.  A third  group  received  only 
cortisone,  and  a fourth  remained  untreated,  d’he 
animals  were  killed  by  an  injection  of  pentobarbi- 
tol  sodium  on  the  day  following  the  last  treatment. 


Moderate  or  severe  depletion  of  the  matrix,  in 
articular  and  epiphyseal  cartilage,  and  loss  of  hair 
were  visible  in  the  animals  of  group  1.  Four  of 
them  showed  collapse  of  the  distal  part  of  the  ear, 
and  mild  focal  depletion  of  cartilage  matrix  in 
sections  of  trachea  was  found  in  5.  Such  changes 
were  to  a great  extent  prevented  by  cortisone  in 
group  2.  Rabbits  receiving  cortisone  only,  in  con- 
trast to  previous  studies,  showed  no  reduction  of 
metachromatic  or  basophilic  staining,  and  no 
cartilage  abnormalities  were  found.  A similar 
experiment,  with  similar  results,  was  made  with 
vitamin  A acid.  The  protective  effect  of  cortisone 
in  blocking  histologic  alterations  of  hypervita- 
minosis are  possibly  due  to  increased  stability  of 
lysosomes. 
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Helps  to  make  the  epileptic's  life  more  meaningful 


1 1 ' / 


\ / 


1 ] ^ V 1 ' 1 

1 \ ' 1 

I 

n 

.Si1i  i 1 1 

With  modern,  intelligent  therapy,  epilepsy  has  an  excellent  prognosis.  ‘‘Well  over 
90  per  cent  of  the  patients  can  be  adequately  controlled  so  that  they  can  lead  a 
normal  life  and  take  a useful  and  respectable  position  in  society.”^ 
Diphenylhydantoin  sodium  is  generally  regarded  as  the  standard  in  anticonvulsant 
medication  because  of  its  effectiveness  in  controlling  grand  mal  and  psychomotor 
seizures. 2-10  It  possesses  a wide  margin  of  safety,  and  the  incidence  of  side  effects 
is  minimal,''  With  this  agent,  oversedation  is  not  a problem. ^ Moreover,  its  use  is 
often  accompanied  by  improvement  in  the  patient’s  memory,  intellectual  per- 
formance, and  emotional  stability.n 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions: 
Toxic  effects  are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever, 
skin  eruptions,  and  acute  generalized  morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Eruptions  then  usually  subside.  Though  mild  and  rarely  an 
indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  toss,  transient  nervousness,  sleeplessness,  and  a feeling 
of  unsteadiness.  All  usually  subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  agranulocytopenia,  and  pancytopenia  have  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combination  with  diplopia  and 
ataxia  indicates  dosage  should  be  reduced.  Periodic  examination  of  the  blood 
is  advisable. 


DILANTIN  (diphenylhydantoin  sodium)  is  available  in  Kapseals  of  0.03  Gm.  and 
0.1  Gm.,  bottles  of  100  and  1000. 

REFERENCES:  (1)  Maltby,  G.  L.:  J.  Maine  M.A.  48:257,  1957.  (2)  Roseman,  E.:  Neurology  11:912, 
1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philadelphia,  W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley, 
J.  W.:  M.  Clin.  North  America  42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Con- 
vulsive Disorders  in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9)  Carter,  C.  H.:  Arch.  Neurol.  & Psy- 
chiat.  73:136,  1958.  (10)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures, 
Baltimore,  The  Williams  & Wilkins  Company,  1956,  pp.  37-48.  j i 

(11)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  | , i'  J 1 

Therapeutics,  ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187.  ' I 
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T 

JL  HE  moclern,  well-trained  anesthesiologist  has 
broadened  his  horizons  beyond  the  coniines  ot  a 
mere  skilled  technician  in  the  operating  room  to 
the  far  wider  field  of  a physician-anesthesiologist 
participating  in  the  care  of  both  surgical  and 
medical  patients  throiighont  the  hospital.  True, 
the  primary  responsibility  of  the  anesthesiologist 
is  the  management  of  the  anesthesia  for  the 
surgical  patient,  but  even  in  this  role,  he  must 
be  a physician  in  the  most  comprehensive  sense 
of  the  word  in  order  to  provide  the  maximum 
safety  for  the  patient  and  facility  for  the  surgeon. 
He  must  be  thoroughly  versed  in  the  basic  sciences, 
and  skilled  in  applying  this  knowledge  to  the  man- 
agement of  each  case.  He  must  keejj  up-to-date 
on  the  current  clinical  and  laboratory  work  and 
concepts  of  other  jjhysicians  and  institutions,  not 
restricting  his  studies  to  “drug”  reports.  And,  he 
must  learn  to  critically  evaluate  new  concepts  and 
practices  before  emjrloying  them,  for  far  too  many 
institutions  are  imposing  the  silent  threat  of 
“publish  or  perish”  on  the  medical  profession. 
Even  more  worthwhile  than  reading  the  literature 
is  visiting  the  operating  room  of  other  institutions 
to  observe  the  diversified  anesthetic  technique 
being  used  by  others  in  their  daily  practice. 

In  his  clinical  practice,  the  first  duty  of  the 
anesthesiologist  is  the  preanesthetic  visit  to  the 
patient  and,  here,  akin  to  all  physicians,  he  must 
show  a genuine  interest  in  his  patient,  allied  with 
a sympathetic  and  understanding  attitude  so  that 
he  can  allay  fears  and  attain  the  cooperation  and 
confidence  of  his  patient. 

During  the  visit,  the  anesthesiologist  shoidd 
record  on  the  anesthetic  chart  all  the  pertinent  in- 
formation from  the  patient’s  hospital  chart  in 
addition  to  recording  the  results  of  his  own  exam- 

• Presented  at  the  Eighty-Seventh  Annual  Session  of  the  Arkansas 
Medical  Society.  April  22,  1963. 


illation.  Having  done  so,  the  anesthesiologist 
must  possess  a broad  understanding  of  the  recog- 
nized diseases  so  that  he  can  accurately  evaluate 
the  patient’s  over-all  mental  and  physical  condi- 
tion anti,  in  turn,  judiciously  select  the  most  suit- 
able anesthetic  agent  and  technic  for  a given  case. 
Many  ojierating  room  tleaths  are  attributable  to 
the  failure  of  the  anesthesiologist  to  recognize  the 
possible  effects  and  consequences  of  not  only  the 
operable  disease  but  also  other  existing  diseases 
unrelated  to  the  surgical  condition. 

The  following  examples  of  conditions  which 
may  impair  the  patient’s  myocardial  reserve  or 
which  recpiire  treatment  before  anesthesia  will 
emphasize  the  necessity  of  thoroughly  evaluating 
the  over-all  condition  of  the  patient  before 
anesthesia,  for  in  any  of  these  instances,  small 
doses  of  anesthetic  agents,  slight  hypoxia  (even 
from  breathholding)  , change  in  position,  unre- 
placed blood  loss,  or  inadequate  compensatory 
treatment  before  anesthesia  may  result  in  an 
irreversible  cardiova.scidar  collapse  during  the 
induction  or  maintenance  of  anesthesia. 

The  first  example  is  a patient  with  a history  of 
prolonged  bed  rest  or  of  chronic  infection,  in 
which  event,  the  anesthesiologist  should  anticipate 
that  the  j^atient  has  a reduced  myocardial  reserve 
as  well  as  the  deleterious  effects  of  his  particidar 
disease.  Then  again,  muscular  dystrophy  affects 
not  only  the  skeletal  muscle  but  also  the  cardiac 
muscle.  In  fact,  patients  w'ith  hypertrophic  mus- 
cular dystrophy  often  die  of  cardiac  failure  at 
an  early  age.  Also,  remember  that  pericarditis 
often  is  accompanied  by  epicarditis  and  myo- 
carditis, an  anesthetic  hazard,  chiefly  because 
of  the  myocarditis,  not  because  of  the  tamponade, 
the  commonly  recognized  culprit. 

Prolonged  iron  deficiency  anemia  in  the  young 
or  very  old  persons  causes  fatty  infiltration  of 
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ihe  myocardium.  A patient  with  sickle  cell  ane- 
mia is  an  extremely  poor  risk  in  the  event  ol 
emergency  surgery,  lor  replacement  of  the  sickle 
cell  hemoglobin  usually  recpiires  several  trans- 
fusions, gi\’en  over  a two-week  period. 

.A  diabetic  patient  should  be  properly  and  care- 
fully prepared  before  anesthesia  with  dextros  and 
insulin:  if  not,  he  may  progress  smoothly  through 
anesthesia,  and  then  have  a dramatic  postanes- 
thetic collapse. 

Also,  a patient  undergoing  treatment  with 
steroids  shotild  be  given  an  additional  supportive 
dose  of  his  prescrilted  drugs  before  surgery,  and 
the  anesthesiologist  should  have  Solu-cortef  avail- 
able for  administration  during  the  procedure. 

A patient  with  severe  hypertension  is  a likely 
candidate  for  a severe  drop  in  blood  pressure 
during  anesthesia,  and  if  he  is  being  treated  wnth 
an  antihypertensive  drug,  the  risk  is  enhanced. 

This  leads  ns  to  another  important  preanes- 
thetic consideration,  that  is,  the  effects  of  drtigs 
in  general  and  in  particular.  In  the  particular 
case,  a carefully  obtained,  complete  anesthetic 
and  other  drug  history  of  the  patient  and  of  his 
family  may  portend  the  anesthetic  course  of  the 
patient.  For  instance,  in  about  one  in  every  five 
thousand  cases,  the  frequently  used  muscle  relax- 
ant, succinylcholine.  has  caused  an  apnea  of 
several  hours’  duration.  This  jthenomenon  is 
believed  to  occtir  in  patients  who  have  inherited 
abnormal  p.sendocholinesterase  instead  of  the 
normal  pseudocholinesterase  wdiich  hydrolyzes 
succinylcholine.  Therefore,  a patient’s  family  his- 
tory which  reveals  an  instance  of  prolonged  a|mea 
with  succinylcholine  should  serve  as  a warning  to 
the  anesthesiologist  that  his  patient  may  be  an 
atypical  homozygote. 

.Another  guide  in  predicting  the  drug  reaction 
of  a nonconformist  is  the  preanesthetic  ascertain- 
ment of  the  patient’s  liver  function.  There  is 
increasing  evidence  that  old  jteople,  alcoholics, 
even  those  w'ho  rebound  slowdy  from  over-indul- 
gence in  alcohol  are  sirsceptible  to  liver  failure 
postanesthetically  followdng  the  administration 
of  any  anesthetic  agent  or  vasopressor,  or  follow- 
ing hypotension,  hypercarbia,  or  anoxia.  It  is 
therefore,  im])ortant  to  elicit  a history  of  such 
isolated  facts  as  clay-colored  stools. 

In  general,  that  is,  the  cases  in  which  the  pa- 
tient’s drug  reaction  is  conformable,  preanesthetic 
consideration  of  the  effects  of  drugs  is  still  a sub- 
ject of  particular  concern,  for  the  anesthesiologist 
must  weigh  the  consequences  of  not  only  the 


drtigs  that  he  atlministers  but  also  those  that 
other  physicians  prescribe  for  the  patient.  For 
example,  overdigitalization  tentls  to  make  the 
patient’s  heart  more  irritable  and  consequently 
more  susceptible  to  ventricular  fibrillation.  Drugs 
such  as  epinephrine  and  calcium  chloride  given 
by  the  surgeon  during  anesthesia  also  may  cause 
ventricular  fibrillation.  Quinidine,  on  the  other 
hand,  is  a depre.ssant  of  the  myocardium,  and 
when  combined  with  small  cpiantities  of  anes- 
thetic agents,  especially  the  barbiturate,  halo- 
thane,  or  ether  may  cause  a droj)  in  blood  pres- 
sure. Some  antibiotics  produce  a prolonged 
apnea  when  combined  with  curare,  particularly 
il  the  surgeon  uses  neomyocin  parentally  during 
the  surgery. 

The  foregoing  examples  were  not  .selected  be- 
cause they  are  the  most  fretpiently  seen  or  the 
most  important,  but  simply  to  indicate  the  sig- 
nificance of  recognizing  disease  and  drug  effects 
and,  in  some  cases,  treating  the  patient  before 
anesthesia. 

To  consummate  his  preanesthetic  evaluation, 
the  anesthesiologist  consults  with  other  medical 
attendants  on  the  case.  In  these  relationships,  the 
physician-anesthesiologist  must  be  competent  and 
coojjerative,  for  a harmonious  coordination  of 
his  activities  with  those  of  his  confreres  is  obliga- 
tory if  the  goal  is,  as  it  should  be,  to  provide 
the  best  possible  medical,  surgical,  and  anesthetic 
care  for  the  patient.  By  way  of  illustration,  the 
stirgeon  will  outline  his  plan  relative  to  mainte- 
nance of  fltiid  and  electrolyte  balance,  probable 
blood  loss,  duration  of  surgery,  required  mu.scle 
relaxation,  patient  position,  and  the  jtossible  use 
of  elet  trocatitery,  x-rays,  or  vasoconstrictors.  If  a 
large  blood  loss  is  expected,  the  patient  should 
be  grotiped  and  cross-matched,  and  sufficient 
blood  obtained  to  enable  replacement  at  the  time 
of  the  loss.  If  the  surgeon  intends  to  use  electro- 
cautery, nonexplosive,  nonflammable  anesthetic 
agents  should  be  selected.  If  the  patient  is  to 
be  placed  in  the  prone  position,  which  is  more 
hazardous  than  the  stipine,  especially  if  the  pa- 
tient is  obese,  the  anesthesiologist  should  plan  to 
employ  the  endotracheal  technic  and  artificially 
ventilate  the  lungs  throughout  surgery.  And,  as 
previously  stated,  the  anesthetic  agents  selected 
must  be  compatible  wdth  the  drugs  to  be  used 
by  the  surgeon. 

Then,  in  accordance  with  the  preanesthetic 
evaluation  of  the  patient,  the  anesthesiologist  will 
order  the  preanesthetic  medication  and  select 
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the  most  suitable  anestlietic  agent  ami  technic. 
Tile  night  helore  surgery  we  olteu  give  the  pa- 
tient a long-lasting,  slowly  released  harhitnrate, 
|)entoharhital  soclinm  (Nemhntal  (iraclnmets). 
This  ensures  a good  night’s  rest  and,  because  oL 
the  long-lasting  ellect,  the  patient  is  condortahle 
and  trancpiil  the  next  morning  cvhen  he  arrives 
lor  induction  ol  anesthesia. 

The  competent  anesthesiologist  does  not  limit 
himselt  to  the  use  ol  one  agent  and  or  one  tech- 
nic, lor  adaptability  is  essential  to  meet  the  needs 
ol  each  case.  The  merits  and  demerits  ol  the  nnm- 
erons  agents  and  technics  available  lor  use  is  a 
subject  in  itsell  ;md  will  not  he  reviewed  here. 
1 have  selected  lor  discussion  the  need  ol  constant 
monitoring  ol  respiration,  circulation,  and  tem- 
perature during  the  induction  and  maintenance 
ol  anesthesia. 

Today,  respiration  is,  in  most  cases,  artilicially 
controlled  because  ol  the  prevalent  use  ol  muscle 
relaxants  and  respiratory  depressant  preanes- 
thetic and  anesthetic  drugs.  Becatise  ol  this  res- 
piratory depressant  ellect,  we  use  an  absolute 
minimum  dosage  ol  these  drugs  in  order  to  pre- 
cent  hypoventilation.  Moreover,  since  it  is  im- 
perative to  know  at  all  times  il  ventilation  ol  the 
lungs  is  adecpiate,  we  use  the  rapid  inlrared  car- 
bon dioxide  analyzer  to  lurnish  a continuous 
record  ol  the  end  expired  carbon  dioxide  lor 
the  end  expired  carbon  dioxide  rises  in  rela- 
tionship to  the  degree  ol  hypoventilation. 
From  physical  signs  alone,  sometimes  it  is  clilli- 
cidt  to  detect  that  a patient  is  stillering  Irom 
a carbon  dioxide  excess  because  incompetent 
valves,  spent  soda  lime  in  a machine,  or  an 
obstructed  airway  olten  cause  hypercarhia 
and  hypoxia  withont  the  patient  showing  con- 
comitant signilicant  changes  in  respiratory  rate, 
blood  pressure,  or  heart  rate.  There  are  times 
when  tinrecognized  chronic  hypoxia  comes  to 
light  only  when  the  patient  lails  to  recover  his 
mental  lacuhies  immediately  alter  surgery. 

The  progressive  anesthesiologist  monitors  con- 
tinuously the  cardiovascidar  system  during  induc- 
tion and  maintenance  ol  anesthesia  to  detect  and 
prevent  any  condition  such  as  overdosage  ol  an- 
esthetic agent,  severe  unreplaced  blood  loss,  hy- 
poxia, or  hypercarhia  which  may  depress  the 
circulation.  The  intermittent  blood  pressure  and 
pulse  rate  methods  alone  are  inadequate,  lorcihly 
demonstrated  by  the  fact  that  some  ol  the  so- 
called  cardiac  arrests  occur  in  30  seconds— between 
the  periodic  taking  of  the  blood  pressure.  I'he 


use  ol  the  precordial  or  esophageal  stethoscope 
is  the  simplest  method  ol  monitoring  the  changes 
in  the  intensity  ol  the  .sounds,  rate,  ami  rhythm 
ol  the  heart.  In  atldition,  conlirmatory  evidence 
ol  cardiovascular  changes  is  allorded  by  other 
monitoring  methotls.  We  use  a plethysmogra|)h 
attached  to  a linger  or  a toe,  a method  applicable 
to  most  patients,  which  allords  a continuous 
method  ol  detecting  a depression  of  the  blood 
pressure,  d'he  disappearance  ol  a Hashing  light 
or  the  sound  ol  a beeper  signifies  cardiovascidar 
depression.  Other  electronic  monitors  include  the 
elect rocardiograjth,  eleclroeticephalograph,  and 
rajticl  infrared  carbon  dioxide  analyzer. 

Monitoring  the  patient's  temperature  with  a 
continuous  recording  rectal  or  esophageal  ther- 
mometer is  another  valuable  safeguard  during 
anesthesia.  A patient  who  has  not  eaten  for  a 
long  time  before  surgery,  especially  one  afflicted 
with  brain  injuries  or  severe  vomiting,  often  has 
a very  low  temjjeralure.  In  some  cases,  apnea  may 
be  a consequence  ol  such  a low  temperature.  But, 
by  far  the  commoner  complication  confronting 
the  anesthesiologist  is  hyperthermia.  I have  seen 
two  patients  whose  temperatures  rose  to  108  de- 
grees F.  during  comparatively  short  operations. 
In  neither  case  was  the  cause  determinable:  it 
may  base  restdtetl  from  the  drapes  or  from  some 
faidt  in  the  anesthetic  technic.  Upon  detecting 
the  high  temperature,  we  placed  the  patient  in 
a tid)  of  ice  water,  and  in  both  cases,  within  15 
minutes  the  temperature  dropped  to  a normal 
level.  Permitting  a patient  tc:)  endure  a high  tem- 
perature restdts  in  swelling  of  the  brain  and 
ultimately  in  postoperative  unconsciousness,  con- 
vulsions, and  possibly  death. 

For  the  safe  conduct  of  anesthesia,  it  is  incum- 
bent iqjon  the  anesthesiologist  to  use  every  means 
available  to  monitor  the  resjjiration,  circulation, 
and  temperature  in  order  to  detect  any  adverse 
changes  in  the  jjatient’s  condition.  Conscientious 
monitoring  includes  the  use  of  the  aforemen- 
tioned electronic  monitors  in  addition  to  watch- 
ing the  accepted  clinical  signs.  In  this  way,  nu- 
merous complications  will  be  prevented  or  de- 
tected sidficiently  early  to  [rermil  institution  of 
life-saving  remedial  measures. 

Llpon  completion  ol  surgery  the  patient  is  care- 
fully  transferred  from  the  operating  room  table 
to  the  carrier  and  during  the  journey  to  the 
recovery  room  he  receives  the  undivided  atten- 
tion of  the  anesthesiologist.  But,  the  duties  of 
the  anesthesiologist  do  not  end  here,  for  the  post- 
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anesthetic  care  of  the  patient  is  an  integral  part 
of  the  anesthetic  management.  He  visits  the 
patient  in  the  recovery  room  and  later  on  the 
ward  to  detect  and  treat,  in  conjunction  with 
the  attending  physician,  any  complications  such 
as  prolonged  unconsciousness  from  depressant 
drugs,  respiratory  and  circulatory  disorders, 
laryngeal  edema  following  extubation,  pulmonary 
atelectasis,  nerve  injuries,  and  other  accidental 
traumatic  injuries.  The  jtrinciples  enunciated  in 
connection  with  the  preanesthetic  evaluation  of 
the  patient  are  equally  applicable  to  the  post- 
anesthetic period.  When  caring  for  the  patient 
after  anesthesia,  the  anesthesiologist  must  take 
into  consideration  all  the  possible  factors  affect- 
ing the  patient’s  condition,  for,  as  a rule,  man- 
agement of  the  patient  during  this  critical  time 
is  a cooperative  effort  on  the  part  of  the  anes- 
thesiologist, surgeon,  and  attending  physician. 

Apart  from  his  anesthetic  management  of  the 
surgical  patient,  the  physician-anesthesiologist  is 
called  upon  to  assist  in  many  other  hospital  serv- 
ices. Because  of  his  knowledge  of  intubation  and 
respiration,  he  receives  emergency  calls  to  treat 
patients  with  respiratory  difficulty  from  menin- 
gitis, brain  tumors,  muscle  paralyzing  diseases, 
chord  injuries,  poisoning,  epiglottitis,  tracheitis, 
pulmonary  edema,  aspiration  of  food,  and  asthma. 
In  such  cases,  the  first  step  is  to  achieve  oxygena- 
tion by  clearing  the  airway  and  ventilating  the 
lungs.  Also,  an  endotracheal  intubation  often 
is  necessary.  If  the  patient’s  condition  improves 
with  the  inttibation,  then  a decision  can  be  made 
regarding  the  need  for  performing  a tracheostomy 
and  using  a respirator.  Whether  or  not  to  do  a 
tracheostomy  often  poses  a complex  problem.  If, 
however,  the  patient  show's  signs  of  marked  in- 
drawing of  the  chest  on  inspiration,  increasing 
pulse  rate,  increasingly  rapid  respiration,  and 
exhaustion,  a tracheostomy  is  generally  indicated. 
A tracheostomy  will  reduce  the  dead  space,  lessen 
carbon  dioxide  retention,  and  the  patient  will 
breathe  more  quietly.  Moreover,  the  trachea  can 
be  readily  aspirated  by  the  nurse  through  the 
tracheostomy  tube,  and  in  the  event  of  atelectasis, 
the  patient  will  cough  and  expand  the  atelectatic 
lung.  But  do  not  blindly  think  that  a trache- 
ostomy is  a safe  procedure  that  solves  all  prob- 
lems, for  it  is  fraught  with  peculiar  hazards.  Dur- 
ing the  last  five  years  alone  I have  seen  three 
deaths  caused  by  obstruction  of  tracheostomy 
tubes. 

In  some  hospitals,  the  management  of  oxygen 


therapy,  intermittent  positive  pressure  breathing, 
and  pulmonary  function  tests  have  become  the 
lot  of  the  anesthesiologist.  These  functions  are 
often  performed  in  conjunction  with  other  phy- 
sicians, but  when  related  to  preoperative  and  post- 
operative care,  the  duties  usually  become  those  of 
the  anesthesiologist. 

Together  with  the  surgeon  or  attending  phy- 
sician, the  anesthesiologist  also  participates  in  the 
treatment  of  ventricular  fibrillation  or  asystole 
emergencies  arising  in  the  operating  room  or  on 
the  ward.  Treatment  consists  of  endotracheal 
intubation,  pulmonary  ventilation,  defibrillation, 
cooling  of  the  patient,  and  the  administration 
of  urea,  mannitol,  or  THAM  to  reduce  the  edema 
of  the  brain. 

Another  area  where  the  anesthesiologist  may 
be  of  service  is  in  the  control  of  convulsions.  Often 
a physician  not  well-versed  in  the  use  of  barbit- 
urates will  attempt  to  control  status  epilepticus, 
convulsions,  or  tetanus  by  the  long-lasting  bar- 
biturates. Because  of  inexperience  in  performing 
effective  artificial  respiration,  he  is  reluctant  to 
use  the  shorteracting  barbiturates,  realizing  that 
a convulsive  patient  may  readily  turn  into  an 
apneic  patient  with  a small  overdosage  of  barbit- 
urate. When  administering  barbiturates  to  one 
of  these  patients,  the  anesthesiologist  should  al- 
ways have  a ventilator  beside  him  ready  for  use. 
We  often  give  small  doses  of  thiopental  (Pentho- 
thal) , thiamylal  (Surital)  , or  even  methohexital 
(Brevital)  to  establish  the  “final”  control  of  a 
convulsing  patient.  We  may  even  give  muscle 
relaxants,  in  vzhich  event,  we  are  prepared  to 
initiate  and  maintain  artificial  respiration  if 
indicated. 

Another  field  of  endeavor  within  the  province 
of  the  anesthesiologist  is  performance  of  diag- 
nostic and  therapeutic  nerve  blocks.  A diagnostic 
stellate  ganglion  block  may  indicate  to  the  sur- 
geon the  advisability  of  performing  a sympa- 
thectomy. The  stellate  ganglion  or  the  lumbar 
sympathetic  nerves  may  be  blocked  to  relieve 
painful  limbs  due  to  vasospasm,  and  often  relief 
is  obtained  following  a few  blocks.  A differential 
spinal  may  be  done,  using  0.2  per  cent  procaine 
to  block  the  sympathetic  nerves,  0.5  per  cent  to 
block  the  sensory  nerves,  and  1 per  cent  to  block 
the  motor. 

Also,  the  anesthesiologist  may  be  called  upon 
to  help  treat  the  patient  comatosed  by  acute  drug 
intoxication.  Obviously,  supportive  therapy  of 
the  circulation  and  respiration  must  be  instituted. 
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II  llic  piilicm  lias  swallowed  a hai  hit  male,  his 
stomac  h must  he  wtished  out.  lit  some  etises,  when 
llie  ptitiem  li;is  ingested  hail)iliiiales  with  ;i  loiig- 
histing  ellec  I ;ii  iiliei;il  kidney  perlusion  imisl  l)e 
perlormed.  11  a ptilient  has  had  an  overdostige 
ol  mireolies,  anlinaicotics  such  ;is  n-tillyl  normor- 
phine  (Xalline)  tire  administered. 

In  Nunnmiry,  the  priiuiptil  intention  ol  this 
ptiper  is  to  show  hy  example  ihtii  the  modern  phy- 
sician-anesthesiologist hits  rich  ;md  rewtirding 
ser\  ices  to  pertorm,  lor  he  does  not  limit  his  duties 
to  aclministei  ing  tmesthetics  in  the  operating 
room.  Even  in  tissuming  his  primary  responsi- 
hility  ol  the  mantigemeni  ol  tmesthesia  lor  the 
surgical  ptitient,  he  extends  the  hounclaries  ol 
])aiient-care,  on  one  side,  to  the  preanesthetic 
period  and,  on  the  other  side,  to  the  postanes- 
thetie  period.  But,  in  addition,  he  partic iptites 
as  a valiiahlc  memher  ol  a medical  team  in  pro- 
siding  treatment  lor  medical  and  surgical  pa- 
tients in  many  divisions  ol  the  hospital.  More- 
over, this  cooperative  ellort  with  his  physician 
colleagues  is  carried  into  the  research  laboratory, 
where  his  speciali/ecl  knowledge  and  experience 
is  indispensable  in  nmnerons  projects.  Only  hy 
recognizing  the  potential  broad  scope  ol  his  prac- 
tice can  the  anesthesiologist  Itillill  his  desire  and 


responsibility,  as  a physicitm,  ol  ])ic)vicling  the 
best  possible  medical  care  lot  his  ptitienls. 

Congenital  Diaphragm  of  the  Descending 
Duodenum:  Radiographic  Demonstration 
Of  Such  Lesion 

M.  O.  Hicks  ;incl  E.  11.  Kalmon,  [r..  Radiology 
SOdllh  (Jnne)  I9h3 

,\.  ca.se  ol  a ptirlially  obstructing  congenittd 
intrinsic  diaphragm  in  the  descending  clnoclenmn 
in  a 1 5-month-olcl  male  is  repotted.  An  accurate 
preoperative  diagnosis  was  based  on  the  lollowing 
radiograjjhic  leatiires:  (1)  dilatation  ol  the 
duodenal  bulb  and  proximal  descending  chio- 
clenmn;  (2)  abrupt  termination  ctl  this  dilatation 
tvilh  very  smocjth  margins  ol  the  obstructing 
lesion:  (.S)  a short  ;irea  ol  obstruction  measuring 
no  more  than  2 or  .H  mm  in  length;  (4)  normal 
apjtearance  and  position  ol  the  clnoclenmn  distal 
to  the  diaphragm.  It  is  emjjhasized  that  these  thin 
diaphragms  are  not  palpable  throngh  an  intact 
thioclenal  cvall.  I he  surgeon  should  open  the 
bow'el  and  inspect  the  snspect  area.  The  presence 
ol  a cc^ngenital  extrinsic  band  shotdcl  not  be  held 
to  contraindicate  such  inspection.  The  operation 
ol  choice  is  a dnodenojejnnostomy  c:)r  a cluo- 
denochioclenostomy. 


Epilepsy  Due  to  Gross  Destructive  Brain  Lesions: 

Results  of  Surgical  Therapy 

E.  Rasmussen,  and  EE  Gossman,  Neurology  13: 
659  (Aug)  1963 

Eighty-six  patients  with  seizures  due  to  gross 
destructive  lesions  involving  more  than  one  lobe 
ol  the  brain  were  operated  on  belore  1961.  Eighty- 
three  have  been  lollotved  lor  periods  ranging 
Irom  1 to  24  years.  Ehirty-eight  (45%)  have  be- 
come seizure-lree  and  23  other  patients  (28%) 
h;ive  shown  a marked  reduction  in  seizure  tend- 
ency. Twenty-two  (27%)  have  had  a less  marked 
reduction  in  seizure  tendency  and  are  classiliecl 
as  having  obtained  unsat islactory  result.  In  17 
ol  the  86  patients  the  entire  cerebral  hemisjdiere 
was  removed.  One  ol  these  patients  died  2 months 
alter  operation.  Gomplete  lollow-up  data  are 
available  lor  the  remaiidng  16.  d'en  patients 
(59%)  have  had  no  attacks  since  leaving  the  hos- 
pital and  5 jKitients  {-'-N’o)  Ittive  shown  :i  marked 


recltiction  in  seizure  tendency.  One  patient  (6%) 
had  only  a slight  reduction  in  seiztire  tendency. 

* # * * * 

Bilateral  Complete  Carotid  and  Basilar  Artery 
Occlusion  in  a Patient  with  Minimal  Deficit 

1).  E.  Doniger,  Neurology  I3:()73  (Aug)  1963 
A jxitient  with  complete  occlusion  ol  both 
internal  carotid  arteries  and  the  basilar  artery  is 
jjresented  who  experienced  vistial  phenomena 
suggestive  ol  episodic  bilateral  occipital  lobe  cly.s- 
lunc  tion  and  2 episodes  ol  right  hemiparesis,  but 
cvho  recovered  spontaneously  and  with  resicltial 
delicit  consisting  oidy  ol  nnlcl  visual  Held  clelicit. 
I he  nece.ssity  Icjr  complete  arteriography  in  pa- 
tients with  cerebrovascular  cli,sea.se  is  emphasized. 
1 he  place  ol  conservative  thera])y  in  patients 
with  occlusive  cerebrovascular  disease,  particu- 
larly in  jjatients  who  are  clinically  stabili/ed  or 
who  are  improving,  is  suggested. 
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Prescribing  Supplemental  Fluorine  in 
Fluoride  Deficient  Water  Supplies 

Lawrence  D.  Furlong,  D.D.S.,  M.P.H.* 


T 

JL  he  medical  and  dental  professions  today  are 
placing  the  total  health  of  their  patients  as  the 
goal  in  modern  practice.  The  awarene.ss  of  the 
metlical  profession  to  preventative  disease  has 
included  the  importance  of  the  fluoride  ion  in 
I he  growth  and  development  of  youth  of  today. 

This  awareness  is  heartening,  as  the  two  pro- 
fessions join  forces  on  the  most  prevalent  disease 
of  mankind. 

Years  of  research  have  shown  the  benefits  of 
lluorides  in  water  sujjjjlies.  The  optimal  one  part 
per  million  of  fluoride  in  the  community’s  drink- 
ing sujjply  has  drastically  reduced  the  caries  rate 
as  shown  in  surveys  and  data  accumulated.  The 
percentage  of  reduction  has  been  between  45'/( 
to  65%  in  communities  throughout  the  nation. 

However,  a large  percentage  of  the  jwpulation 
is  without  this  beneficial  research  finding. 

T'wo  reasons  are  foremost  as  to  its  failure  to 
reach  the  whole  ])opulation.  First,  communities 
have  been  unaware  of  its  benefits  or  have  not 
moved  forward  to  accept  its  preventative  meas- 
ures. Secondly,  because  of  the  lack  of  community 
w'ater  supjdies,  a great  segment  of  the  popula- 
tion must  dejtend  on  a single  private  water  supply. 
In  the  latter  instance,  the  fluoridation  of  the 
supply,  though  feasible,  is  not  a practical  finan- 
cial a|jproach.  The  only  avenue  of  benefits  to 
the  preventative  activity  of  the  fluorides  is 
through  the  topical  application  of  the  ion  by 
their  family  dentist  or  the  inclusion  of  the  fluoride 
by  the  dentist  or  physician  in  a supplemental 
manner. 

Today,  many  su|jplemental  preparations  are 
being  prepared  and  jjrescribed  in  lieu  of  the 
jmesence  of  the  optimal  content  of  fluorides  in 
the  drinking  water  or  food  intake.  The  prepara- 
tions are  being  developed  in  tablet  form  for  in- 
clusion in  drinking  water,  milk,  and  chewing 
gum,  as  well  as  infant  feedings. 

Physicians  and  dentists  should  not  be  hesitant 
to  use  these  beneficial  adjuncts  under  conditions 
where  the  ideal  .source  of  one  part  per  million  of 
the  fluoride  ion  is  absent.  However,  a conscien- 
tious approach  can  sometimes  be  diverted  through 

‘Director,  Bureau  of  Dental  Health,  .Crkansas  State  Board  of 
Health,  I.ittle  Rock,  .\rkansas. 


an  oversight. 

Most  water  supplies  contain  some  degree  of 
the  fluoride  ion.  In  Arkansas,  this  percentage 
varies  from  0 to  5.9  parts  per  million.  In  the 
areas  of  the  state  where  the  content  of  the  fluoride 
ion  is  above  the  optimal  of  one  part  per  million, 
the  water  supplies  have  been  blended  to  reduce 
the  marginal  mottling  of  teeth  which  may  occur 
in  water  supplies  with  this  high  water  content 
of  the  ion.  The  Bureau  of  Sanitary  Engineering 
and  the  Bureau  of  Dental  Health  are  always 
alerted  to  these  findings  in  water  sample  tests. 

Today,  throughout  the  State  of  Arkansas,  47 
cities  and  communities  are  enjoying  the  benefits 
of  fluorides  in  their  community  water  supplies. 
These  supjilies  serve  a population  of  430,000  indi- 
viduals. A great  step  forward  in  the  prevention 
of  the  ravages  of  dental  disease. 

A guide-line  can  be  followed  by  the  physicians 
and  dentists  interested  in  supplementing  the  in- 
take of  the  fluoride  in  the  drinking  water  supply 
or  dietary  intake.  The  program  recommended 
by  Trubman’  is  most  applicable. 

I.  Determine  the  present  fluoride  percentage  of 
the  water  su])]:)ly  now  being  consumed.  (This  in- 
lormation  in  most  instances  can  be  obtained  from 
the  Bureau  of  Sanitary  Engineering  or  the  Bureau 
of  Dental  Health,  Arkansas  State  Board  of  Health. 
In  instances  of  a private  water  supply,  a sample 
may  be  sent  in  for  analysis  to  the  above  state 
agencies.) 

II.  The  effectiveness  of  sujjplemental  fluorine  is 
confined  usually  to  children  under  the  age  of  12 
years.  For  best  results,  fluorine  administration 
should  begin  as  early  as  possible  in  the  life  of  the 
child. 

III.  AM  tablets  or  dietary  supplement  should  be 
jkrescribed  when  the  amount  of  fluorine  in  water 
exceeds  .77  parts  per  million. 

IV.  Children  tw'o  to  three  years  old  should  re- 
ceive 0.5  mg.  of  the  fluoride  ion  daily  and  about 
1 .0  mg.  daily  after  the  age  of  three.  This  dosage 
applies  when  the  drinking  water  is  free  of  fluorine. 

V.  For  each  0.1  p.p.m.  of  fluorine  in  the  drinking 
water,  the  j^rescription  dosage  should  be  reduced 
ten  (109c)  percent.  Not  more  than  264  mg.  (120 
mg.  fluorine)  should  be  dispensed  at  one  time. 


214 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


l.AWKl.NCl.  1).  Furionc,  D.D.S.,  M.lMl. 


\’l.  Piircnis  .slioiikl  he  adxised  to  store  lltioriiie 
preptiiatioiis  out  of  tlie  retiili  of  ehildrcii. 

\'ll.  Paretits  sliottid  also  l)e  instructed  not  to 
double  the  dosage  ii  a daily  snppletiietit  h;is  Iteen 
missed. 

The  chances  ol  o\  er-pi esc  i ibitig  is  mitiiinal  il 
sensible  observ;ttions  ;tre  ctirried  ottt.  I he  range 
ol  1 to  2 parts  per  million  is  not  ;i  critictil  are;i 
ol  ccmcern  in  enamel  llnorosis  to  the  teeth.  The 
tinthor,-  in  observitig  the  teeth  ol  children  lor 
twenty -live  years  in  natural  llnoride  areas  withiti 
the  range  ol  1 to  2 parts  per  million,  was  itmible 
to  lind  atiy  degree  ol  tnottling  or  atiestheticttl 
delacing  ol  the  teeth  ol  these  youngsters. 


The  ideal  in  the  piogiess  ol  dentttl  research  will 
(otne  to  hit  lire  generations  wheti  all  will  have 
the  benelits  ol  Ihtorides  ol  optitnal  contetit  in 
cotntmmal  water  supplies.  Since  this  is  tiot  pos- 
sible tochty,  the  medical  ;mcl  dental  prolessions 
should  itse  the  ;ippro;tch  at  hand  lor  those  who 
have  tio  choice. 
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Observations  on  Metabolism 
of  Aldosterone  in  Man 

}.  Lentscher,  Cl.  Clamargo,  A.  P.  Clohn,  A.  j. 

Dowdy,  and  .V.  M.  Clallaghan,  Ann  Intcru  Med 

59:1  (July)  1963 

^\dlen  aldosterone  labeled  with  tritium  is  ad- 
ministered, the  Iraction  translormed  to  each  me- 
tabolite can  be  ascertained,  and  the  rate  ol  excre- 
tion may  be  measured.  Ciiven  these  data,  it  is 
possible  to  calculate  the  secretion  rate  ol  the  hor- 
mone. The  rate  ol  removal  ol  aldosterone  Irom 
the  circulation  may  also  be  stnclietl  by  lollowing 
the  disappearance  ol  labeled  hormone  alter  in- 
travenous injection.  When  the  metabolic  clear- 
ance rate  is  increased  in  hyperthyroidism  or 
decreased  in  hypothyroidism,  the  plasma  level  ol 
free  aldosterone  remains  within  normal  limits,  as 
secretion  rate  is  adjusted  to  the  new  balance. 
When  removal  ol  aldosterone  from  plasma  is  re- 
duced by  impaired  he]3atic  blood  flow  or  extrac- 
tion, the  biologically  eflective  level  ol  aldosterone 
in  plasma  is  higher  than  the  level  resulting  from 
the  same  secretion  rate  in  a patient  with  normal 
hepatic  function.  AVdien  aldosterone  secretion  is 
stimulated  in  a patient  with  a reduced  cajtacity 
to  dispose  of  the  circulating  hormone,  unusually 
high  plasma  levels  result.  Increased  sensitivity 
to  the  sodium-retaining  effect  of  exogenous  aldo- 
sterone has  been  reported  in  similar  clinical  and 
experimental  circumstances.  'Fhe  effects  of  varia- 
tions of  hepatic  metabolism  must  be  taken  into 
account  when  the  clinician  or  jjhysiologist  at- 
temjjts  to  relate  the  circulating  level  of  aldoste- 


rone in  plasma  to  the  secretion  rate  or  to  the 
(]uantity  of  a meialtolite  excreted  in  the  urine. 

# # # * # 

Granularity  of  the  Juxtaglomerular  Cells 
in  Human  Hypertension:  Histologic  and 
Clinical  Correlations 

H.  1).  Itskovitz,  E.  A.  Hildreth,  A.  M.  .Sellers,  and 
\VF  S.  lilakemore,  Ann  Intern  Med  59:8  (July) 
1963 

Renal  biojtsies  were  obtained  in  40  hyperten- 
sive patients  for  the  purpose  of  studying  the  gran- 
ularity of  the  juxtaglomerular  cells  as  a po.ssible 
indication  of  renin  secretion,  d'en  patients  with 
juxtaglomerular  hyjjergranularity  manifested  se- 
vere hypertension  frequently  in  association  with 
a clinical  jneture  suggesting  hyperaltlosteronism. 
Pathological  lesions  a,ssociated  with  increased 
granules  included  primarily  lesions  of  the  renal 
arterial  tree.  One  j^atient  with  toxemia  of  preg- 
nancy was  noted  also  to  have  prominent  granu- 
larity but  no  such  increase  was  observed  in  a 
small  group  ol  patients  with  pyelonephritis, 
Cushing’s  syndrome,  coarctation  ol  the  thoracic 
aorta,  and  primary  aldosteronism  unless  nephro- 
sclerosis was  also  present.  Only  5 ol  16  jtatients 
w4th  renal  artery  lesions  had  juxtaglomerular 
hypergranularity.  Hypertension  persisted  in 
seven  ol  these  jjatients  with  normal  granularity 
despite  surgery,  d'hree  ol  lour  patients  with  in- 
creased granules,  however,  improved  dramatically 
following  surgery.  It  is  suggested  that  a study  ol 
juxtaglomerular  cell  granules  in  jtatients  tvith 
renal  artery  lesions  may  be  helpful  in  the  selec- 
tion ol  such  patients  for  surgery. 
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The  Problem  of  the  Pigmented  Mole  and  The 

Malignant  Melanoma 

Jeff  Davis,  M.D.  and  George  T.  Pack,  M.D.* 


In  the  vast  majority  ol  instances  the  malignant 
melanomas  have  their  origin  in  pre-existing  moles. 
The  prevention  ol  this  cancer  could  be  accom- 
jjlished  more  Ireqnently  than  lor  any  other  malig- 
nant neojjlasm;  70  per  cent  of  patients  with  mela- 
nomas admit  their  previous  awareness  of  an 
earlier  nevus. 

Origin  of  Moles  and  Melanomas 

I'he  common  origin  of  the  malignant  melanoma 
has  been  conclusively  demonstrated  to  arise  from 
the  junctional  tyjje  of  nevus  or  a compound  nevus 
containing  junctional  changes,  and  the  tumor  cau 
be  traced  in  contimdty  from  the  basal  and  adja- 
cent layers  of  the  epidermis.  The  evidence 
strongly  suggests  that  these  neval  and  melanoma 
cells  are  neuroectodermal  in  origin,  arising  in  a 
common  derivative  from  the  peripheral  nervous 
.system  (Ma.sson)  . 

I'hose  melanomas  which  are  superficially 
located,  for  the  most  jiart,  in  the  intraespiclermal 
area  are  classified  as  superficial  melanomas;  their 
|)rognosis  is  comparatively  much  better  than  the 
deeper  type  in  which  the  cells  demonstrate  in- 
vasion of  the  corium.  Such  invasive  tendencies 
may  occur  very  early  in  the  evolution  of  the 
melanoma. 

The  blue  nevus  of  }aclas.st)hn-7’iecbe  is  com- 
posed of  melanoblasts  found  deep  in  the  meso- 
dermal structure,  and  only  in  rare  instances 
undergo  malignant  degeneration.  Although  they 
are  bluish-black  iii  color  owing  to  the  fact  that 
the  neval  cells  are  located  dee])  in  the  dermis,  they 
j)rcsent  a clinical  ])icture  that  stimulates  malig- 
nant melanoma  with  a pathologic  structure  that  is 
entirely  benign. 

A survey  was  made  of  1,000  adult  white  males 
and  females  with  resjject  to  the  frec]uency  and 
regional  distribution  of  nec  i.  The  study  of  this 
group  revealed  that  the  average  adult  American 
had  15  moles:  ])igmented  spots  were  common  but 
true  nevi  were  relatively  infrec|uent  oti  the  feet 
and  genitals. 

A similar  study  was  made  and  a scattergram  was 
jrrepared  showing  the  regional  distribution  of 
malignant  melanomas  in  1,225  jjatients.  d’his 
demonstrated  that  the  malignant  melanoma  was 

* From  the  Pack  ^^c(lical  Fouiulalion,  New  York.  New  York. 


cjuite  frccjuent  on  the  soles  of  the  feet  and  on  the 
genitals  in  contradistinction  to  the  distribution  of 
pigmented  moles.  7'he  greater  hazardous  jroten- 
tial  of  moles  becoming  malignant  on  the  feet  and 
genitals  woidd  seem  an  obvious  conclusion  from 
this  comparative  analysis.  I’he  fact  that  a sur- 
prisingly greater  incidence  of  junctional  nevi  are 
louncl  in  these  anatomic  locations  would  lend 
further  support  to  the  clis])roportionate  number  of 
melanomas  found  in  these  regions.  Moles  on  the 
leet  and  on  tfie  genitals,  if  found  on  general 
physical  examination,  should  be  examined  by  an 
experienced  therapist  and  consideration  of  their 
removal  properly  evaluated. 

Race  and  Complexion 

By  far  the  greatest  majority  of  malignant  mela- 
nomas are  found  in  jiatients  who  are  blond,  with 
fair  .skin  and  blue  or  hazel  eyes,  and  who  burn 
rather  than  tan  upon  exposure  to  small  amounts 
of  sunlight.  The  next  most  likely  individuals,  in 
whom  melanoma  occurs  with  some  degree  of 
frecjuency,  are  redheads  with  sandy  complexion 
who  freckle  upon  exposure  to  sunlight.  Although 
only  approximately  1 1 per  cent  of  the  American 
white  ])0|)idation  comjjrises  persons  with  this 
coloration,  almost  80  per  cent  of  the  patients  with 
malignant  melanoma  can  be  cla.ssifiecl  as  having 
this  type  of  skin.  Bearing  this  in  mind,  it  is  of 
sjjecial  importance  that  darkly  pigmented  moles, 
esjiecially  of  the  junctional  type,  be  removed  as  a 
prophclactic  measure  in  blond  and  sandy  com- 
plected individuals  having  this  type  of  skin. 

Pigmented  moles  and  malignant  melanomas  are 
not  ordinarily  found  in  the  darker  races  such  as 
the  American  Negro  or  Mongolians.  This,  how- 
ever, does  not  hold  in  the  true  African  Negro,  in 
whom  melanomas  are  cpiite  freejuent,  jjarticularly 
on  the  feet. 

In  view  of  the  large  Negro  population  in  New 
York  Ciity,  it  is  interesting  that  of  1,225  patients 
with  malignant  melanomas,  only  17  were  Negroes. 
Interestingly  enough,  when  the  melanoma  is  en- 
countered in  the  Negro,  it  ajjpears  to  occur  with 
greater  frecjuency  on  those  portions  of  the  .skin 
not  deeply  jjigmented,  such  as  the  soles  of  the  feet, 
the  nail  bed,  and  the  oral  mucosa. 

Indications  For  Removal  of  Pigmented  Moles 

The  transformation  of  a mole  to  a malignant 
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mcl;ni()in;i  may  oca  in  withoui  diniral  c\  idt‘iu  c, 
and  mclasiascs  may  inxohc  the  regnlar  lympli 
nodes  Irom  an  adjacent  jiigmenled  skin  tumor 
tliat  iias  till  the  tippeai  ance  ol  a lienign  growth.  On 
the  other  hand,  melanoma  sometimes  appears  to 
de\elop  Irom  otherwise  intact  skin  and  would, 
therelore,  be  melanoimi  de  novo.  W'e  cannot  stale 
with  certainty  that  ne\:il  cells  do  not  pre-exist, 
however,  as  they  may  not  h;ive  been  in  a cluster 
snlliciently  large,  or  the  amount  ol  pigmenltition 
may  not  have  been  snllic  iently  great,  to  be  obvious 
to  onr  vision.  Ihuler  snch  circumstances,  it  is 
conceivable  that  a nevus  of  microscopic  si/e  may 
have  been  present. 

^\’here  a pigmented  mole  that  has  been  |jre.senl 
for  a long  time  withoui  change  suddenly  becomes 
elevated  or  increasingly  pigmented  or  ulcerated, 
or  bleeds  and  is  attended  by  localized  discomfort 
or  pain,  it  must  be  considered,  from  the  clinical 
standpoint,  a malignant  melanoma  in  the  process 
of  formation  until  proved  otherwise. 

•All  nevi  of  a suspicious  type,  or  those  showing 
change,  should  be  surgically  excised  with  consid- 
erable margin  and  the  specimen  examined  by  a 
competent  tumor  pathologist. 

I'he  nevus  ordinarily  consists  of  a permanent 
and  definitely  firm  stroma,  while  the  melanoma 
is  usually  soft,  disorganized,  va.scular,  and  easily 
distorted  by  the  slightest  pressure  or  irritation. 
This  would  leave  in  doubt  the  frec]uent  incidence 
with  which  trauma  of  clothing  or  injury  may  be 
able  to  convert  a benign  nevus  into  a malignant 
melanoma.  The  probability  alw'ays  exists  that 
the  repealed  trauma  that  the  patient  believed 
responsible  for  the  development  of  the  melanoma, 
was  an  injury  which  occurred  after  the  melano- 
matous  change  had  already  occurred  in  the 
nevus. 

Routine  micro.scopic  study  of  every  pigmented 
mole  that  is  excised  should  be  performed.  The 
excision  in  all  instances  must  be  conservative; 
but  if  malignant  melanoma  is  found,  then  hos- 
pital aclmi.ssion,  with  radical  surgical  treatment, 
becomes  imperative. 

^Mienever  possible,  all  moles  of  a suspicious  or 
dangerous  character  should  be  removed  in  infancy 
or  childhood,  before  malignant  transformation 
has  a possibility  of  occurring.  In  this  same  con- 
nection, bathing-trunk  or  congenital  nevi  which 
cover  a large  expanse  of  skin  should  also  be  ex- 
cised in  childhood,  before  the  prepuberal  period. 
This  may  be  accomplished  by  repeated  segmental 
excision,  removing  the  central  portion  of  the 


tumor  as  widely  as  possible  at  each  session  and 
allowing  lor  the  elastiiity  ol  the  skiti  to  permit  a 
second  or  third  wide  cetitral  excision  at  a later 
dale,  until  oidy  a linear  scar  is  left.  W'here  feasi- 
ble, skin  graliing  may  Ire  employed. 

Prepuberal  Melanoma 

I he  advent  of  the  hcrrmonal  changes  of 
puberty  may  ailed  the  ajrjrearance  of  existing 
nevi,  which  may  become  larger  and  more  readily 
visible,  as  well  as  show  increased  pigmentation, 
and  scattered  new  nevi  may  appear  over  the  body 
at  this  time.  This  so-called  prepuberal  or  juvenile 
melanoma  is  a ]rigmentecl  nevus  of  great  clinical 
importance  that  appears  in  children  at  puberty 
and  occasionally  extends  over  into  young  adult 
life.  I he  mole  bears  a close  resemblance  to 
malignant  melanoma  :mcl  is  not  always  clinically 
distinguishable  from  the  latter.  It  ordinarily 
appears  as  a dark  pigmented,  bluish  or  blue-black 
or  dark  brown,  smooth,  well-demarcated  ne\us. 
At  times  it  may  be  jjinkish  in  color.  It  was  origi- 
nally described  as  containing  numerous  giant 
cells;  more  contemporary  patholcygists  have  de- 
scribed its  composition  as  containing  fascicles  of 
spindle-shaped  cells,  as  well  as  ejjitheloid  cells,  the 
latter  being  the  giant  cells  originally  described  by 
S]jitz.  Its  evolutionary  pattern  is  normally  that  of 
a noninvasive  benign  lesion  that  does  not  metasta- 
size. However,  on  rare  occasions  true  melanoma 
has  been  found  in  adolescence  and,  histologically 
and  clinically,  such  tumors  follow  the  same  course 
as  those  in  adults. 

.As  a general  rule,  these  juvenile  or  prejniberal 
melanomas  of  inlancy  ;mcl  childhood  do  not  dis- 
seminate; they  may,  therefore,  be  treated  in  a 
conserxative  lashion  by  local  excision  withc5ul 
skin  graft,  d'he  very  fact  that  there  has  been  a 
still icienl  number  of  exceptions  repented  in  the 
literature  in  which  actual  malignant  melanomas 
have  occurred  in  childhood  should  prove  suf- 
ficient warning  to  physicians  not  to  be  too  non- 
chalant about  the  management  of  such  tumors. 
A\oiclance  of  unnecessary  radical  surgery  and  the 
assistance  of  excellent  pathologic  considiation  are 
of  ]jaramc)unt  importance  in  determining  the 
course  to  be  followed  in  such  instances. 

The  les.son  to  be  learned  in  this  situation  is  that 
wisdom  would  consist  in  the  complete  surgical 
removal  of  all  darkly,  deeply  jngmented  nevi  in 
children,  d'he  mistake  is  often  made  of  delaying 
the  operation  for  prepuberal  melauoiic  tumors 
until  some  evident  change  has  occurred.  By  this 
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lime,  the  inaligmmi  translormation  may  already 
ha\'c  taken  place. 

Multiple  Primary  Melanomas 

I'he  malignant  melanoma  is  such  an  inli  eqnent 
cancer  that  there  is  little  opportunity  lor  any  one 
individual  to  have  encountered  more  than  a lew 
insttmces  in  which  mnlticentric  melanomas  oc- 
curred in  the  same  individual.  In  onr  experience, 
we  have  observed  multicentricity  ol  origin  of  this 
tumor  in  less  than  2 per  cent  of  patients.  In  those 
patients  in  rvhom  disparate  foci  have  been  noted, 
lhe.se  have  been  observed  to  occur  concurrently 
at  times,  while  in  other  jratients  the  appearance 
of  the  tumors  may  take  place  over  a period  of  many 
years.  I'he  final  determination  as  to  whether  to 
classify  a jrigmented  tumor  in  the  skin  as  a cutane- 
ous metastasis  from  a ])revionsly  excised  mela- 
noma or  as  an  indejreiulent  new  growth  nnassoci- 
ated  with  the  occurrence  of  any  previously  diag- 
nosed tumor,  is  entirely  dependent  upon  path- 
ologic examination  of  the  ti.ssne.  Such  pathologic 
classification  deirends  largely  upon  the  jrresence 
or  absence  of  junctional  change  in  the  e]hdermis 
or  epithelium  overlying  the  tumor.  In  the  case  of 
a new,  imassociated  primary  melanoma,  its  cellu- 
lar origin  can  be  traced  in  continuity  to  the 
stratum  germinativiim;  but  if  the  growth  is  a 
metastatic  tumor  secontlary  to  a previous  tumor 
site  of  another  location,  there  is  cellular  disrup- 
tion of  the  epidermis. 

Melanoma  and  Pregnancy 

It  is  well  known  to  obstetricians  that  certain 
pigmentary  changes  occur  in  the  nipples,  abdo- 
men, tind  face  of  pregnant  women,  but  little  obser- 
vtuion  has  been  made  upon  the  common  tendency 
of  existing  moles  to  become  much  tlarker  tluring 
pregnancy.  Pregnant  women  have  voluntarily 
commented  on  the  darkening  of  their  moles. 
I'hese  changes  of  cutaneous  pigmentation  and 
darkening  of  moles  in  pregnancy  are  accompanied 
:it  times  by  the  transformation  of  benign  nevi 
into  malignant  melanomas.  Allowing  for  the  com- 
ptirative  number  of  months  a woman  is  pregnant 
tmtl  nonpregnant  during  her  lifetime,  it  would 
seem  that  she  has  abotit  three  times  as  great  a 
chance  for  melanoma  to  develop  during  preg- 
nancy as  when  she  is  not  pregnant.  Furthermore, 
twice  as  many  pregnant  women  present  evidence 
of  metastasis  to  regional  lymph  nodes.  However, 
the  overall  definitive  curability  of  melanoma  in 
pregnant  women,  in  a recent  study  of  a large 
series  of  cases,  appeared  to  be  the  same  as  for  non- 


jrregnant  women,  allowing  for  the  relative  stages 
of  the  neoplasm. 

Malignant  melanoma  is  transmitted  in  a preg- 
nant mother  to  her  infant  in  utero  only  in  rare 
instances.  When  such  a transmission  does  occur, 
it  would  appear  that  the  child  in  utero  has  no 
resistance  to  the  growth  and  there  is  di,ssemination 
of  a homologous  graft  of  melanoma  cells  from  the 
mother  transmitted  through  the  placenta. 

Sites  of  Visceral  Metastases  From  Melanoma 

Post-mortem  examinations  on  patients  who  died 
of  malignant  melanoma  in  the  Memorial  Cancer 
Center  revealed  the  fact  that  malignant  melanoma 
often  metastasizes  by  the  blood  vascular  route, 
w'ith  widespread  visceral  dissemination.  These 
studies  also  revealed  that  malignant  melanomas 
possess  the  ability  to  grow  in  almost  any  tissue 
in  which  they  might  lodge.  Melanoma  would 
ajipear  to  lack  the  differential  .selectivity  for 
metastatic  deposits  that  is  ordinarily  associated 
with  other  types  of  cancer. 

In  this  series  of  cases  from  the  Memorial  Cancer 
Center,  metastases  to  bone  occurred  in  49  per  cent 
of  the  patients,  to  the  heart  in  44  per  cent,  and  to 
the  brain  in  38  per  cent.  It  would  ajrpear  that 
melanoma  metastasizes  to  the  brain  more  com- 
monly than  any  other  tumor,  the  frequency  ex- 
ceeding even  that  of  cancer  of  the  breast  and 
bronchogenic  carcinoma. 

Principles  of  Surgical  Treatment  of 
Malignant  Melanoma 

Excisional  biopsy  is  employed  for  the  removal 
of  suspected  pigmented  tumors  where  verifica- 
tion of  microscopic  examination  is  nece.ssary  for 
the  determination  of  the  final  diagnosis.  A liberal 
but  not  extravagant  margin  of  skin  is  removed  and 
primary  wound  closure  accomplished. 

\\4rere  the  diagnosis  of  malignant  melanoma 
has  been  made  in  the  case  of  a tumor  situated 
at  a distance  from  the  regional  lymph  nodes,  a 
very  wide  sacrifice  of  surrounding  skin,  subcutane- 
ous fat,  and  fascia  should  be  done.  Here  one  is 
not  concerned  primarily  with  the  ease  of  skin 
approximation.  The  incision  must  go  deep  enough 
to  constitute  a three-dimensional  dissection.  It 
should  not  only  extend  beyond  the  limits  of  the 
tumor  on  the  surface,  but  it  must  also  be  such  as 
to  remove  the  fascia  overlying  the  muscle  in  order 
to  extirpate  the  adjoining  lymphatics  in  the 
neighborhood  of  the  melanoma.  Removal  is 
great  enough  to  necessitate  the  immediate  applica- 
tion of  a skin  graft  in  most  instances.  If  the  mela- 
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noma  is  on  a iligil,  amputation  proximal  to  the 
metacarpo-  or  metatarsophalangeal  joint  is  per- 
lormecl. 

Where  the  melanoma  is  situated  closely  adjacent 
to  the  regional  lymph  nodes,  the  operation  ol  ex- 
cision and  dissection  in  continuity,  or  monobloc 
dissection,  is  planned.  I'he  extent  ol  the  excision 
is  stich  that  primary  wound  clostire  can  usually 
be  elfected.  In  this  operation,  the  removal  ol  an 
elliptical  segment  ol  skin  includes  the  primary 
melanoma,  the  intervening  skin  between  the  site 
ol  the  melanoma  and  the  axilla  or  groin  or  neck, 
and  dissection  ol  the  lym]jh  node-bearing  region 
together  with  a wide  excision  ol  the  underlying  lat 
and  lascia  down  to  and  exposing  the  muscles  over 
the  region.  The  operation  is  always  completed  by 
a thorough  dissection  ol  the  regional  lymph  nodes 
that  may  be  implicated.  By  this  means,  melanomas 
which  seem  to  disseminate  by  way  ol  the  regional 
lymphatics  are  olten  amenable  to  radical  stirgical 
treatment.  Those  melanomas  which  spread 
through  the  venous  channels  tdtimately  develop 
visceral  metasta.ses  and  hence  are  incurable  Irom 
the  time  this  occtirs.  By  means  ol  the  monobloc 
excision  and  dissection  in  continiuty,  not  only  are 
the  primary  tumor  and  the  lirst  relay  ol  metastases 
in  regional  lymph  nodes  removed,  btit  the  inter- 
vening lymphatics  as  well.  Theoretically,  this 
measure  should  restrain  the  great  tendency  lor 
metastases  to  develop  in  the  tissue  betw’een  the 
primary  site  anti  the  regional  lymph  nodes.  The 
adoption  ol  this  principle  in  the  treatment  ol 
malignant  melanomas  has  perceptibly  improved 
the  end  results. 

Wdiere  the  primary  malignant  melanoma  occurs 
in  the  skin  at  a remote  site  Irom  the  region  ol 
lymph  node  metastases  — lor  example,  a melanoma 
on  the  sole  ol  the  loot  with  metastases  to  the 
lemoral  and  inguinal  lymph  nodes,  or  a melanoma 
in  the  nail  matrix  ol  a linger  with  metastases  in 
the  axillary  lymph  nodes  — it  is  impossible  to  re- 
move both  the  primary  and  metastatic  loci  with 
dissection  ol  all  the  intervening  lymphatics  be- 
tw'een  the  two  sites.  In  our  opinion,  it  is  hazardous 
in  such  a situation  to  permit  any  ol  the  interven- 
ing lymphatics  to  remain,  because  with  the  dis- 
semination ol  malignant  melanoma  by  way  ol  the 
lymphatic  vessels,  with  their  sluggish  circulation, 
the  accidental  lodgment  ol  melanoma  cells  any- 
where en  route  inevitably  leads  to  local  recur- 
rence in  the  arm  or  leg.  We  have  witnessed  this 
phenomenon  ol  satellitosis  in  arm  or  leg  in  too 


many  tragic  instances. 

Although  a lew  ol  our  ca.ses,  in  which  the  dis- 
continuous operation  ol  amputatioti  ol  a digit 
and  itidependent  axillary  or  groin  dis.section  was 
done,  have  resulted  iti  live-year  deliniti\e  cures, 
the  number  ol  these  patients  is  so  lew  in  compari- 
son w'ith  the  large  group  ol  lailures  that  one  is  re- 
hictant  to  advise  (onservative  measures  excejJt  in 
aged  subjects.  Except  under  most  unusual  cir- 
cumstances, it  is  ])robably  saler  lor  the  patient 
with  a melanoma  ol  the  hand  or  loot,  with  meta,s- 
tases  to  the  axilla  or  groin,  resjjectively,  to  submit 
to  an  amputation  ol  the  entire  extremity  jjIus  dis- 
section ol  the  regional  lymjjh  nodes. 

11  a patient  has  a melanoma  on  a hand  or  loot 
which  may  lall  in  the  operable  category,  at  present 
we  are  content  to  remo\e  surgically  the  primary 
melanoma  and  leave  the  axillary  or  groiti  nodes, 
respectively,  untouched.  There  is  a good  chance 
that  metastases  may  not  appear  in  these  nodes,  and 
we  think  it  advisable  to  permit  them  to  remain  in 
situ  to  niter  out  and  contain  melanoma  cells  il 
such  be  in  transit.  A\'e  are  not  committed  to  the 
exectition  ol  an  axillary  or  groin  dissection  as  an 
elective  procedure,  d'here  have  been  occasional 
instances,  when  metastases  have  occurred  later  in 
the  axilla  or  groin,  when  we  have  dissected  these 
regions  and  at  the  same  time  ]jerlu,sed  the  vulner- 
able extremity,  utilizing  phenylalanine  mustard 
as  the  cancerostatic  agent. 

Improvement  in  the  collective  end  residis  ol  the 
present  series  ol  cases  as  comjjared  with  tho.se  ol 
earlier  years  may  be  accounted  lor  on  the  basis 
ol  (1)  the  abandonment  ol  radiation  therapy  as 
a primary  therajreutic  discipline;  (2)  the  educa- 
tion, by  the  American  Cancer  Society,  ol  the  lay 
public  and  the  medical  prolession  concerning 
the  hazards  ol  certain  pigmented  skin  lesions,  re- 
sidting  in  earlier  diagnosis;  (3)  the  institution  ol 
surgical  treatment  at  a time  when  the  primary 
melanoma  olten  remains  localized;  and  (-1)  more 
adequate  surgical  procedures  lor  melanomas, 
both  local  and  metastatic  to  lymph  nodes,  l)a,sed 
on  the  principles  previously  stated. 

Ol  all  patients  coming  with  proved  melanomas— 
namely,  total  experience,  including  inoperable 
primary  melanomas  and  inoperable  recurrent 
melanomas— the  present  live-year  delinitixe  cure 
rate  is  38  per  cent. 
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Factors  Affecting  the  Absorption  of  Nystatin 
by  Candida  Albicans 

.\.  (.hosh  aiul  f.  J.  Ciho.sh,  A)nt  Bioclicm  Exp  Med 

2?):  101  (March)  1963 

•Suidies  ol  the  ab.sorplion  ol  ny.slalin,  an  tinli- 
litngal  polyene  antil)ioUc,  were  made  on  patho- 
genic Ccnidida  (ilhicaiis  organisms  in  both  the 
yetisl  and  mould  lorm.  Experiments  at  dillerent 
pH  levels  and  dillerent  degrees  ol  nystatin  con- 
centration indicated  that  the  maximum  absorp- 
tion occurs  near  ])H  3-0,  and  th;tt  4 to  .5  time-s 
more  nystatin  is  necessary  to  he  present  in  the 
mottld  medium  th;m  in  the  yeast  lorm,  to  reach 
ihe  same  degree  ol  absorption.  4'he  kinetic  data 
showed  that  absorption  ol  nystatin  is  a very  rajjid 
process,  sattiration  taking  place  alter  approxi- 
mately 30  min  in  a yeast-cell  medium  and  alter 
nearly  2 hours  in  the  case  ol  mould  cells.  'This 
dillerence  may  he  due  to  the  lact  that  the  younger 
cells  in  the  growing  phase  are  much  more  elli- 
( ient  in  removing  the  antibiotic,  or  are  metaboli- 
cally  more  active  in  absorbing  it.  However,  below 
sattiration  point,  not  all  the  nystatin  jjresent  in 
the  incubation  mixture  was  ah.sorhetI.  A marked 
inhibition  ol  absorption  ol  nystatin  by  both  the 
resting  and  the  growing  cells  was  caused  by  oleic 
and  linoleic  acids.  It  .seems  that  these  long-chain 
nnsatnrated  bitty  acids  may  compete  with  anti- 
biotics ol  the  nature  ol  nystatin  lor  a common 
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recejjtor  site  on  the  cell.  In  addition  to  this  com- 
jietition,  the  jjresence  ol  digitonin  also  inhibited 
the  ahsorjition  ol  nystatin,  jrartly  by  reducing  its 
ellective  concentration  and  partly  by  releasing 
into  the  medium  the  nystatin  which  had  already 

Iteen  absorbed. 

# # # # # 

Vasopressor  Agents  in  Cerebral 
Vascular  Insufficiency 

J.  F.  Fa/ekas  and  R.  VV.  Alman,  Amer  J Med  Sci 
216:147  (Aug)  1963 

I’he  cjtiantitative  cerebral  ellects  ol  intrave- 
nous mejthentermine  were  investigated  in  normal 
subjects  and  in  jtatients  with  cerebral  vascular 
disease.  Doses  inducing  moderate  blood-jtressure 
elevation  caused  no  change  in  cerebral  oxygen 
consumjjtion  and,  at  most,  only  ecjuivocal  reduc- 
tion in  cerebral  blood  How.  No  untoward  results 
were  observed  in  subjects  with  cerebral  vascular 
insulliciency,  jjerhajis  because  involved  vessels 
may  not  have  undergone  the  normal  constrictor 
resjronse  to  blood  jtressure  elevation  (or  to  the 
drug);  local  How  throtigh  such  vessels  may  even 
have  been  imjrroved.  H’he  desirability  ol  blood 
|jressure  stabili/ation  in  cerebral  vascular  disease 
would  ajjjrear  to  constitute  a sjtecilic  indication 
lor  mejjhentermine  administration.  I’his  agent 
may  be  jtrelerable  to  most  symjjathomimetic 
amines  becau.se  ol  ontl  ellectiveness  and  other 
advantages. 
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Rule  21  of  Workmen  $ Compensation  Commission 
Modified  Effective  September  1,  1963 


T.e  C-()uiuil  ()l  llic  Aikiiiisas  Medical  Society 
recei\ecl  eoinplainls  during  I9(>2  that  Rule  21  ol 
the  Workmen’s  Ciomjjensaliou  (iomndssion  inicr- 
lerecl  with  a patient's  right  to  select  his  jrhysicittn 
when  being  treated  lor  compensahle  injtiries.  I’lie 
(iouncil  appointed  a specitd  committee  headed  by 
Dr.  Alan  (ia/ort  ol  Little  Rock  to  try  to  amend 
Ride  21  to  insure  tree  choice  ol  physician.  The 
lollowing  is  a modiiietition  ol  Rule  21  ellective 
September  1,  HHiS,  which  appears  to  answer  the 
complaints  heard  by  tlie  Council 
Rule  21 

The  employer  and/or  insurance  carrier  has 
the  right  and  duty  in  the  first  instance  to  pro- 
vide prompt  medical  care  to  injured  employees 
through  physicians  and  hospitals  of  the  respond- 
ents’ choice.  A claimant,  subsequently,  may  ob- 
tain a change  in  treating  physicians  to  a physician 
of  the  claimant’s  choice,  the  costs  of  such  treat- 
ment to  be  borne  by  the  employer  or  the  em- 
ployer’s insurance  carrier,  provided  (1)  the  claim- 
ant’s healing  period  shall  not  have  ended;  (2)  the 
claimant  is  not  seeking  to  change  physicians  from 
one  of  his  own  choice,  previously  selected  by  the 
claimant;  (3)  the  physician  to  whom  claimant 
wishes  to  change  is  qualified  in  the  ]jarticular 
field  of  medicine  needetl  for  claimant’s  particular 
difficulties;  (4)  the  claimant  files  with  the  Com- 
mission a petition  for  a change  in  physicians,  gives 
the  name  of  the  physician  to  whom  he  wishes 
to  change  and  asserts  that  the  jrhysician  to  whom 


he  wishes  to  change  is  competent  to  treat  his  jxir- 
ticular  ailment;  (5)  no  unre.solved  issue  exists  over 
whether  claimant  is  legally  entitled  to  mediial 
(are  at  the  expense  of  respondents. 

Respondents  shall  be  prom])tly  notilied  by  the 
Comndssion  of  such  change  in  jdiysician. 

In  the  event  an  injured  workman  enters  a 
Veterans  Aditdnistration  Hosjjital  for  tieatment 
of  an  on-the-job  injury,  the  Veterans  Admiidstra- 
tion  Hospital,  as  soon  as  it  ascertains  from  the 
injured  workman  that  he  is  suffering  from  an 
alleged  compensable  injury,  shall  jnomptly  notify 
the  employer  and/or  insurance  carrier,  as  well 
as  the  /Arkansas  ^\’orkmen’s  Compensation  Com- 
mission that  the  injured  workman  is  under  its 
care.  Upon  receipt  of  such  notice,  the  emjjloyer 
and/or  insurance  carrier  shall  immediately  offer 
in  writing  to  provide  such  workman  care  in  a 
private  hosjntal  under  the  care  of  a private  phy- 
sician (jualilied  to  treat  the  jiarticular  difficulty, 
such  treating  physician  to  be  chosen  by  respond- 
ents (btit  the  right  ol  the  employee  to  change  to 
a private  physician  ol  his  choice,  under  the  cir- 
cumstances outlined  above,  shall  not  be  abro- 
gated). Co]jy  of  such  offer  shall  be  furnished  to 
the  Veterans  Administration  Hospital.  In  the 
event  stich  oiler  is  declined  by  the  workman,  then 
the  employer  and/or  insurance  carrier  shall  not 
be  liable  lor  the  expense  of  the  treatment  ren- 
dered by  said  Veterans  Administration  Hosjtital. 


"Directional"  Flow  Patterns 
in  Portal  Hypertension 

F.  C.  Jack.son,  Arch  Surg  87;. 307  (Aug)  1963 
In  a study  of  “directional  flow,”  ie,  the  early 
appearance  of  radiopatpie  dye  in  branches  of  the 
splenic  vein,  260  splenoportograms  were  per- 
formed on  223  patients  with  benign  or  malignant 
disease  of  the  liver  and  pancreas.  .Spleen  ])ressures 
and  portograms  were  studied  in  175  of  the  pa- 
tients, and  the  normal  spleen  pressure  was  found 
to  be  13.0  mm  Hg.  d'he  selective  appearance  of 


the  dye  in  one  or  more  branches  a])}3arently  in- 
fluenced bleeding  from  varices  when  the  s]3leen 
pressure  was  25  mm  Hg  or  higher  (])<().()  1)  and 
when  the  coronary  vein  was  .seen  (p<0.05).  It  is 
suggested  that  if  jtrophylactic  portocaval  shunt 
is  of  value  in  preventing  hemorrhage  from  varices 
it  would  be  in  patients  with  coronary  vein  dem- 
onstrated on  portograjthy.  A techni(]ue  to  reduce 
complications  from  percutaneous  splenoportogra- 
phy is  also  described. 
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WHAT'S  NEW  IN  UROLOGY 

Wm.  W.  Christeson,  M.D.* 


jP erhajjs  the  newest  jtroven  procedures  in 
Urology  have  to  do  with  the  diversion  ol  urine, 
most  olten,  away  Irom  the  Itladder.  Ol  course 
there  are  many  procedures  more  or  less  in  the 
experimental  stage,  such  as  the  transplantation 
ol  kidneys  Irom  one  jterson  to  another,  and  sttidies 
of  the  ftmetion  of  the  itrinary  tract  by  Cinefluoro- 
graphy,  so  well  described  by  Dr.  Joe  Scruggs 
(1)  in  an  earlier  i.ssne  of  this  journal.  But  the 
newest  methods  of  tirinary  diversion  ;ne  well 
established  and  are  bringing  nuich  needed  relief 
to  many  jratients. 

Some  nine  years  ago  Dr.  Eugene  Bricker  (2)  of 
St.  Louis,  |topularized  the  Ileal  Bladder  Stdastitu- 
tion  in  an  effort  to  better  handle  the  urine  radical 
pelvic  sw'eep  for  carcinoma  of  the  cervix,  uterus, 
or  bowel.  Since  that  time  this  operation  has 
brought  mtich  relief  to  many  jratients  with  netiro- 
genic  bladder,  cancer  of  the  bladder,  chronic 
interstitial  cystitis,  intractable  urethral  stricture, 
unrepairable  vaginal  fistula,  and  extrophy  of  the 
bladder. 

This  procedtire  is  done  by  isolating  a four 
to  six  inch  segment  of  terminal  ileum,  with  its 
mesentery  from  the  bowel  and  closing  the  proxi- 
mal end.  The  bowel  from  which  this  wxis  isolated 
is  then  reanastamosed.  The  ureters  are  then  di- 
vided low  in  the  pelvis,  brought  to  the  segment 
retroperitoneally  and  anasttunosed  to  the  segment 
of  ileum,  mucostt  to  mucosa.  The  distal  end  of 
the  ileum  segment  is  then  brought  through  an 
opening  in  the  abdominal  wall  and  sutured  to 
skin.  The  tirine  then  passes  continuously  from 
the  ileal  segment  into  a special  bag  wdiich  is 

•t)on;igliey  ISiiilding,  I.ittic  Rock,  .Arkansas. 


cemented  to  the  skin  in  a waiter  tight  method. 
It  might  he  w'ell  to  mention  here  that  .segment  of 
ileum  isolated  in  a similar  manner  may  be  used 
to  bridge  the  gap  from  ureter  to  bladder  wdien 
such  exists. 

More  recently,  pojtulari/ation  of  a method  of 
forming  a permanent  fistula  between  the  abdom- 
inal skin  and  bladder  has  occurred  (3).  This  has 
been  very  helpftd  wdien  long  term  bladder  drain- 
age is  necessary  as  in  bladder  neck  obstruction 
with  a.s.sociatecI  hydronephrosis  which  must  be 
reduced  before  the  bladder  neck  can  be  corrected, 
d’his  procedure  has  been  termed  “Permanent 
Suprajittbic  Vesicostomy”  and  does  away  with 
indwelling  catheters,  which,  as  foreign  bodies, 
.always  incite  infection. 

A flap  of  bladder  is  raised  and  anastamosed  to 
the  skin  from  wdiich  a similar  flap  has  been 
turned  clown  for  anastamosis  to  the  bladder, 
d hereby  a tube  of  bladder  and  .skin  is  formed 
which  reduces  stricture  formation  or  closure  of 
the  fistula.  The  urine  flow's  constantly  into  a 
collecting  apparatus  cemented  to  the  skin. 

Suprapidiic  Vesicostomy  is  taking  the  place  of 
Ileal  Bladder  Substitution  in  such  conditions  as 
intractable  urethral  stricture  and  neurogenic  blad- 
der of  the  flaccid  type.  It  is  not  applicable  to 
those  of  the  spastic  type  since  the  spasm  ob- 
structs the  ureterovesical  iunction  causing  hy- 
clroureter  and  hydronephrosis.  This  is  a much 
simpler  operative  procedure  than  Ileal  Bladder 
Substitution  and  does  not  reepure  entry  into  the 
peritoneal  cac  ity  or  bowel  anastamosis.  Both  pro- 
cedures are  reversible  in  that  the  ureters  may 
be  reanastamosed  to  bladder  or  the  suprapubic 
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Iisiul;i  surgically  closed  should  (he  coiiditiou  ol 
the  bladder  im|)rc)\e  to  that  point.  Both  pro- 
cedures ;ire  ;i  great  impro\eineut  over  the  old 
ureterosigiiioid  tinttstamosis  since  contac  t with  the 
lecal  stream  is  eliminated,  thereby  leducing  as- 
cending inleetion. 

There  m;iy  he  some  doubts  as  to  the  elliciency 
ol  the  collecting  bags.  With  the  newer  skin  ce- 
ments there  is  no  leakage  and  tio  odor  if  the 
bags  are  kept  clean.  Most  |)atieins  empty  their 
bags  three  to  live  times  a clay  and  change  bags 
on  ;m  average  ol  every  three  clays.  They  may  go 
about  their  daily  work  with  no  otie  knowing  the 
dillerence,  as  well  as  participating  in  sjjorts— 
even  swimming.  Once  a good  lit  has  been  accom- 
plished I have  never  .seen  any  ol  these  patients 
who  are  ungratelul. 

.\  procedure  lor  permanent  rejtair  ol  stricture 
ol  the  bulboits  urethra  has  recently  been  described 
by  Dr.  C.  A.  Moore  (-1)  ol  Denver,  Colorado.  Dr. 
.Moore  lyses  the  stricture  through  a jterineal 
urethrotomy  then  lets  it  epitheli/e  and  granulate 


in  c)\er  an  indwelling  cathetei  lot  a peiiod  ol 
two  weeks. 

Tor  strictures  ol  the  anteria  urethra  one  ol  out 
■Scandinac  ian  colleagues,  Dr.  B.  Johanson  (5)  has 
de.sciibed  a two  stage  procedure  whereby  the 
listula  is  unrooled  and  the  urethra  marsujjali/eci 
to  the  skin  at  first  sitting.  'Then  the  resulting 
listula  is  treated  as  one  would  a hypospadius  at 
the  second  sitting. 

I'here  are  many  more  netv  clevelo]mients  in  all 
phases  ol  urology;  however,  1 felt  these  new, 
proven  surgical  procedures  might  be  applicable 
to  some  ol  the  reader's  patients. 
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A Follow-Up  Study  of  Surgery  in 
Temporal  Lobe  Epilepsy 

M.  A.  Falconer  and  E.  A.  .Seralefinides,  / Neurol 
Neurosurg  Psydtint  2f):154  (April) 

One  hundred  consecutive  temporal  lobe  epi- 
leptics submitted  to  an  anterior  temporal  lobec- 
tomy have  been  lollowed-up  lor  periods  ranging 
from  2 to  10  years.  Ol  these,  53  patients  were  free 
of  seiztires  or  almost  so,  30  showed  at  least  a 50% 
improvement,  and  17  displayed  little  or  no  im- 
provement. After  the  first  postojterative  year  a 
lew  patients  appeared  to  migrate  from  one  group 
to  another,  but  from  the  second  year,  the  ratio 
ol  therapeutic  results  .seemed  constant.  All  but 
one  patient  before  operation  showed  electroen- 
cephalographic  (EEC)  evidence  of  an  ‘epileptic 
focus’  confined  to  or  predominant  in  one  tem- 
])oral  lobe,  and  alter  operation  the  EEC  record 
usually  became  normal  simultaneously  with  im- 
provement in  epilepsy.  Lesions  were  found  in 
the  resected  temporal  lobe  in  the  great  majority 
of  patients.  Forty-seven  were  found  to  have 


mesial  temporal  lobe  sclerosis,  24  to  have  small 
mallormations,  and  miscellaneous  or  ecpu\ocal 
lesions  were  lound  in  the  remainder.  'The  residts 
were  better  in  the  lirst  two  groups.  It  is  conclud- 
ed that  although  the  surgery  of  temporal  lobe  e]ji- 
lep.sy  has  proved  rewarding,  there  are  still  many 
jtroblems  confronting  it  which  only  time,  carefid 
investigation,  and  the  utilization  of  data  obtained 
from  ])lannecl  experiments  can  resolve. 

Significance  of  Post-Traumatic  and 
Postoperative  Oliguria 

R.  \\K  Hopkins  et  al  Arch  Surg  87:320  (Aug)  1!)()3 
ffrinary  findings  in  four  oliguric  patients  in 
shock  were  compared  with  findings  in  six  patients 
who  were  oliguric  during  surgery.  .\n  effect  of 
antidiuresis  in  the  surgical  patients  was  indicated 
by  a high  osmolarity,  low  sodium,  and  acid  pH. 
In  the  patients  in  shock,  urinary  osmolarity  close 
to  that  of  the  plasma,  low  sodium,  and  acid  ])TI 
indicated  poor  retial  perfusion  with  conlinued 
tubidar  function. 
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P 

i lieo( hroinocytoma  is  an  inirigning  but  in- 
frequent neoplasm  whose  bizarre  signs  and  symp- 
toms are  often  better  remembered  by  medical  stu- 
dents anti  physicians  than  many  ol  the  more  tom- 
monly  occurring  tumors.  Yet,  the  importance  of 
an  understanding  ol  the  clinical,  pharmacological, 
and  jjathological  aspects  ol  this  tumor  and  its 
secretory  jjrotlucts  lies  in  the  curability  ol  this 
distressing  and  potetnially  lethal  neoplasm.  With- 
in the  jiast  lew  years  a number  ol  authors  have 
added  a signilicant  new  inlormation  to  the  clin- 
ical and  Itioc  hemic al  knowledge  ol  this  tumor. 

General  Information 

Pheochromocytoma  remains  an  uncommon  en- 
tity whose  exact  incidence  is  unknown  because  of 
unreported  isolated  cases.  I hese  tumors  have 
fteen  found  in  patients  ol  every  decade  ol  lile. 
One  review  ol  o\er  200  ca.ses  indicated  that  ap- 
proximately /5  percent  ol  the  patients  were 
Ijetween  20  and  49  years  ol  age,  and  more  than 
10  pel  cent  ol  the  patients  tvere  under  20  years 
ol  ;ige.® 

Pheochromoc ytomas  occur  in  adrenal  cell  rests 
m the  renal  areas,  the  organs  ol  Zuckerkandl  at 
the  origin  ol  the  inferior  mesenteric  artery,  the 
prevertcftral  and  peripheral  sympathetic  ganglia, 
as  well  as  within  the  adrenal  glands.  Ajjproxi- 
mately  20%  are  lound  outside  ol  the  adrenal 
glands,  and  approximately  10%  are  bilateral  or  in 
multijjle  sites. 

Malignancy  ol  these  tumors  as  judged  by  local 


extension  and  metasta.ses  is  low  with  only  21  such 
cases  reported  by  lOSO.-"^ 

4'he  report  by  Mason  cd  a/  in  19,57  ol  increased 
urinary  excretion  ol  vasopressor  amines  in  an 
inlant  with  neuroblastoma  has  been  amply  con- 
firmed in  a number  ol  children  with  such  tu- 
mors.-*' Neuroblastomas  and  pheochromocytomas 
repre.sent  dillerent  neophesms  ol  a particular  com- 
ponent ol  the  autonomic  system,  namely  the  sym- 
pathetic ganglion  cell.  Neuroblastomas  are  usual- 
ly regarded  as  undillerentiated  embryonic  cells 
and  jiheochromocytomas  as  the  more  differenti- 
ated cells.  It  might  be  suspected  that  differences 
in  catecholamine  metabolism  would  occur  in  the 
two  tumors.  Hyjjertension  has  been  found  in  a 
lew  patients  with  neuroblastoma,  but  this  has  not 
been  of  a uniform  occurrence. 

Clinical  Aspects  and  Diagnosis 
The  diagnosis  ol  pheochromocytoma  may  be 
delayed  because  the  symptoms  particularly  early 
in  the  cour.se  ol  the  cli,sease  often  mimic  a variety 
ol  conditions.  Anxiety  ant!  complaints  suggestive 
ol  psychoneuro.ses  sometimes  occur  as  predom- 
inate .symptoms.  Other  com]daints  include  head- 
ache, weakness,  abdominal  pain,  dyspnea,  tachy- 
cardia, parathesias,  and  a sen.se  ol  constriction  of 
the  chest.  Sweating  and  elevation  of  temperature 
due  in  increased  metabolism  and  cutaneous  vaso- 
constriction are  noted  in  some  patients.  The 
signs  and  symptoms  usually  occur  in  paroxysms 
which  in  some  cases  are  once  in  several  months 
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to  ;is  lrt“c|iiCMl ly  as  10  lo  25  limt's  pci  day.  I hcsi' 
paroxysms  ina)  (xi  ui  uncxptx  icdly  or  lollow 
(hangcs  in  position,  deep  brcailiing,  pressure  over 
the  minor,  or  siin|)Iy  emotion.  Hypertension  be- 
comes snsttiined  in  a lew  patients. 

Often  tlie  ditignosis  is  eslalilished  on  the  Iiasis 
ol  history  of  typical  attticks,  palpable  abdomintil 
mass,  or  an  ele\atecl  blood  pressure  indneed  by 
jjressnre  over  the  tumor  or  change  in  body  ]K)si- 
tion.  By  the  use  of  intr;i\ enons  histamitie  ]>hos- 
phate  the  tumor  c;in  be  stimnlated  to  .secrete 
epinephrine  and  tiorepinephrine  as  noted  the 
blood  pressure  ri.se.  If  the  blood  jjressnre  is  ab- 
tiormally  elevated,  a marked  fall  in  blood  pres- 
sure often  occurs  in  patients  with  pheochromo- 
cytomas  following  the  administration  of  Regitine, 
;i  drug  which  blocks  the  vasopressor  actions  of 
the  catecholamines.  \hsnali/ation  of  the  tumor 
by  retroperitoneal  carbon  dioxide  insnfllation  or 
demonstration  of  remd  displacement  as  revealed 
by  intravenous  pyelograms  is  sometimes  helpful. 
Quantitative  determination  of  urinary  catechol- 
amines can  be  an  impoi  tant  diagnostic  aid. 

One  asjrect  that  may  be  overlooked  in  the  single 
case  of  pheochromocytoma  is  the  pcxssible  heredi- 
tary nature  of  the  tumor.  Among  a total  of  542 
reported  pheochromocytomas  there  were  32  cases 
in  12  unrelated  family  lines.*’' As  many  as  3 
successive  generations  in  1 lineage  have  been 
proven  pheochromocytomas.  Among  these  12  par- 
ticidar  families  are  a number  of  parents  who 
have  had  pheochromocytomas.  Nineteen  of  their 
children  are  known,  of  whom  10  or  52%  have 
already  had  jrheochromocytomas.  The  association 
of  these  tumors  with  neurofibromatosis  is  well 
established  with  20  cases  of  simnltaneons  cli.sea.ses 
reported  in  a 1958  literature  survey  by  Healey 
et  Several  recent  reports  have  pointed  out 

the  apparent  association  of  thyroid  carcinoma 
with  pheochromocytoma  in  certain  families  as 
well  as  the  simnltaneons  occurrence  of  both  ma- 
lignancies in  a number  of  instances. Of 
further  interest  is  the  occurrence  ol  bilateral 
pheochromocytomas  in  these  latter  patients. 
case  of  pheochromocytoma  assoc  iated  with  thyroid 
carcinoma,  jrarathyroid  adenoma  and  hyperpara- 
thyroidism has  been  reported.^'  Thus,  in  an  iso- 
lated case  of  pheochromocytoma  detailed  family 
histories  and  examination  of  as  many  of  the  fam- 
ily members  as  possible  lor  both  thyroid  and 
adrenal  malignancies  prove  cpiite  rewarding.  Pa- 
tients with  thyroid  carcinoma  may  occasionally 


lead  to  laniilies  with  imdiiple  endocrine  minors. 

Biochemical  and  Pharmacological  Aspects 

riiere  is  general  agreement  that  most  of  the 
symptoms  ol  patients  with  jiheochromocytoma 
are  indneed  by  the  release  of  abnormally  high 
cpiantities  of  epinephrine  and  norepinephrine 
from  the  tumors.  In  the  past  few  years  consider- 
able study  has  been  directed  toward  an  nndci- 
stancling  of  catecholamine  metabolism  both  in 
normal  human  subjects  as  well  as  in  patients 
^viih  pheochromocytomas  and  neuroblastomas. 
Lbitil  recently,  one  could  account  for  only  1 to 
4 per  cent  ol  jjarentally  introduced  epinephrine 
or  norepinephrine  in  the  human  subject.  I he 
enzyme  monoamine  oxidase  with  its  deaminiza- 
tion activity  was  thought  to  be  a major  component 
in  the  deactivation  of  the  catecholamines,  but 
cjnantitative  reco^■ery  of  the  cleaminated  products 
was  unsuccessful. 

By  utilizing  radioactive  epinephrine  and  nor- 
epinephrine, the  major  routes  of  inactivation  and 
catabolism  have  been  elucidated.-' It  is  now 
apparent  that  both  rapid  tissue  binding  as  well 
as  methylation  operate  in  the  deactivation  of 
these  catechols.  Epinephrine  and  norepinejjhrine 
bound  to  tissues  are  released  slowly,  and  the 
greater  jmrtion  is  likewise  methylated.  The 
methylating  enzyme,  catechol-O-methyl  transfera.se 
has  been  found  in  all  tissues.  4 he  enzyme  mono- 
amine oxidase  has  a minor  role  in  the  deactiva- 
tion |jrocess  and  apparently  is  operational  in  the 
deaminization  of  the  inactive  methylated  prod- 
ucts. 'Ehis  scheme  is  supported  by  the  finding 
that  ij:)roniazid  (Marsilid),  a potent  monamine 
oxidase  inhibitor,  fails  to  prolong  the  action  of 
endogenous  or  exogenous  epinephrine  of  nor- 
epinephrine. This  deactivating  and  catabolic 
jji'ocess  is  depicted  in  k'igure  1.  Minor  pathways 
both  in  synthesis  atid  catabolism  exist  but  are  not 
considered  here.  Approximately  85  per  cent 
of  the  radioactive  epinephrine  or  norepinephrine 
administered  to  human  subjects  can  be  recovered 
from  urine  as  methylated  com|)ounds,  namely 
nietane|jhrine,  normetanephrine,  and  vanilman- 
delic  acid. 

4Vith  this  new  understanding  ])atients  with 
pheochromocytoma  as  well  as  jjatients  with  neuro- 
blastoma have  been  studied  to  determine  their 
patterns  of  urinary  catecholamine  excretion  prod- 
ucts. It  has  been  shown  that  the  methylated  inac- 
tive compounds  occur  as  the  major  catechol  me- 
tabolites in  both  neojdastic  entities,  but  the 
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greatest  abnoriiialities  (expressed  as  multiples  ol 
upper  limits  ol  uormally  excreted  cjuautities)  show 
considerable  individual  \ariation.  Among  23  jra- 
tieuts  with  pheochromocytoma  studied  by  Crout 
ct  alp  15  jjatieuts  had  the  greatest  abnormality 
in  urinary  epinephrine  and  norepinephrine,  the 
next  greatest  abnormality  in  metanephrine  and 
normetanephrine,  and  least  for  vanilmandelic 
acid  (VMA).  The  remaining  8 patients  had  the 
highest  abnormality  in  urinary  metanephrine  and 
normetanephrine  with  either  VMA  or  epine- 
phrine and  norepinephrine  showing  the  next 
highest  deviation.  These  authors  jjrefer  the  de- 
termination of  normetanephrine  or  metane]:)hrine 
as  ;i  screening  procedure  for  pheochromocytoma 
both  because  of  high  reliability  and  ease  of  tech- 
nical performance. 

From  a study  of  20  ca,ses  of  netiroblastoma, 
Sttidnitz  ct  al-'*  found  the  earlier  precur.scjrs,  dehy- 
droxyphenylalamine  (DOPA)  and  dehydroxy- 
jjhenyleth)  lamine  (DOPamine)  of  norepinephrine 
and  epinephrine  to  occur  in  abnormally  high 
cjuautities  in  urine  in  contrast  to  the  usual  mini- 
mal excretion  of  these  comjjounds  in  cases  of 
l^heochromocytoma.  All  20  jjatients  had  notably 
abnormal  cjuantities  of  catecholamine  metabolites 
in  their  urine.  These  authors  concluded  that  the 
determination  of  either  metanejrhrine  and  nor- 
metanejrhrine  or  VMA  in  cases  of  neuroblastoma 
M'oidd  be  jjreferrcd  because  of  the  frecjuency  and 
magnittide  of  the  abnormal  cjuantities  excreted  as 
well  as  the  ease  of  measurement. 

Pitfalls  in  Catecholamine  Determinations 

From  a number  of  investigators  have  come 
admonitions  against  introducing  or  failing  to  con- 
sider factors  that  may  jrrodnce  false  jjositive  lab- 
oratory values  for  catecholamines  in  susjrected 
cases  of  these  tumors.  The  urine  samjrles  must 
be  taken  from  24  hour  volumes  to  avoid  errors 
due  to  jjerioclic  variations  in  the  cjuantities  ol 
catechol  excretion,  and  comjdeteness  of  collection 
must  be  a.ssurecl.  The  urine  samj>les  often  must 
be  sent  ter  distant  laboratories  where  facilities 
are  available  for  catecholamine  determinations. 
Ej)inejjhrine  and  norej)inej:)hrine  are  unstable 
unless  jrrecautions  are  taken  to  maintain  a low 
jjH  in  the  urine  samjile.  These  comjaounds  are 
determined  by  measuring  their  fluorescence  after 
certain  chemical  reactions,  and  unfortunately  a 
number  of  drugs  show'  fluorescence  in  aj)jjroxi- 
mately  the  same  w'ave  length.  Notable  among 
these  latter  comjRnnids  are  the  tetracycline  anti- 


biotics, glyceryl  gnaiacolate  (Robitussin)  erythro- 
mycin and  aljjha-methy-clojia  (Aldomet).®  There 
is  an  ajjjrreciable  jrossibility  that  other  drugs  may 
show  a similar  interference  esjrecially  if  their 
chemical  structures  are  comjjosed  in  j^art  of  ben- 
zene rings.  It  is  noteworthy  that  alj:)ha-methyl- 
clojja  jjrevents  the  decarboxylation  of  Dojja  to 
Dojramine  thus  jjreventing  the  formation  of 
catechols  with  ajrjneciable  va.somotor  activity. 
Yet,  in  a jjatient  with  essential  hyjrertension 
treated  with  this  drug,  a quantitative  determina- 
tion of  urinary  eijinej)hrine  and  norejjinejihrine 
would  likely  be  rej:)ortecl  erroneously  as  being 
markedly  elevated.  This  drug  should  be  of  value 
in  controlling  the  abnormal  synthesis  of  catechols 
in  jjatients  with  inojjerable  jjheochromocytoma 
and  occasionally  in  jjatients  with  neuroblastoma. 

Another  jjossibility  in  introducing  misleading 
laboratory  findings  is  the  utilization  of  Reserjjine 
in  a hyjjertensive  jjatient.  Reserjjine  has  been 
found  to  release  and  clejjlete  the  body  stores  of 
ejjinejjhrine,  norejjinejjhrine  and  sertonin.'” 
These  comjjounds  are  released  into  the  blood 
stream  and  excreted  into  the  urine.  I'hus,  theo- 
retically at  a certain  critical  jjeriod,  markedly  ele- 
vated cjuantities  of  these  comjjounds  and  their 
metabolites  w'oidd  occur  in  the  urine.  Guanethi- 
dine  (ksmelin)  evidently  can  cause  a jjartial  re- 
lease also  of  ejjinejjhrine  and  norejjinejjhrine. 

Undue  excitement  or  anxiety  should  be 
avoided,  and  this  may  jjose  a jjroblem  esjaecially 
in  a hosjjitalized  jratient.  Marked  elevations  in 
urinary  ejjinejrhrine  and  norejjinejahrine  have 
been  noted  in  jjeojjle  wdth  excitement  or  stress 
such  as  jjrofessional  ball  jjlayers  and  jjsycho- 
neurotic  jjatients." 

Strangely  enough,  bananas  have  been  found 
to  ccjntain  large  cjuantities  of  biologically  active 
norejjinejjhrine  and  some  of  its  jjrecursors. 
Serontonin  has  been  found  also  in  ajjjjreciable 
cjuantities  in  bananas.-^  This  dietary  factor  has 
led  to  abnormally  elevated  catecholamine  metabo- 
lites jjarticidarly  among  hosjjitalized  jjediatric 
Jjatients. 

Summary  and  Comments 

fn  summary,  recent  studies  have  jjrovicled  Aal- 
uable  diagnostic  aids  as  w'ell  as  increased  under- 
standing of  the  clinical  features  of  jjheochromo- 
cytomas  and  neuroblastomas.  Some  of  the  factors 
causing  false  jjositive  laboratory  tests  have  been 
stressed. 

It  is  w'ell  to  remember  that  the  determinations 
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TABLE  I 

llAJOR  PATMAY  OF  SYNTHESIS  AND  CATABOLISLl 
OF  CATECHOLALUNES 


(1) 


(2) 


HO- 


:H2-CH-NH2 
COOH 


\/ 

TYROSINE 


HO- 


- '^^^^^\cH2-CH-NH2 

COOH 

HO^ 

V — ^ 1 

HoJ^ 

(3) 

•<:H2-CH2-NH2 


DIHYDROXYPHENYLALANINE 


(h) 


(5) 


HO- 

HO- 


CH3-O  /V 

OH 


DIHYDROXYPHENYLETHYLAKINE 

Enzyme  DOPA  decarboxylase 
blocked  by  alpha-methyl-DOPA 
(Aldomet) 


H-CH2^H2 

OH 


(6) 


NOREPINEPHRINE 


NORMETANEPHRINE 


HO. 

HO-I 


./V 


V 


;h-ch2-nh-ch3  CH3-0 

OH 

ho- 


CH3-0 

HO-I 


KH-COOH 

OH 


-CH-CH2-NH-CH3 

OH 


\/ 

VANILILbNDELIC  ACID 

Enzyme  monoamine  oxidase 
blocked  by  iproniazid 
(liarsilid) 


EPINEPHRINE 


liETANEPHRTNE 


URINARY  CONCENTRATIONS  OF  CATECHOLAI.HNES 


NORIAL  VALUES 

DOPAIJINE 

NORLETANEPHRINE  AND 

NOREPINEPHRINE  - - - 

0.01  - 0.08  mg 

METAflEPHRINE  TOTAL 

1 

mg 

EPINEPHRINE 

VANILLIaNDELIC  ACID 

2-6 

mg 
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Cli.iNiCAi  Aspects  of  Pheochromocvtoma 


ol  catecholamines  and  their  metabolites  are  usual- 
ly exi)ensi\e,  often  not  locally  available,  and 
lately  are  diagnostically  positive.  Certainly  less 
than  0.1  per  cent  ot  patients  with  hypertension 
have  pheochromocytomas.  Ciarefid  screening  of 
hypertensive  patients  by  diligent  pursual  of  his- 
tory, physical  examination,  repeated  blood  pre.s- 
stire  recordings,  the  more  simple  and  cheajr  lab- 
oratory tests,  and  jrercejrtive  judgment  remain 
jirerecjuisites  lor  the  diagnosis  of  this  uncommon 
entity. 
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1 he  clinical  features  crl  the  acute  aseptic  men- 
ingitis syndrome  are  presented  and  an  effort  is 
made  to  differentiate  it  from  the  vast  range  of 
clinical  disease  entities  that  can  similate  it.  The 
authors  stiggest  that  the  term,  actite  asejrtic  men- 
ingitis, be  applied  only  to  disease  conditions 
which  cannot  be  definitely  classified  among  the 
known  viral  diseases,  such  as  poliomyelitis, 
mumjrs,  epidemic  encephalitis,  and  leptospirosis. 
1 he  viral  origin  of  the  illness  is  emphasized  and 
a re])ort  is  given  of  ten  cases,  seven  boys  and  three 
girls  varying  in  age  from  -f  months  to  10  years. 
,\11  ten  children  had  fever  which  was  usually 
high,  remittent  or  intermittent.  Five  of  the  cases. 
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aged  three  or  above,  experienced  headache, 
nausea,  vomiting,  and  had  a slight  rigidity  of  the 
neck  and  back.  The  chin-chest  sign,  a test  for 
rigidity  in  which  a child  in  a sitting  position  is 
asked  to  bend  his  neck  so  that  his  chin  will  touch 
his  chest,  proved  positive  in  all  five  children 
above  3 years  ot  age.  The  tvhite  blood  cell  count 
was  often  elevated,  varying  from  11,000  to  23,800 
t\’ith  predominance  ol  the  granulocytes  and  the 
spinal  fluid  was  slightly  under  pressure  in  the 
majority  of  the  cases,  d'he  total  duration  of  the 
illness  varied  from  4 to  10  days.  All  of  the  chil- 
dren recovered  rajndly  and  follow-up  shotved  that 
they  remained  well  and  did  not  tlevelop  any  se- 
(juelae.  Since  the  course  of  the  disease  is  benign 
and  there  is  no  knotvn  specific  treatment,  the 
therapy  is  symptomatic. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


WHAT  IS  YOUR  INTERPRETATION  ? 


AGE:  44  SEX:  F BUILD:  SLENDER  BLOOD  PRESSURE:  120  70 

MEDICATION:  None 

HISTORY:  Syncope  on  bending  over. 


Ansv/er  on  Page  236 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  236 


Case  No.  1 2 

No.  1 3-84-21  65  year  old  colored  female 

History; 

For  two  months  the  patient  had  noted  upper  abdominal  pain,  anorexia, 
weight  loss  and  vomiting.  Two  weeks  before  this  film  was  made  she  became 
jaundiced. 
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PUBLIC  HEALTH  AT  A GLANCE 


\ 


Pseudo  Medicine 


llic  time  llic  Food  :iiul  Drug  Division  ol 
the  Arkansas  State  Health  Department  was  cre- 
ated in  1945  conditions  relative  to  the  practice 
ol  medicine  and  the  welfare  ot  the  ambulatory 
patient  in  rural  areas  were  equally  abused. 

'I'he  attitude  ol  “Let  the  buyer  beware”  has 
been  an  often  repeated  slogan  from  the  medieval 
market  places  tlown  through  the  years  but  has  by 
tio  means  been  restricted  to  articles  of  trade. 

W'ithin  the  decade  scores  of  medicine  men  fre- 
quented the  street  corners  of  otir  cities  and  towns, 
erected  tents  in  which  to  conduct  shows  and  ex- 
hibitions, set  u]j  displays  at  livestock  auction 
centers  and  hawked  from  the  back  of  trucks,  to 
attract  the  prospective  ctistomers  to  buy  their 
wares.  M any  of  these  persons  were  dre.ssed  as 
Indian  Chiefs  and  rejtresented  themselves  as  being 
the  direct  descendants  of  the  tribe.  They  ustially 
claimed  to  be  the  only  j^enson  having  the  .secret 
formula  that  had  restored  many  to  youthfid 
health  as  was  used  by  the  medicine  men  of  the 
past.  Their  formula  normally  consisted  of  Mag- 
nesium Stilfate  mixed  with  sena  leaves  and  other 
herbs  to  be  brewed  for  dispensing.  This  gave  a 
cathartic  effect  thus  cleansing  the  liver,  kidneys 
and  intestinal  tract  as  well  as  providing  a cure 
for  many  ailments  including  gallstones,  gout, 
heartburn,  dispepsia,  headache,  backache,  ar- 
thritis and  diabetes. 

'I'he  salves  and  ointments  consisting  of  petro- 
leum jelly  and  salicylic  acid  were  .sold  for  the 
treatment  of  all  skin  irritations  including  athletic 
foot,  ring  worm,  .skin  cancers  and  was  prescribed 
for  polio. 

These  remedies  j^robably  caused  few  ill  effects 
other  than  to  delay  adequate  medical  treatment 
to  those  who  shoidd  have  been  under  the  treat- 
ment of  a physician.  Our  records  reveal  that  skin 
cancers  thus  treated  were  aggravated  and  caused 
to  spread  due  to  added  irritation  by  the.se  prep- 
arations. V\'e  have  observetl  the  sale  of  stich  rem- 


edies to  diabetic  persons  who  were  told  that  if 
their  concoctions  were  used  the  need  of  shots 
would  be  unnecessary.  4\'e  have  stood  in  line 
with  these  persons  and  purchased  drugs  from 
the  same  containers  as  treatments  for  arthritis, 
Bright’s  disease  and  skin  cancers. 

Many  persons  were  practicing  medicine  in  Ar- 
kansas without  a license.  Most  of  them  were  spe- 
cializing in  cancer  and  arthritis  and  .some  were 
doing  minor  surgery  and  obstetrics. 

In  1953  the  Arkansas  Food,  Drug  and  (Cos- 
metic Act  was  pas.sed  by  the  .State  Legislature 
which  included  a section  pertaining  to  adid- 
terated  and  misbranded  drugs.  T he  advertisement 
ol  a drug  is  declared  to  be  false  if  it  is  false  or 
misleading  in  any  particidar.  Sec.  IS(b)  states 
in  part  that  the  advertisement  of  a drug  or  device 
representing  it  to  have  any  effect  in  albumititiria, 
appendicitis,  iirteriosclerous,  blood  jtoison,  bone 
disease,  Bright’s  di.sease,  cancer,  carbuncles,  chol- 
ecystitis, diabetes,  diphtheria,  dropsy,  erysipelas, 
gallstones,  heart  and  vascular  diseases,  high  blood 
pressure,  mastoiditis,  measles,  meningitis,  mumjjs, 
tiephritis,  otitis  media,  paralysis,  pneumonia, 
jjoliomyelitis,  prostate  gland  disorders,  jjyelitis, 
scarlet  fever,  sexual  impotence,  sinus  infection, 
smallpox,  tuberculosis,  tumors,  typhoid,  uremia, 
venereal  disease,  shtill  also  be  deemed  to  be  false. 
W'ith  this  and  other  portions  of  the  Drug  .Section 
of  the  Act  m;my  legal  actions  have  been  instigated 
against  the  medicine  men  of  our  time  who  had 
advanced  but  little  from  the  'Fom-l’om  Medic  ine 
Men  of  the  jtast. 

In  1957  the  .Arkansas  Medical  Practice  .Act  w;is 
greatly  revised  and  for  the  first  time  a program 
was  |mt  into  action  under  the  three tion  of  the 
State  Medical  Board  and  its  able  attorney,  Mi. 
Eugene  4\’arren,  to  draw  the  practice  of  medicine 
into  legal  channels.  Many  (|uack  tloctors  weie 
enjoined  by  the  courts  from  the  practice  of  med- 
icine and  imtny  others  moved  from  the  state  or 


Volume  60,  Number  6— November,  1963 


231 


Featiires 


discontinued  iheir  medical  practice  voluntarily, 
thus  remo\ing  the  wedge  ol  Pseudo  Physician 
Iroin  between  the  patient  and  the  legitimate  med- 
ical jjractitioner. 

During  the  many  co-operative  investigations 
made  by  personnel  ol  the  Food  and  Drug  Division 
ol  the  State  Board  ol  Flealth  relative  to  Medical 
(hiackery  it  was  lonnd  that  the  1951  Arkansas 
Barbiturate  and  Benzedrine  Law  and  the  1937 
llnilorm  Narcotics  Drug  Act  were  being  abused. 
In  some  instances  addiction  was  being  supported 
by  the  physician.  A lew  Physicians  were  addicts. 
'Fhc  addict  was  obtaining  narcotic  drugs  through 
Iraud  in  many  instances  by  being  under  the  treat- 
ment ol  more  than  one  physician  at  one  time 
and  lining  the  prescriptions  in  dillerent  drug 
stores.  Pharmacies  were  being  called  by  the  addict 
representing  himsell  to  be  a physician,  or  nurse 
ol  a j)hysician,  reejuesting  class  B narcotics  to 
be  picked  up  by  the  patient.  Sometimes  class  A 
narcotics  were  recjuested  by  phone  and  have  been 
obtained  even  tbough  both  Federal  and  State 
l.aws  recpiire  a signed  prescription  before  they  are 
delivered.  Within  recent  months  addicts  have 
ap]nc:)achcd  physicians  complaining  ol  kidney 
stones  requesting  narcotics  alter  submitting  urine 
samples  containing  blood,  it  was  found  in  one 
case  that  a linger  had  been  pricked  and  the 
blood  added  to  the  specimen  jar  at  the  time  the 
sam]>le  was  sidjinitted.  The  sample  obtained  in 
a jail  under  super\ision  did  not  contain  blood. 

In  recent  years  the  amphetamine  drugs  have 


become  in  demand  by  truck  dri\ers  who  make 
long  distance  hauls  ol  two  or  three  days  without 
sleep.  Alter  he  reaches  his  destination  he  reverts 
to  barbiturates  to  relax  him  in  order  to  sleep. 
This  practice  has  extended  to  college  campus 
where  students  have  become  babituated  to  am- 
phetamine use  proposing  to  stay  awake  for  two 
nights  straight  craming  for  exams.  Alter  the 
exams  they  leel  they  are  in  a stupor  unless  they 
are  under  the  inlluence  ol  the  stimidant,  and  in- 
sist on  taking  them  regularly. 

In  the  past,  these  jiotentially  hazardous  drugs 
have  been  relatively  easy  to  obtain.  The  Federal 
and  Stale  Laws  are  becoming  more  strict  requir- 
ing an  account  for  such  drugs  Irom  the  manu- 
lacturer  to  the  patient  in  that  more  and  more 
trallic  accidents  are  contributed  to  drug  use  and 
that  more  and  more  people  are  becoming  depend- 
ent upon  them. 

We  appreciate  the  splendid  co-operation  ol 
the  State  Medical  Board  and  the  State  Board 
ol  Pharmacy  in  recognizing  the  many  problems 
as.sociated  with  the  illicit  drug  trallic  in  Arkan- 
sas. We  sincerely  urge  every  physician  to  become 
informed  ol  the  State  Laws,  relative  to  drugs,  in 
order  that  the  drugs  may  be  used  as  they  were 
intended.  Doing  so  may  prevent  a drug  addict 
which  may  be  ol  your  own  household. 

Creo  A.  Jones,  Director 
Division  Footl  and  Drug  Control 
State  Board  ol  Health 


Onset  and  Cessation  of  Fits  Following 
Craniocerebral  Trauma 

W.  F.  Caveness,  J Neurosiirg  20:570  (July)  1963 
Fhe  cases  ol  356  young  adult  males  who  re- 
ceived missile  (197)  and  non-mi,ssile  (159)  head 
injuries  during  the  Korean  Canqxiign  were  fol- 
lowed lor  8 to  1 1 years.  Fits  which  could  be  clas- 
silied  as  cither  focal,  focal  and  general,  or  general 
in  pattern  occurred  in  109  men,  hall  ol  whom 
had  their  lirsl  attack  within  6 months,  and  80% 
within  2 years  ol  injury.  ,\lthough  at  the  on.set 
lits  occurred  etpially  in  those  who  had  received 
missile  and  non-missile  head  injuries,  it  became 
apparent  alter  tbe  lirst  month  lolloAving  onset 


that  lits  occurred  more  frequently  in  those  who 
had  received  missile  head  injuries.  Those  with 
injuries  in  the  parietal  region  are  more  suscepti- 
ble to  attacks  than  those  with  injuries  in  other 
areas,  and  the  greater  the  brain  damage  the 
greater  is  the  occurrence  of  fits.  Attacks  have 
ceased  (abatement  for  at  least  2 years)  in  58  men. 
I here  is  no  correlation  between  the  cessation 
and  the  mode,  site,  or  severity  of  the  injury,  time 
or  onset  or  the  attack  pattern.  I'he  attack  fre- 
tpiency,  however,  is  significantly  higher  in  tho.se 
with  persistent  lits.  In  the  tenth  year  of  this 
study,  while  the  overall  incidence  of  attacks  is 
30.6%,  the  number  ol  those  in  Avhom  fits  persist 
is  LI. 3%  ol  the  men  injured. 
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Pickwickian  Syndrome 

Alfred  Kahn,  Jr.,  M.D. 


In  I95(),  Hurwell,  Robin,  W’haley  and  liickel- 
mann  (American  |onrnal  ol  Medicine,  Volume 
21,  page  811,  19()5)  discussed  the  association  ol 
extreme  obesity  associated  with  alveolar  hypo- 
ventilation. I'hey  characteri/ed  this  as  a Pick- 
wickian syndrome  as  portrayed  by  the  lat  boy 
in  “The  Pickwick  Papers.”  Included  in  their 
report  is  a reproduction  ol  Thomas  Xast's  carica- 
ture of  the  fat  boy.  Clinically  the  authors  describe 
the  features  of  the  Pickwickian  syndrome  as  fol- 
lows: marked  obesity,  somnolence,  twitching, 
cyanosis,  j^eriodic  respiration,  secondary  poly- 
cythemia, right  ventricular  hypertrophy,  and  right 
ventricular  failure;  the  description  of  the  syn- 
drome is  not  considered  to  be  original  with  these 
authors  but  their  characteri/ation  umler  this 
eponym  is  a first.  Burwell  ct  al  demonstrated 
that  as  their  j)atient  lost  weight  all  of  the  evi- 
dences of  the  Pickwickian  syndrome  disappeared. 
Their  case  had  all  the  attributes  of  car  pulmonale 
and  these  disapjieared  with  weight  loss;  they 
characterize  this  as  “curable  heart  and  lung 
disease.” 

In  the  recent  past  Alexander,  Amad,  and  Cole 
have  reviewed  the  cardiorespiratory  effects  of 
obesity.  They  state  that  one  man  out  of  every 
li\e,  20  years  of  age  or  older,  is  overweight  at 
least  10%:  the.se  men  have  a 20%  greater  mortal- 
ity than  so-called  standard  insurance  risks.  Alex- 
ander et  (d  studied  100  very  obese  ]:)atieuts. 
Among  the  clinical  features  noted  was  exertional 
dyspnoea  in  84%;  orthopnoea  was  j^resent  in  only 
8%;  joint  pain  was  present  in  72%;  somnolence 
in  52%:  edema  in  04%,;  hypertension  in  18%, 
etc.  Of  interest  is  that  the  .somnolence  bore  no 
relationship  to  age,  amount  of  excess  weight  or 
level  of  Oo  saturation;  there  seemed  to  be  at 
most  remote  relationship  to  CO^  retention.  I'he 


hypertension  seen  in  this  series  was  pro\ed  by 
intraarterial  puncture.  I’hese  jjatients  tended 
to  ha\e  enlarged  hearts  and  it  is  presumed  the 
residt  ol  the  weight  plus  hy]jertensiou  in  some 
cases.  Edema  did  not  relate  to  the  amount  ol 
excess  weight  and  often  was  unassociated  with 
elecated  central  cenous  pressure;  the  cause  of  the 
edema  is  speculative.  Dysjmoea,  too,  could  not 
clearly  be  related  to  the  degree  cjf  weight  gain; 
obe.se  ]jatients  do  have  a reduced  maximum  vol- 
untary \entihition;  CO^  retention  was  present  in 
only  ()%  of  these  patients  in  contrast  to  the  full 
blown  Pick^vickian  syndrome  cases.  'Ehese  ran- 
dom cases  ol  obesity  also  did  not  demonstrate 
|K)lycythemia.  Lastly,  these  authors  feel  that  al- 
though the  Pickwickian  syndrome  may  exist,  it 
represents  oidy  a small  segment  of  the  obese 
pojjulation. 

“ therefore,  having  re-examined  in  the  light 
of  this  lurther  experience  the  concepts  advanced 
in  earlier  case  reports  directing  attention  to  the 
cardiopulmonary  elfects  of  extreme  obesity,  we 
propose  that:  (I)  A variety  of  effects  upon  the 
lunction  of  the  heart  and  lungs  may  accompany 
the  development  of  extreme  obesity.  Cireat  varia- 
tions in  severity  of  these  effects  in  indicidual 
cases,  eveti  with  comparable  amounts  of  excess 
weight,  make  for  considerable  heterogeneity  in 
the  clinical  and  physiologic  jjicture.  I'he  Pick- 
wickitm  or  c arclio|julmonary  .syndrome,  although 
taken  in  its  broadest  .sen.se  to  incolve  hypoventila- 
tion with  or  without  heart  failure,  is  not  char- 
acteristic of  extreme  obesity  as  seems  to  be  implied 
in  the  recent  literature.  On  the  contrary,  it  is 
representat i\'e  at  best  of  only  a small  segment  of 
the  extremely  obese  population.  (2)  (Congestive 
heart  lailure,  although  not  cc)mmc:)n,  does  occur 
in  subjects  with  long-standing  obesity  ol  extreme 
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tlegree  vvitli  or  wilhoiu  elevation  of  systemic 
arterial  pressure.  It  is  usually  characterized  by 
high  ciirdiac  output  and  iusullicieticy  ol  Itoth 
ventricles,  predominantly  the  lelt.  No  convincing 
clinical,  physiologic  or  pathologic  evidence  is 
presently  a\  ailable  to  indicate  that  tmcomplicated 


obesity  ol  extreme  degree  gives  rise  to  the  develop- 
ment ol  isolated  cor  pulmonale.” 

Obesity  is  a serious  threat  to  hetilth.  A great 
ellort  should  be  made  Ity  the  medical  profession 
to  reduce  the  weight  of  obe.se  patients. 


MEDICINE  IN  TH 


Smith  Kline  & French  Foreign  Fellowships  To  Be 
Awarded  Again  This  Year 

d'he  Associatioti  of  Atnerican  Medical  Colleges 
announced  today  that  Stnith  Kline  X;  French  For- 
eign Fellowships  for  Metlical  Students  will  be 
awartled  again  next  year,  l ire  Fellowships  pro- 
tide ajjproximately  30  students  with  the  op]Jor- 
tunity  to  assist  and  observe  jjhysicians  at  rural 
medical  statiotis  in  remote  and  underdeveloped 
areas  of  Latin  America,  Asia,  Africa,  and  Oceania. 

Dr.  \V  ard  Darley,  executive  tlirector  of  the 
.V.ssociation,  stated  that  the  Associatioti  is  now 
accepting  apjjlications  from  junior  and  senior 
medical  students  for  the  Fellowshijts  and  that 
application  forms  and  brochures  have  been  .sent 
to  all  medical  school  deans.  7’he  closing  date  for 
sidmiitting  applications  is  December  31,  1963. 

'Fhe  fellows  gain  firsthand  experience  with  di.s- 
eases  not  common  in  the  Cnited  .States,  and  they 
are  ex])o.sed  to  unusual  clinical  and  preventive 
health  problems  in  societies  and  cidtures  differ- 
ent from  their  own. 

Students  shoidd  contact  their  deans  for  instruc- 
tions and  apjdication  forms. 


Doctor  May  Huff,  Public  Will  Puff 

A widely  circidated  State  Flealth  Board  report, 
which  usually  deals  in  statistics  of  various  kinds, 
surprised  its  readers  last  week  with  some  com- 
ments on  a current  controversial  subject— smoking 
and  cancer. 


Dr.  William  L.  Bunch,  Jr.,  director  of  com- 
municable diseases  control  division,  had  some 
rather  pointed  remarks  to  make  in  warning 
against  use  of  tobacco  and  even  brought  in  the 
profits  of  the  tobacco  companies  and  the  fact 
that  taxes  on  cigarettes  are  used  for  educational 
itistitutions  as  a means  for  jtistifying  them. 

1 he  doctor’s  comments  were  so  uncommon 
to  the  mantier  in  which  information  comes  from 
the  State  Flealth  Department— it  is  usitally  cold, 
hard  statistics  against  which  no  one  can  argue— 
that  he  was  a.sked  how  he  came  to  attack  this 
controversial  matter. 

As  far  as  he  is  concerned,  he  said,  the  subject 
is  not  a controversy  at  all,  btit  a matter  of  record 
that  smoking  is  detrimental  to  health.  It  has 
been  proved  definitely  that  all  cancer  does  not 
come  from  smoking  he  added.  “W'e  do  not  know 
etiough  about  the  disea.se  to  say  that,”  he  said, 
but  using  some  medical  terms  he  described  how 
smoking  can  increase  the  risk  of  cancer  in  a 
person  who  already  has  a high  susceptibility  to 
the  disease.  “We  do  know  that  smoking  causes 
ttnnors,”  he  said. 

Dr.  Bunch  doesn’t  .smoke.  He  gave  it  up  15 
years  ago  but  recalls,  “They  weren't  even  talking 
about  the  relation  of  smoking  to  cancer  in  tho.se 
days.  I had  two  gastric  hemorrhages  and  decided 
1 had  better  ejuit.” 

y\  call  went  to  Revenue  Commissioner  J.  Or- 
ville Cheney  to  see  if  the  people  of  .Arkansas  have 
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been  seined  by  liu'  smoking-c mu cr  re|)<)i'is. 

‘‘Not  ill  all,"  be  said,  and  gave  these  ligines. 
Arkansas  has  a six-eeni  a |)a(k  tax  on  cigarettes. 
This  brought  in  -If  1 l),i)9H,2l)0  lor  the  liseal  year 
ending  July  1,  l!)(kS.  I bis  coinpai ed  to  .'S!),l)5!k31 1 
lor  the  previous  12  months,  (iheney  eonnnenled: 
" Fhe  revenues  from  c igarettes  are  going  up  all 
the  time." 


THE  MONTH  IN  WASHINGTON 

Washington,  1).C.— The  Food  and  Drug  Admin- 
istration has  pro|)osecl  banning  more  than  50  .so- 
called  “cold  c ure"  prese  t ijjlion  drugs  containing 
antibiotics  and  other  atui-microbial  agents,  d’he 
action  was  recommended  by  a team  ol  leading 
medical  scientists  who  lonnd  that  the  antibiotics 
have  no  elTect  whatsoever  on  the  common  cold. 

Fhis  proposal  followed  an  eailier  FD.A  crack- 
down on  a wide  variety  cd  over-the-counter 
lo/enges,  nose  drops  and  sprays,  mouth  washes 
and  deodorants,  skin  lotions  and  ointments  con- 
taining antibiotics.  It  was  estimated  that  about 
200  such  compounds  were  affected. 

d'he  most  recent  FI),\  proposal  would  prevent 
the  cert ificatictn  of  prescriptions  which  include 
antibiotics  in  conjunction  with  analgesics,  anti- 
histamines, decongestants,  and  calfeine.  It  would 
affect  only  prescription  drugs  taken  by  month. 

T he  order  also  would  initiate  regulatory  action, 
il  necessary,  to  remove  Irom  the  market  analgesics, 
decongestants,  caffeine  and  anti-histamines  when 
mixed  with  any  other  anti  microbial  agents,  pri- 
marily the  snlfa  family. 

.At  the  recjuest  of  the  FDA,  the  National  Acad- 
emy of  Sciences  had  named  a panel  to  evaluate 
the  “cold  cures.”  The  chairman  was  Dr.  Flarry 
Dowling,  chairman  of  the  American  Medical 
.Association  Council  on  Drugs  and  on  the  Faculty 
(d  the  University  of  Illinois  School  of  jMeclicine. 

The  jKinel  nnanimotisly  concluded: 

1.  There  is  no  acceptable  evidence  that  any 
anti-microbial  agent  is  of  any  value  in  the  treat- 
ment of  the  common  cold  or  any  other  ujrjjer 
respiratory  viral  infection. 

2.  Anti-microbial  agents  are  of  no  \ahie  in 
preventing  bacterial  complications  in  jjatients 
with  common  colds  wlio  are  otherwise  healthy, 
and  therefore  shoidd  not  be  used.  They  may  have 
some  \alue  in  patients  with  underlying  chronic 
pidmonary  disease.  A\'hen  prophylactic  therapy 
of  respiratory  infection  is  justified,  the  anti- 
microbial agent  that  may  be  used  must  be  one 


dial  is  relali\eiy  Iree  ol  inliereiU  toxicity.  I his 
tvould  preclude  the  use  of  c hlotamphenic ol, 
triac  etlyloleaudomyc  iii,  and /or  s u 1 1 o n a iti  i d e 
products. 

Fite  atitibiotic  iu  a drug  which  includes 
aualgesics,  ant ihistaminics,  and  possibly  decon- 
gestatus  would  have  uo  effect  on  the  cold  itself 
and  tiiere  is  instdficient  clinical  evidence  to  show 
that  it  woldd  be  of  \alue  in  the  presention  of 
complicating  infections  of  a cold.  Fbe  sympto- 
matic lelief  that  may  be  pro\  ided  by  tbe  other 
ingredients  of  such  a preparatioti  is  no  justilica- 
tion  lor  any  sucli  jtroditct  to  contain  an  anti- 
nncrobial  agent. 

The  Pharmaceutical  Mamdac  turers  /A.ssociation 
(PM.A)  and  prescription  dritg  jjiochtcers  chal- 
lenged in  a federal  district  court  the  legal  validity 
of  a drug  advertising  and  labeling  regulation  re- 
cently pionntlgated  by  the  Food  and  Dntg  .Admin- 
istration (FR.A)  . 

The  action,  filed  in  the  FI.  S.  District  (lourt  in 
W'ihnington,  Del.,  alleged  that  the  regulation  is 
“itnauthori/ed  by  and  contrary  to  law." 

.Secretary  of  Health,  Echication  and  Welfare, 
Anthony  J.  CIelebre//e,  and  Food  and  Drug  Com- 
missioner, George  P.  I.arrick,  were  named  as  de- 
fendants. 

The  controversial  regtdation  was  isstied  last 
June  20  as  a result  of  the  1902  amendments  to  the 
Food,  Drug,  and  Gosmetic  .Act.  The  amended 
law  recpiires  only  that  “established  names”  of 
pre.scription  drugs  be  printed  in  labeling  and  acl- 
\ertising  “piominently  ;ind  in  type  at  least  half  as 
large  as  that  used  for  any  jjroprietary  name." 
W'hile  on  the  other  hand  the  regulation  would 
reepure  the  established  name  to  appear  “each 
time"  the  protected  trademark  oi  brand  name  ap- 
pears in  an  advertisement  or  on  a label. 

Established  names  of  drugs  usually  are  oi  ig- 
inated  by  manufactitrers  in  connection  with  the 
LI.  -S.  Pharmacopeia  and  the  .American  Medical 
.Association.  .An  established  name  may  be  used 
only  by  a single  jtroducer  to  identify  himself  and 
his  jtrodnet. 

d he  plaintills  pointed  out  that  drugs  tvith  the 
same  established  name  may  differ  in  therapeutic 
effect  because  of  varying  inactive  ingredients  :md 
mamdactm  ing  methods. 

'Fhe  plaintiffs,  also  said  that,  in  ttddition  to 
going  beyond  statutory  tiuthority,  the  regulation 
recjuiring  rejjetition  ol  the  esttiblished  ntime  with 
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each  iiseol  a pioleclcd  brand  name  on  a container 
laltel,  in  a package  insert,  or  in  any  acKeriising 
to  physicians  wonld  be  coni  tising  and  would  make 
reading  more  tlillic  idt,  to  the  detriment  ol  doctors 
and  ultimately  their  patients. 

Common  Cold  Major  Medical  Cause 
of  School  Absences  in  Arkansas 

d'he  common  cold  continties  to  be  the  largest 
single  lactor  contributing  to  the  19.()  clays  ])er 
school  yeai  the  average  Arkansas  student  is 
absent  Irom  school,  according  tcj  a study  by 
Schering  (Corporation,  a leading  pharmacetitical 
company. 

I he  first  onslatight  of  colds  strikes  the  schools 
almost  as  soon  as  children  reassemble  for  the  new 
year.  One  contribtiting  factor  to  this,  according 
to  re.search  scientists,  is  that  spread  of  colds,  like 
other  virtis-catised  infactions,  is  accelerated  by  the 
mixing  ol  pojndations.  In  fixed  stable  groups 
which  are  not  exposed  to  strangers,  cold-like  in- 
fections tend  to  die  otit,  and  do  not  reappear  until 
there  is  contact  otusicle  the  groujj. 

I he  best  defense  against  the  common  cold  is 
]jre\ention.  Warm  clothing  shotdcl  be  worn,  and 
good  diets  jdannecl.  Whenever  jtossible  avoid  con- 
tact with  a jrerson  stiffering  from  a cold. 

Medicines,  of  cotirse,  are  important.  A recent 
stirvey  by  a drug  industry  pid)lication  revealed 
that  only  one  otit  of  eight  home  medicine  cabinets 
is  fully  eepupped  with  prochicts  needed  in  com- 
mon types  of  health  situations  arising  in  the  home, 


Application  Activity  and  MCAT  DATA  of 
Applicants  to  the  Class  of  1962-63 

The  ntmdier  ol  applicants  accepted  for  enroll- 
ment in  U.  S.  medical  schools  increased  in  1962-63. 
This  continties  the  trend  to  previous  years  for 
existing  schools  to  expand  their  enrollments.  A 
total  of  8,959  students  were  accepted,  an  increase 
of  277  or  3.2  per  cent  over  last  year.  I’his  year’s 
increase  is  clue,  in  part,  to  the  addition  to  the 
roster  ol  U.  S.  medical  schools  of  the  California 
(College  of  Medicine.  This  school  accepted  94 
students  for  its  freshman  class  of  1962-63. 

Most  noteworthy  is  the  increase  in  the  total 
ntnnber  of  apjdicants  in  1962-63  of  1,466  or  10.2 
per  cent  over  1961-62,  the  first  such  increase  since 
1956-57.  At  the  same  time,  college  enrollments 
have  increased  significantly. 

State  Hospital  Staff  Member  Makes 
Up  His  Ovicn  Medicine 

A medical  preparation  manufactured  at  the 
Benton  Unit  of  the  State  Hospital  has  been  named 
the  “Saline  Mouth  Wash,”  according  to  Dr.  }.  G. 
Ctillins,  a staff  physician  who  originated  the 
jrroduct. 

Dr.  Ctdlins,  a registered  pharmacist,  said  the 
drtig  department  of  the  hospital  also  makes  skin 
ointment  and  a licjtiid  laxative  for  use  at  the  hos- 
pital. 

One  of  the  clrtigs  he  makes,  which  he  named 
“Skin  RX,”  contains  a softening  agent  and  anti- 
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septic  for  the  skin.  It  is  colored  light  green  and 
will  not  stain  the  dresses  of  the  women  in  the 
wards. 

The  third  pre|)aration  made  at  the  hospital  is 
an  aromatic  magnesium  snlfate  solution  of  Epsom 
salt. 

T he  druggist  also  makes  a “medicine,”  more  iti 
the  nature  of  a jjlacebo,  for  the  patient  “who  has 
lots  of  complaints  but  no  disease,”  Dr.  Cadlins 
said,  ft  contains  a simple  syrup,  vanilla,  a coffee 
extract  and  sugar. 

When  Dr.  Cadlins  describes  it  to  persons  taking 
it,  it  contains  syrii])  simplex  with  vanillin  and  cafe 
extract,  sucrose  and  saccharin.  These  terms  sonnd 
more  imposing,  but  the  concoction  still  doesn’t  do 
anything  but  give  a slight  energy  lift.  Dr.  Cullins 
said.  He  sometimes  takes  it  himself  for  that  pur- 
pose he  added. 

W’hen  patients  take  this  mixture,  it  clears  np 
their  symptoms  right  away,  he  said. 

Rural  Health  Conference  At  Hot  Springs 

Several  jiersons  represented  Boone  County  at 
the  National  Rural  Health  Conference  in  Hot 
Springs,  September  20-21 . 

I'he  conference  which  Arkansas  hosted  was 
sponsored  by  the  American  Medical  Association 
Cionncil  in  Rural  Health. 

Purpose  of  the  conference  was  to  stimulate  in- 
terest in  rural  health  and  point  out  health  prob- 
lems facing  the  nation,  many  of  which  can  be 
solved  through  education  of  the  people,  especially 
in  the  rural  areas. 

Dr.  Fowler  Holds  Open  House 

Dr.  W.  Gerald  Fowler  held  open  house  at  his 
office  in  Huntsville  Sunday,  Sej^tember  7,  between 
the  hours  of  2 and  4 in  the  afternoon. 

Dr.  Fowler  openeil  his  office  for  the  General 
Practice  of  Medicine  Tuestlay  morning,  Septem- 
ber S,  in  the  building  formerly  occupied  liy  the 
late  Dr.  Charles  Beeby. 

New  Physician  Opened  Offices  in 
Lepanto,  Arkansas 

Dr.  Bruce  Ivy,  [r.,  recently  of  Baton  Rouge, 
Louisiana,  has  opened  offices  in  the  Medical  Arts 
Clinic  Hospital  in  Lepanto,  previously  occupied 
by  the  late  Dr.  Said  Sternberger,  Jr.  Dr.  Ivy  arrived 
Friday,  August  30. 

Prior  to  his  private  practice  in  Baton  Rouge,  Dr. 
Ivy  served  as  Director  of  the  Hospital  at  Louisiana 
State  University.  He  teas  graduated  from  the  Flni- 


versity  ol  Arkansas  and  the  University  of  Tennes- 
see School  ol  Medicine  in  Memphis.  After  .serving 
an  internship  at  the  University  of  Texas  Hospital, 
Galveston,  Dr.  fvy  took  Residency  training  at  the 
University  of  Texas  and  completed  work  in  the 
Post-Graduate  School  of  Medicine  at  Houston, 
Texas. 


THINGS 


TO 

COME 


Congresses  of  Proctology  To  Be  Held  In 
Montevideo  and  Punta  Del  Este,  Uruguay 

The  Third  International,  Second  Latin-Ameri- 
can  anti  First  Uruguyan  Congresses  of  Proctology 
will  be  held  in  Montevideo  and  Punta  Del  Este, 
Uruguay  December  9 through  the  15th. 

The  Sidjjects  discussed  will  be:  Divei  ticulosis 
of  colon  and  its  complications;  Complications  and 
setpielae  of  ano-recto-colonic  surgery;  and,  I^iag- 
nosis  and  treatment  of  early  cancer  and  ]>re- 
neoplastic  disea.ses  of  anus,  rectum  and  colon.  All 
subjects  will  include  lectures,  lilms,  free  papers 
and  exjiositions. 

There  will  be  a panel  discussion  of  Diagnosis 
and  I'reatment  of  early  cancer  and  jire-neojilast  it 
diseases  of  anus,  rectum  and  colon. 


Diagnosis  and  Medical  Management  of 
Chronic  Ulcerative  Colitis 

“Diagnosis  and  Medical  Management  of 
Chronic  Idcerative  Colitis,”  is  a 31  minute  color 
film  with  endoscopic  views  of  ulcerative  colitis 
with  particular  emphasis  on  its  diagnosis,  parhol- 
ogy,  complications  and  treatment.  Fhe  Kimm 
color-sound  film  was  drawn  Irom  the  extensive 
clinical  experience  of  Dr.  N.  C.  Hightower,  Jr., 
and  his  associates  at  Scott  and  W’hite  clinic  in 
I'emple,  Texas. 

This  film  is  availalde  without  charge  for  med- 
ical audiences.  Contact  Pharmacia  Laboratories, 
Inc.,  501  Fifth  Avenue,  New  York  17,  New  York. 


Tuition  Fund  For  Nurses,  Technicians 

A student  loan  fund  has  been  established  by  the 
Boone  County  Medical  Society  for  training  medi- 
cal jjersonnel  to  staff  exjianding  medical  facili- 
ties in  the  Harrison  .Area. 
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Fhe  doctors  will  make  available  to  qualified 
residents  of  Boone,  Newton,  and  Marion  counties 
interest  free  loans  to  cover  the  tuition  in  approved 
courses  of  jjractical  nursing,  nursing,  medical 
technology,  X-Ray  technology,  and  related  fields. 

T he  funds  were  donated  by  local  doctors  and 
residents  of  the  three  county  area  at  the  jtolio 
immunization  clinics  held  in  the  spring. 

Information  may  be  obtained  from  any  member 
of  the  medical  society. 

Call  For  Scientific  Exhibits  and  Motion  Pictures 

d'hose  who  desire  to  present  scientific  papers 
before  the  Sections  of  the  Scientific  A.ssembly 
should  communicate  with  the  Secretary  of  the  ap- 
propriate Section  well  in  advance  of  the  deadline 
date,  December  15,  1963.  The  Secretaries  and 
their  atldresses  are  listed  in  THE  JOURNAL 
of  the  AMA  in  the  last  issue  of  every  month. 

Those  who  wish  to  apply  for  space  in  The 
Scientific  Exhibit  sbould  recjuest  application 
forms  from  the  Director,  Scientific  Exhibit,  De- 
partment of  Scientific  Assembly,  American  Med- 
ical Association,  535  No.  Dearborn  St.,  Chicago  10, 
Illinois,  well  in  advance  of  the  deadline  date  for 
receipt  of  applications,  January  10,  1964. 

Those  who  desire  to  present  motion  pictures 
should  recjuest  aj)jjlication  forms  from  the 
Director,  Medical  Motion  Pictures  and  Television, 
Dejraitment  of  Scientific  Assembly,  American 
Medical  Association,  535  No.  Dearborn  St., 
Chicago  10,  111.,  well  in  advance  of  the  deadline 
date,  January  10,  1964. 

Boone  County  Medical  Society  Plans  Program 

Doctors  and  their  wives  planning  to  attend 
the  homecoming  football  game  in  Fayetteville 
on  Saturday,  November  23,  1963,  are  cordially  in- 
vited to  stay  at  Harrison  Friday  and  Saturday 
nights.  74ie  Boone  County  Medical  Society  will 
[present  a medical  jarogram  Friday  night  and  Sat- 
urday morning.  4 he  driving  time  from  Harrison 
to  Fayetteville  is  an  hour  and  one-half. 

Reservations  should  be  made  in  advance  and 
these  jalaces  may  be  called  for  reservations:  (1) 
Holiday  Inn  - Harrison  - Highway  62-65  North. 
(2)  Siesta  Motel  - Highway  62-65  South  (3)  Oasis 
Motel  - Highway  62-65  South  (4)  Harrison  Motor 
Court  - 310  North  Walnut,  Harrison  (5)  Seville 
Motor  Hotel  - 302  No.  Vine  Street,  Harrison. 

The  Boone  County  Medical  Society’s  j^rogram 
will  start  at  7:00  ja.m.  Friday  night  with  registra- 


tion ami  a social  hour  at  the  Holiday  Inn.  At 
8:00  there  w'ill  be  a buffet  stqrjjer  at  the  Inn,  and 
at  9:00  there  will  be  the  scientific  jrrogram.  Dr. 
William  A.  Hudson  from  Harri.son  and  Dr.  Deane 
D.  W'allace  from  Little  Rock  will  sjjeak.  Saturday 
morning  at  8:00  there  will  be  the  grand  rounds  of 
the  Boone  County  General  Hosjtital,  and  visits 
at  Hillcrest  and  Harrison  Nursing  Homes.  Satur- 
day evening  after  the  football  game,  there  will 
be  a social  hour  and  dinner  at  the  Seville  Motor 
Hotel. 

Tenth  Annual  General  Practice  Review 

The  Lhiiversity  of  Colorado  will  host  the  tenth 
annual  General  Practice  Review,  January  12 
through  18,  1964  at  Denver. 

The  Annual  Post-Graduate  Course  designed 
esjrecially  for  the  General  Practitioner  will  hold 
an  entirely  different  course  every  day.  You  can 
register  for  all  of  the  courses  given  or  any  one 
jrarticular  course.  Sunday  - Obesity,  Monday  - 
Medicine,  Tuesday  - Pediatrics,  Wednesday  - 
Surgery,  Thursday  - Dermatology,  Friday  - 
Obstetrics  and  Gynecology,  Saturday  - Fluid  and 
Electrolytes. 

For  further  information  write  to:  The  Office 
of  Postgraduate  Medical  Education,  University  of 
Colorado  School  of  Medicine,  4200  East  9th  Ave- 
nue, Denver,  Colorado. 

Postgraduate  Conference  on  Pediatrics 
To  Be  Held  In  February 

The  Department  of  Pediatrics  of  the  University 
of  Arkansas  Medical  Center  will  jiresent  a Post- 
graduate Conference  on  Eebruary  5 and  6,  1964. 
Guest  sjaeakers  will  include  jarofessors  of  jaedi- 
atrics  in  various  universities  in  the  Southwest. 
They  include:  Blair  E.  Batson,  Jackson,  Missis- 
si  jajai;  C.  W.  Daeschner,  Jr.,  Galveston,  Texas; 
James  G.  Hughes,  Memjahis,  Tennessee;  and 
Harris  D.  Riley,  Jr.,  Oklahoma  City,  Oklahoma. 

Twelfth  Annual  Conference  Of  The 
United  States  Civil  Defense  Council 

Fhe  Twelfth  Annual  Conference  of  the  United 
States  Civil  Defense  Council  will  be  held  October 
20  through  25,  1963,  in  War  Memorial  Audito- 
rium at  Rochester,  New  York. 


238 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Feati.'rf.s 


Fourteenth  National  County  Medical  Societies 
Conference  on  Disaster  Medical  Care 

This  year  the  Fourtcciuh  National  CloutUy 
Medic ;il  Soc  ieties  Cloidereiue  on  Disaster  Medical 
Clare  will  consider  in  symposia  and  workshops  the 
basic  rec]nisites  to  disaster  planning  and  the  re- 
sources available  in  the  connnnnity  in  disaster 
silnalions. 


Dales:  Saturday  and  Sunday,  Novendter  2 ;nul 
3,  191)3.  Place:  Pick-Clongress  Hotel,  Michigan  and 
Clongress  Ptirkway,  (Ihicago,  Illinois. 

As  in  the  past,  a lee  ol  .11(1.00  will  be  charged  to 
j)ay,  in  jjart,  lor  the  two  luncheons  and  other  func- 
tions schedided  in  connection  with  the  Confer- 
ence. 


PERSONAL  AND  NEWS 


ITEMS 


Dr.  Robinette  Touring  Europe  As 
World  Trade  Delegate 

Dr.  }.  S.  Robinette  of  901  \Vest  44ih  Street,  Pine 
Bluff,  went  on  a tour  of  six  European  countries 
as  a member  of  a world  trade  delegation  from  In- 
ternational Hou.se  in  New  (Orleans.  International 
House  is  an  organization  which  tries  to  foster 
international  goodwill  and  trade  among  nations. 
The  delegation  left  August  16  from  New  York 
after  a briefing  at  the  United  Nations.  Dr. 
Robinette  was  gone  about  two  weeks. 

Doctors  Complete  AF  Orientation 

Captain  W'illiam  H.  Goodloe,  Jr.,  and  Captain 
W.  Ragon  Thompson  have  completed  the  orien- 
tation course  for  officers  of  the  United  States  Air 
Force  Medical  Service  at  (innler  AFB,  Alabama. 

Captain  Goodloe  is  being  reassigned  to  Barks- 
dale, AFB,  Louisiana.  He  will  join  the  medical 
staff  there  for  practice  as  a physician.  He  attended 
Southwestern  University,  Georgetown,  Texas,  and 
Tidane  School  of  Medicine. 

Captain  Thompson  is  being  reassigned  to 
Zaragoza,  AB,  Spain.  He  will  join  the  medical 
staff  there  for  prac  tice  as  a physician.  He  attended 
the  College  of  the  Ozarks  and  the  LTniversity  ol 
Arkansas  Medical  School. 

Dr.  Fowler  Opens  Office  In  Huntsville 

Dr.  W.  Gerald  Fowler,  has  opened  an  office  in 
Huntsville  for  the  general  practice  of  medicine. 


His  office  will  be  located  in  the  building  formerly 
occupied  by  the  late  Dr.  Charles  Beeby,  on  Main 
Street. 

Dr.  Fowler  is  a graduate  of  the  University  ol 
.\rkansas  and  the  Ibiiversity  of  Arkansas  School  ol 
Medicine.  He  served  his  internship  at  St.  Vincent 
Charity  Hospital  in  Cleveland,  Ohio,  and  look  one 
year  of  internal  medicine  residency  at  Crile’  \'et- 
erans  Hospital,  Cleveland,  Ohio.  F'or  the  past  two 
months  he  has  been  taking  advanced  training  in 
pediatrics  at  the  FJniversity  of  .Arkansas  Medical 
CVnter  in  l.ittle  Rock. 

New  Clinic  In  Beebe 

Drs.  James  I),  and  J.  Garret  Kinley  held  “open 
house”  in  their  newly  constructed  Clinic,  Sunday, 
Sejitember  1 from  2:00  to  4:00  p.m.  in  Beebe. 

The  new  building  is  located  on  VWst  Center 
Street.  It  is  ecjuipjied  with  the  latest  of  ec|uipment. 
Within  the  2600  scpiare  feet  of  floor  space  is  a 
spacious  wailing  room,  X-Ray  and  four  examining 
rooms,  a laboratory  with  an  emergency  and  re- 
covery rooms  as  well  as  jjrivate  offices  for  each  of 
the  physicians. 

Dr.  Kolb  Elected  Chairman  Of  The 
Clarksville  Airport  Commission 

Dr.  James  M.  Kolb,  Sr.,  Clarksville,  has  recently- 
been  elected  chairman  of  the  (darksville  .Airport 
Cotnmission.  He  has  been  vice-chairman  since  it 
was  founded  in  1957. 
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Dr.  Ashley  Moves  To  Newport  Clinic 

Dr.  John  Ashley,  who  has  had  his  offices  at  309 
Second  Street,  has  moved  to  the  Newport  Clinic  as 
of  August  29,  1963.  Dr.  Ashley  had  been  located 
on  Second  Street  in  Newport  for  about  six  years. 

Dr.  Hayden  Goes  To  Forrest  City 

Dr.  William  Floyd  Hayden  has  moved  to  For- 
rest City  to  join  Dr.  A.  M.  Bradley  in  the  practice 
of  medicine.  Dr.  Hayden  served  the  past  year  in 
residency  at  the  Veterans  Hospital  in  Little  Rock. 

He  attended  Hendrix  College  and  graduated 
^vith  a bachelor's  degree  before  entering  the  Uni- 
versity of  Arkansas  School  of  Medicine.  He  grad- 
uated with  a medical  degree  in  1961  and  interned 
at  St.  Vincent’s.  He  served  four  years  as  a Naval 
fightei  pilot  with  the  rank  of  senior  grade  lieu- 
tenant. He  also  was  in  the  Naval  Reserve  eight 
years. 

Dr.  Robins  Speaks  at  Kiwanis  Meeting 

“The  Outlook  for  Mankind”  was  the  topic 
for  a talk  by  Dr.  R.  B.  Robins  at  a meeting  of  the 
Kiwanis  Club  at  the  Rtifus  Garrett  Hotel,  Septem- 
ber 4,  in  El  Dorado. 

Dr.  Robins,  a Camden  physician,  is  a native  of 
Arkansas.  He  earned  his  Bachelor’s  degree  at 
Hendrix  College  in  1921  atid  his  Master’s  and  MD 
degrees  at  the  University  of  Chicago,  Illinois.  Dr. 
Robins  has  served  as  district  governor  for  Lions 
International.  He  is  past  presidetit  of  the  Arkan- 
sas Medical  Society,  otie  of  the  founders  and  past 
jjresident  of  the  American  Acadetny  of  Cieneral 
Practice,  whidi  is  the  secotid  largest  medical  or- 
ganization in  America,  and  was  vice  president  of 
the  American  Medical  .\ssociation  in  1950  and  is 
pre.sently  serving  as  a member  of  the  board  of 
trustees  of  the  AMA. 

Dr.  Carruthers  Invited  To  Guest  Speak 

Dr.  F.  Walter  Carruthers  recently  was  invited 
to  guest  speak  before  the  staff  of  the  Social  Securi- 
ty Hospital  in  Puebla  Pue,  Mexico.  He  discussed 
surgery  of  the  knee  joint,  with  motion  jncture 
demonstrations. 

Colonel  Mildred  Irene  Clark  Becomes 
Chief  Of  Army  Nurse  Corps 

The  Army  Nurse  Corps  actpiired  its  twelfth 
Chief  today  when  Mildred  Irene  Clark  was  pro- 
moted to  full  colonel  and  sworn  iti  at  a ceremony 
in  the  Army  Surgeon  General’s  Office.  Ellective 
date  of  the  ap})ointment  was  September  1,  1963. 

Colonel  Clark,  daughter  of  Mrs.  W'.  J.  Clark  of 


Clarkton,  N.  C.,  is  a graduate  of  the  Baker  Gen- 
eral Hospital  School  of  Nursing  at  Lumberton, 
N.  C.,  with  post  graduate  work  in  pediatrics  at 
Babies’  Hospital,  Wilmington,  N.  C.,  and  Operat- 
ing Room  Administration  and  Techniques  and 
Anesthesiology  at  the  Albert  Einstein  Medical 
Center,  Philadelphia,  Pa.  She  is  also  a graduate 
of  the  Medical  Service  Officers’  Advanced  Career 
Course,  Medical  Eield  Service  School,  Brooke 
Army  Medical  Center,  Eort  Sam  Houston,  Texas, 
and  earned  her  Bachelor  of  Science  degree  “with 
distinction”  from  the  College  of  Education,  Uni- 
versity of  Minnesota.  She  has  continued  her  post- 
graduate work  at  the  University  of  Colorado,  and 
the  University  of  New'  Mexico. 

Dr,  Donald  L.  Cohagan  To  Begin 
Medical  Practice  Here 

Dr.  Donald  L.  Cohagan,  has  been  granted 
temporary  staff  privileges  at  Bates  Memorial  Hos- 
pital, which  will  become  j^ermanent. 

A graduate  of  the  University  of  Missouri  School 
of  Medicine,  Dr.  Cohagan  completed  his  intern- 
ship at  Jackson  Memorial  Hospital  at  Miami, 
Florida,  in  1961,  and  then  entered  the  U.  S.  Air 
Force.  He  completed  his  tour  of  duty,  and  was 
discharged  August  6,  1963. 

Dr.  Cohagan  will  begin  his  medical  practice 
in  Bentonville,  in  the  near  future,  with  offices  in 
the  Medical  Arts  building  formerly  occupied  by 
Dr.  Henry  Hink. 

Dr.  Hawkins  Returns  Home  From  Boston 

M.  C.  Hawkins,  Jr.,  M.  D.  returned  home  to 
Searcy,  Sunday,  August  25,  from  Boston  after  two 
weeks  of  informal  post-graduate  training  in 
surgery  and  gynecology  in  the  Harvard  Medical 
School  teaching  hospitals  and  the  hospitals  used 
by  the  staff  of  I.ahey  Clinic. 

CONTRIBUTORS  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 
EDUCATION  AND  RESEARCH  FOUNDATION 
From  Arkansas 
July  1963 

Dr.  Wade  W.  Burnside,  207  East  Dickson, 


Fayetteville  .|  10.00 

Dr.  LeMon  Cdark,  241  West  Spring, 

Fayetteville 25.00 

Dr.  James  K.  Patrick,  241  AVest  Spring, 

Fayetteville  - 5.00 


$40.00 
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DR.  FRED  T.  HARCiROVE  is  a new  member 
of  Baxter  County  Medical  Society.  A native  of 
Lockesbnrg,  Arkansas,  he  received  his  pre-medical 
education  from  the  University  of  Oklahoma.  In 
1934,  he  received  his  M.  D.  degree  from  the  Uni- 
versity of  Oklahoma  School  of  Medicine.  He 
practiced  at  Duncan,  Oklahoma  from  1935  - 1939; 
Monett,  Missouri,  from  1939  - 1947;  Springfield 
and  St.  Louis,  Missouri,  from  1947  - 1951;  Paris, 
Texas,  from  1956  - 1962;  Shreveport,  Louisiana, 
from  1961  - 1963.  He  is  now  located  in  Mountain 
Home,  Arkansas,  at  719  Langston.  Dr.  Hargrove’s 
specialty  is  radiology. 

A new  member  of  Sebastian  County  Medical 
Society  is  DR.  LAURENCE  G.  CHRISTIE,  JR. 
He  is  a native  of  Houston,  Texas,  and  he  received 
his  preliminary  education  from  Washington  and 
Lee  University  of  Lexington,  Virginia.  His  M.D. 
degree  was  received  from  the  Medical  College  of 
Virginia  in  1957.  His  specialty  is  general  surgery. 
Dr.  Christie’s  office  is  located  at  314  North  Green- 
w'ood  in  Eort  Smith,  Arkansas. 

Benton  County  Medical  Society  announces  that 
DR.  D.  L.  COHAGAN  is  a new'  member.  A native 
of  Kirksville,  Missouri,  he  received  his  preliminary 
education  from  the  University  of  Missouri.  His 
M.D.  degree  w’as  obtained  from  the  Lhiiversity  of 
Missouri  School  of  Medicine  in  1960.  He  served 
in  the  U.  S.  Air  Eorce  from  1960  until  1963.  Dr. 
Cohagan’s  office  is  located  at  216  North  Main  in 
Bentonville,  Arkansas.  He  is  a general  practi- 
tioner. 

DR.  B.  G.  KISILER  is  a new  member  of 
Benton  County  Medical  Society.  Born  at  Lub- 
bock, Texas,  he  received  his  pre-medical  educa- 
tion from  the  University  of  Arkansas.  In  1962,  he 


received  his  M.D.  degree  from  the  University  ol 
Arkansas  School  ol  Medicine.  His  ollice  is  located 
at  103  South  12th  Street  iti  Rogers,  .Arkansas.  Dr. 
Kistler  is  a general  practitioner. 

DR.  ROBERl’  E.  SHANNON  is  a new  member 
of  Pidaski  County  Medical  Society.  A native  of 
Melbourne,  Arkansas,  he  received  his  pre-medical 
education  from  Arkansas  State  Teachers  College. 
In  1957,  he  received  his  M.D.  degree  from  the  Uni- 
versity of  .Arkansas  School  of  Medicine.  Dr. 
Shannon  is  an  instructor  in  psychiatry  at  the  Uni- 
versity of  .Arkansas  Medical  Center. 

Pidaski  County  Medical  Society  announces  that 
DR.  JIM  J.  MOORE  is  a new  member.  Born  at 
Eort  Smith,  .Arkansas,  he  received  his  preliminary 
education  from  the  LIniversity  of  .Arkansas.  He  re- 
ceived his  M.D.  degree  from  the  University  of  .Ar- 
kansas Medical  School  in  1955.  His  office  address 
is  338  Waldon  Building  in  Little  Rock.  Dr. 
Moore’s  specialty  is  neurological  surgery. 

.A  new  member  of  Independence  County  Med- 
ical Society  is  DR.  J.AMES  M.  ROBINETTE.  A 
native  of  Louisiana,  he  received  his  preliminary 
education  from  Texarkana  College  in  Texarkana. 
H is  M.D.  degree  w'as  received  in  1962  from  the 
University  of  .Arkansas  .Medical  School.  Dr. 
Robinette’s  office  is  at  Newark  Clinic  in  New'ark, 
.Arkansas.  He  is  a general  practitioner. 

DR.  ELMER  G.  W.AKEEIELD  is  a new  mem- 
ber of  Miller  County  .Medical  Society.  Born  at 
Nashville,  .Arkansas,  he  received  his  pre-medical 
education  at  Russellville,  .Arkansas.  In  1925,  he 
received  his  M.D.  degree  from  Johns  Hopkins 
University  in  Baltimore,  .Maryland.  Dr.  \\’ake- 
field’s  specialty  is  internal  medicine  anti  his  ad- 
tlress  is  Lakewood  Estates,  Texarkana,  .-Arkansas. 

.A  new  member  of  Pulaski  County  .Metlical 
Society  is  DR.  DAVID  HARTON  NEWBERN. 
.A  native  of  Little  Rock,  he  received  his  pre- 
metlical  etlucation  from  the  University  of  .Arkan- 
sas. In  1955,  he  receivetl  his  .M.D.  tlegree  from  the 
LIniversity  of  .Arkansas  Metlical  Center.  Dr. 
Newbern  is  now'  practicing  in  Little  Rock  anti  his 
office  atltlress  is  607  Donaghey  Builtling.  His 
specialty  is  ratliology. 

DR.  KINGSLEY  W HITE  COSGROVE,  JR.,  is 
a new  member  of  Pidaski  County  .Aletlical  Society. 
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Born  at  Little  Rock,  his  pre-medical  education 
was  received  from  Harvard  University.  His  M.D. 
degree  was  obtained  from  the  University  of  Ar- 
kansas School  of  Medicine  in  1957.  His  office  is  at 
516  Scott  Street  in  Little  Rock.  Or.  Cosgrove’s 
specialty  is  ophthalmology. 


BOOK  REVIEWS 

CURRENT  THERAPY.  Edited  by,  HOWARD  E.  CONN. 
M.D.,  pp.  175 , Published  by  the  If.  B.  Saunders  Company. 
Philadelphia  and  London. 

This  stamlard  textbook  of  treatment  has  been  revised 
again  this  year.  T he  book  is  written  by  a group  of  consult- 
ing editors  under  the  direction  of  Dr.  Howard  F.  Conn.  The 
considtants  are  outstanding  authorities  in  their  fields  and 
tlie  information  in  this  book  is  authentic,  accurate  and 
concise.  It  is  not  encyclopedic.  This  book  will  prove  ex- 
tremely helpful  as  a reference  manual  on  the  teaching 
wartls  or  in  the  pliysicians  office.  It  is  reconiTnended  as 
being  an  excellent  outline  of  therapy. 

SURGERY , By  Richard  Warren,  M.D.,  pp.  L>97,  published 
by  If.  B.  Saunders  Company,  Philadelphia  ir  London, 
1963.  Illustrated. 

This  is  an  outstanding  text  Ijook  of  Surgery  edited  by 
Dr.  Richard  Warren  with  chapters  written  bv  various  mem- 
bers of  the  facultv  of  Harvard  Medical  Scliool.  This  text 
is  cpiite  com|)lete.  It  has  a moderate  nundter  of  illustra- 
tions. T he  text  is  somewhat  terse  but  adecpiate.  It  is  a 
moderately  good  bibliographv.  The  text  included  some 
discitssion  of  technicpie  although  the  book  is  primarily 
aimed  at  the  stirgical  diseases  and  tbeir  treatment  generally, 
rather  than  trying  to  teach  stirgical  technicpie  as  an  atlas 
of  surgery  might  do.  T his  is  an  outstanding  textbook  for 
medical  students,  house  staff  and  general  physicians. 

ENDOCRINE  AND  METABOLIC  ASPECTS  OE  GYNE 
COI.OGY,  By  Joseph  Rogers,  M.D.  .issociate  Professor 
of  Medicine  and  Lecturer  in  Gynecology  and  Obstetrics, 
Tufts  Itniversity  School  of  .Medicine;  Physician,  Pratt 
Clhtic—Neiu  England  Center  Hospital,  pp.  189,  illustrated 
published  by  If.  B.  Saunders  Company,  Philadelphia  and 
London, 1963. 

T his  is  a most  interesting  brief  book.  It  discusses  the 
Kndocrine  and  Metabolic  side  of  Gynecology  in  such  a 
manner  that  it  can  be  readilv  understood  by  the  practicing 
physician.  It  will  be  of  considerable  interest  to  the  medical 
student,  house  staff  and  general  physiciati. 

PREVENTIVE  MEDICINE  IN  WORLD  WAR  11,  Volume 
VI,  prepared  and  published  urtder  the  direction  of  Lieu- 
tenant General  Leonard  D.  Heaton,  The  Surgeon  Gen- 
eral. United  States  Army,  f>p.  6J2,  illustrated , 1963. 

This  is  an  extremelv  interesting  book  on  combating 


malaria  in  the  areas  iti  which  the  LTiited  .States  Army  W’as 
operating  in  World  War  II.  Malaria  control  was  an  outr 
standing  accomplishment  of  the  Medical  Department  of 
the  ITiited  States  .Army.  There  are  many  interesting  and 
valuable  lessons  contained  in  this  outstanding  report.  Any- 
one ititerested  in  malaria  control  or  military  medicine 
should  read  this  book. 


LETTERS 


TO  THE  EDITOR 

Ur.  Alfred  Kahn,  Jr.,  Editor 
Arkansas  Medical  Journal 
1300  West  Sixth  Street 
Little  Rock,  Arkansas 

Dear  Dr.  Kahn: 

May  1 express  niy  sincere  thanks  and  appreci- 
ation for  your  acknowledgment  of  my  article  in 
the  May  issue  of  the  Journal  of  the  Arkansas 
Medical  Society. 

1 am  sure  I speak  for  the  dental  profession  when 
I say  that  the  cooperative  exchange  of  informa- 
tion between  the  two  professions  is  a step  forward 
in  melding  the  progress  of  medicine. 

f am  enclosing  an  article  which  may  be  of  in- 
terest to  you  and  the  medical  profession,  pertain- 
ing to  supplemental  additives  of  the  fluoride  ion 
to  deficient  water  supplies  and/or  to  the  avenues 
of  administration.  If  you  find  it  of  interest,  you 
may  publish  it  to  fit  your  needed  material  in 
future  publications. 

Again,  may  1 thank  you,  and  am  looking  for- 
ward to  meeting  you  in  the  near  future. 

Sincerely  yours, 

Lawrence  D.  Furlong,  D.D.S.,  M.P.H. 

Director 

Bureau  of  Dental  Health 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


Differences  of  opinion  on  the  management  of 
spontaneous  pneumothorax  led  a group  at  the 
Mayo  Clinic  to  review  the  cases  treated  there 
over  a 12-year  period.  For  first  attacks  surgery  did 
not  appear  indicated,  but  leas  frequently  advis- 
able for  recurrent  episodes. 

Because  of  lack  of  agreement  concerning  the 
proper  treatment  of  spontaneous  pneumothorax, 
it  was  decided  to  review  the  records  of  the  cases 
with  this  condition  diagnosed  during  the  years 
1945  through  1956  at  the  Mayo  Clinic. 

Excluded  from  the  study  were  all  cases  caused 
by  accidental  trauma  or  by  thoracic  operations 
and  those  related  to  obvious  intrapulmonary  dis- 
ease such  as  lung  abscess  with  perforation  into 
the  pleural  space.  Patients  with  a pneumothorax 
produced  intentionally  for  diagnostic  or  thera- 
jjeutic  purposes  also  were  excluded. 

Data  abstracted  from  each  record  included  his- 
tory of  previous  episodes  of  pneumothorax  and 
of  chronic  jjulmonary  di,sease,  the  activity  of  the 
patient  at  the  time  of  on.set  of  the  pneumothorax, 
and  the  symptoms  of  the  attack  which  prompted 
the  patient  to  seek  medical  care  at  the  Clinic. 

Roentgenograms  of  the  thorax  were  review'ed 
to  determine  the  degree  of  collapse  of  the  af- 
fected lung,  the  jjresence  of  pidmonary  disease, 
and  the  occurrence  of  pleural  effusion.  Data 
were  also  obtained  regarding  the  treatment  of 
the  patient  and  the  residts  of  treatment. 

Of  157  cases  included  in  the  investigation,  109 
had  come  to  the  Clinic  during  their  first  ejtisode 
of  spontaneous  pneumothorax;  the  remaining  48 
had  had  two  or  more  attacks.  There  were  32 
women  in  the  series  and  1 25  men. 

Of  the  109  cases  of  initial  attack,  58  w'ere  on 
the  right  side,  47  on  the  left,  and  4 were  bilateral. 
Of  the  48  recurrences,  26  were  on  the  right,  19 
on  the  left,  and  3 were  bilateral.  All  of  the  at- 
tacks had  occurred  on  the  same  side  in  31  of  the 


David  T.  Carr,  M.D.:  .Arthur  \V.  Silver,  M.D.;  and  F. 
Henry  Ellis,  Jr.,  M.D.,  Proceedings  of  the  Staff  Meetings 
of  the  Mayo  Clinic,  March  13,  1963. 


recurrent  cases;  on  the  contralateral  side  in  8; 
and  on  both  sides  in  9 but  not  simultaneously  in 
all  cases,  lliree  of  the  48  had  had  more  than  five 
previous  episodes  of  pneumothorax. 

LITTLE  CHRONIC  RI) 

Association  of  spontaneous  pneumothorax 
with  chronic  respiratory  disease  was  not  common 
in  the  patients,  there  being  no  history  of  such 
in  85  (78  per  cent)  of  those  with  original  attacks 
and  42  (87  per  cent)  of  those  with  recurrent  at- 
tacks. Asthma  or  chronic  bronchitis  and  emphy- 
sema were  the  most  prevalent  chronic  pulmonary 
diseases  among  the  rest  of  the  group.  There  was 
no  evidence  that  collapse  of  the  lung  was  preeijn- 
tated  by  any  particular  exertion.  The  most  com- 
mon symptoms  were  dyspnea,  pain  in  the  chest, 
and  cough.  Some  had  no  symptoms  at  all  ami 
the  pneumothorax  was  discovered  when  a roent- 
genogram of  the  thorax  was  made  for  other  rea- 
sons. 

Since  treatment  was  not  initiated  for  all  ol 
the  patients  while  they  were  under  our  care, 
the  data  on  therapy  do  not  include  all  jtatients. 
Some  patients,  however,  had  more  than  one  lorm 
of  treatment.  Forty  patients  with  initial  attacks 
and  eight  with  recurrent  attacks  were  treated  by 
rest.  In  43  the  lung  reexpanded  satisfactorily 
but  the  other  five  recjuiretl  more  vigorous  treat- 
ment. Pneumothorax  recurred  in  only  6 cases 
during  an  average  follow  up  period  of  71/0  years. 

AIR  AND  FLUID  ASPIRATED 

Fifty-four  patients  with  initial  attacks  and  25 
with  recurrent  attacks  were  treated  by  insertion 
of  an  intercostal  cannula  or  catheter  and  jtro- 
longed  aspiration  of  air  and  fluid  from  the 
pleural  sjtace.  In  55  the  lung  reexpanded  satis- 
factorily. 1 hirty-nine  had  no  further  troidtles 
during  an  average  follow'  up  period  of  more  than 
5 years. 

Surgical  treatment  by  thoracotomy  was  advised 
and  performed  for  six  of  the  109  patients  with  an 
original  pneumothorax.  This  treatment  was 
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chosen  because  of  apparent  pleural  or  pulmonary 
tlisease  or  because  of  the  duration  of  the  pneu- 
mothorax prior  to  consultation  at  the  Clinic.  The 
surgeon  found  that  three  of  these  patients  had 
emphysematous  blebs.  One  patient  had  only  a 
pleural  exudate  and  the  other  two  had  no  demon- 
strable abnormality.  The  surgical  procedure  de- 
jiendcd  on  the  disease  that  was  detected.  The 
blebs  were  resected,  the  pleura  decorticated  or 
simply  abraded  and,  in  one  case,  a parietal 
pleurectomy  was  performed.  All  patients  had 
good  results,  none  having  another  pneumothorax 
during  an  average  follow-up  of  5 years. 

Good  results  were  also  obtained  by  surgical 
treatment  of  40  patients  whose  penumothoraces 
were  recurrent.  Subpleural  blebs  were  detected 
in  26  of  these.  The  surgical  procedure  varied 
from  simple  abrasion  of  the  pleura  or  application 
of  talc  to  the  pleura  to  cause  adhesions  to  actual 
parietal  pleurectomy,  the  last  operation  being 
carried  out  in  14  cases.  Lung  tissue  was  resected 
when  this  seemed  advisable.  .\  simple  wedge 
resection  was  adequate  in  most  cases  but  a lobec- 
tomy was  needed  in  six  and  the  entire  lung  was 
removed  in  two.  None  of  these  patients  had  a 


recurrence  on  the  ipsi lateral  side  during  the 
follow-up  period,  which  averaged  4.4  years.  How- 
ever, five  had  spontaneous  pneumothorax  on  the 
contralateral  side  between  10  days  and  5 years 
later. 

Follow  up  revealed  that  21  of  the  157  patients 
had  died.  Fourteen  of  these  deaths  were  unre- 
lated to  the  pneumothorax.  In  seven  there  might 
have  been  a significant  relationship. 

COMMENT 

Since  this  was  not  a controlled  study  the  re- 
sults of  one  group  cannot  be  compared  with 
those  of  the  other  to  determine  which  is  the 
better  treatment  for  general  use.  However,  the 
data  can  be  used  to  evaluate,  in  a broad  sense, 
the  management  of  patients  with  spontaneous 
pneumothorax. 

W'hile  the  success  of  the  simpler  modes  of 
therapy,  particularly  for  patients  with  an  initial 
pneumothorax,  is  a potent  argument  against  the 
routine  use  of  the  more  radical  surgical  treat- 
ment, simple  rest  or  continuous  aspiration  of  air 
from  the  pleural  space  is  not  adequate  treatment 
for  all  patients. 


Hypoglycaemia  in  the  Newborn  Infant 

R.  J.  K.  Brown  and  P.  G.  ^Vallis,  Lancet  1:1278 
(June  15)  196.S 

Symptoms  associated  with  low  blood  glucose 
levels  were  observed  in  ten  newborn  infants  dur- 
ing their  first  3 days  of  life.  Treatment  was  at 
first  inadequate  and  death  occurred  in  two  in- 
fants while  varying  degrees  of  brain  damage 
occurred  in  four  who  recovered.  In  the  last  four 
cases  more  vigorous  intravenous  glucose  therapy 
with  early  high  calorie  feeding  resulted  in  com- 
plete recovery  without  residual  brain  damage. 
.Vll  babies  in  this  series  were  below  expected  birth 
weight  and  nearly  all  showed  gross  malnutrition. 
It  is  postulated  that  intrauterine  malnutrition 
predisposes  to  neonatal  hypoglycemia,  because 
the  baby  has  depleted  fat  and  glycogen  stores 
which  are  readily  exhausted.  'Phus,  some  babies 
had  low  blood  glucose  levels  without  symptoms 
but  responded  well  to  injected  epinephrine  or 
glucagon  (suggesting  that  reserves  were  still 
present),  whereas  babies  with  symptoms  showed 
little  or  no  response  to  glucagon,  until  they  had 
recovered. 


Mohs'  Chemosurgery  Technique  in  Basal  Cell 
Carcinoma  of  the  Chin  and 
Cheek  Areas  of  the  Face 

J.  I'.  Phelan  and  J.  Juardo,  Arch  Surg  87:212 
(Aug)  1963 

Observations  made  on  16  patients  treated  by 
Mohs’  chemosurgery  technique  showed  that  the 
procedure  is  a highly  effective  method  of  treating 
l)asal  cell  carcinoma  of  the  chin  and  cheek  areas. 
In  each  case,  satisfactory  tumor  removal  and  cos- 
metic residts  were  observed.  Because  this  pro- 
cedure utilizes  microscopic  controlled  excision  as 
its  basic  principle  of  technique,  the  authors  be- 
lieve that  total  tumor  removal  is  accomplished 
w'ith  a greater  degree  of  reliability  than  by  cur- 
rent radiation  and  surgery  methods,  where  the 
tumor  field  is  judged  solely  by  the  clinical  appear- 
ance of  the  tumor.  In  addition,  wide  margins  of 
normal  tissue  are  not  unnecessarily  sacrificed,  and 
because  chemosurgery  wounds  are  permitted  to 
heal  by  secondary  intention,  the  recovery  period 
is  not  conqjlicated  by  a plastic  reconstructive 
procedure. 
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Helps  to  make  the  epileptic's  life  more  meaningful  1 


I m.. 


iseaii 
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With  modern,  intelligent  therapy,  epilepsy  has  an  excellent  prognosis.  “Well  over 
90  per  cent  of  the  patients  can  be  adequately  controlled  so  that  they  can  lead  a 
normal  life  and  take  a useful  and  respectable  position  in  society.”^ 
Diphenylhydantoin  sodium  is  generally  regarded  as  the  standard  in  anticonvulsant 
medication  because  of  its  effectiveness  in  controlling  grand  mal  and  psychomotor 
seizures.2-10  It  possesses  a wide  margin  of  safety,  and  the  incidence  of  side  effects 
is  minimal. With  this  agent,  oversedation  is  not  a problem.^  Moreover,  its  use  is 
often  accompanied  by  improvement  in  the  patient’s  memory,  intellectual  per- 
formance, and  emotional  stability.^^ 


Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions: 
Toxic  effects  are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever, 
skin  eruptions,  and  acute  generalized  morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and  further  dosage  ° 
is  contraindicated.  Eruptions  then  usually  subside.  Though  mild  and  rarely  an 
! indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling 
of  unsteadiness.  All  usually  subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  agranulocytopenia,  and  pancytopenia  have  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combination  with  diplopia  and 
ataxia  indicates  dosage  should  be  reduced.  Periodic  examination  of  the  blood 


is  advisable. 

DILANTIN  (diphenylhydantoin  sodium)  is  available  in  Kapseals  of  0.03  Gm.  and 
0.1  Gm.,  bottles  of  100  and  1000. 

REFERENCES;  (1)  Maltby,  G.  L.:  J.  Maine  M.A.  48:257,  1957.  (2)  Roseman,  E.:  Neurology  11:912, 
1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philadeiphia,  W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley, 
J.  W.:  M.  Clin.  North  America  42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Con- 
vulsive Disorders  in  Children,  Springfield,  III.,  Charles', C Thomas,  1954,  p.  190.  (7)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9)  Carter,  C.  H.:  Arch.  Neurol.  & Psy- 
chiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in  Green,  J.  R’.,  & Steelman,  H.  F.:  Epileptic  Seizures, 

Baltimore,  The  Wiliiams  & Wilkins  Company,  1956,  pp.  37-48.  - 

(11)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of 

Therapeutics,  ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187.  
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NASAL  INJURIES^ 

Daniel  D.  Klaff,  M.D. 

St.  Louis,  Missouri 


J_HE  INCREASING  INCIDENCE  ol  injuries  to  the 
nasal  complex,  either  the  external  nose  and/or  the 
nasal  septum,  suggests  the  need  to  re-emphasize 
phases  ol  management,  particularly  ol  trauma  to 
the  cartilaginous  and  mucosal  structures. 

dottle^  has  described  delormities  ol  the  nose 
occurring  during  birth  or  in  utero.  Cottle-,  Cor- 
ing, Philpott,  and  Gaynon  have  presented  ligures 
ol  5-7%  as  the  Irequency  ol  injury  to  the  nose  that 
can  be  observed  at  birth.  1 hese  injuries  are  olten 
manilested  externally  by  a llattening  ol  the 
lobule. 

Early  care  ol  this  delormity,  prelerably  age  3 
days,  should  minimize  or  prevent  later  symptom 
producing  asymmetries.  Chis  requires  the  coop- 
eration ol  the  general  practitioner,  obstetrician, 
pediatrician  and  rhinologist  lor  recognition  and 
treatment. 

In  the  young  child,  il  a direct  anterior-posterior 
impact  is  produced  against  the  nose  there  results 
an  accordion-like  buckling  ol  the  nasal  septum. 
I he  anterior  portion  ol  the  septal  cartilage  is 
Iractured  and  transversely  bends  to  produce  al- 
most complete  obstruction  to  air  passage  through 
one  nares.  This  delormity  will  not  correct  itsell 
with  growth  ol  advancing  age.  Corrective  surgery 
in  these  children  need  not  be  postponed  or 
avoided  lor  reasons  ol  interlering  with  lurther 
development  ol  the  nose. 

More  recent  methods  ol  septal  surgery^  make 
it  possible  to  correct  this  pathological  disturbance 
with  a minimum  danger  ol  impairing  the  develop- 
ment ol  the  septum. 

Embryologically^  the  nose  is  a cartilaginous 
structure  which  is  partially  replaced  by  bone  and 
the  child  is  more  prone  to  solt  tissue  rather  than 
bony  injury. 

•Presented  before  the  General  Session  of  the  Arkansas  Medical 
Society  April  22,  1963. 


Aside  Ironi  architectural  displacements  ol  the 
rigid  anatomical  parts  ol  the  nose  there  are  many 
injuries  producing  ecchynioses  and/or  hematoma 
to  the  solt  tissues.  These  injuries  may  not  be  mini- 
mized because  each  cartilaginous  portion  is 
enclosed  in  its  own  perichondrial  envelope;  the 
septal  cartilage,  the  lobular  cartilages  and  the 
upper  lateral  cartilages.  The  cartilage  quickly 
absorbs  when  subjected  to  pressure  ol  suliperi- 
chondrial  hematoma  or  subcutaneous  ecchymoses 
and  edema. 

Septal  hematoma  may  cause  the  disappearance 
ol  septal  cartilage  il  pressure  is  not  relieved  by 
incision  and  drainage.  Il  palpation  and  inspec- 
tion reveals  such  a loss  ol  cartilage  it  is  desirable 
to  replace  autogenous  cartilage  or  bone  between 
the  septal  Haps.  Later  setpiela  ol  sagging  ol  the 
cartilaginous  dorsum  may  be  minimized  by  this 
operation.  In  less  severe  trauma  as  evidenced  by 
ecchymoses  ol  the  septal  mucosa  or  skin  ol  the 
vestibule  the  use  ol  anti-inllannnatory  enzymes 
given  orally  or  intramuscularly  may  be  helplul  in 
lessening  the  degree  ol  solt  tissue  edema.  By  the 
use  ol  hyaluronidase  injected  into  the  ellected 
solt  tissues,  edema  c[uickly  diminishes.  Hyaluron- 
idase may  be  added  to  the  local  anesthetic  to  per- 
mit more  delicate  palpation  during  the  operative 
procedure. 

When  is  the  most  desirable  time  to  repair?  .\ 
48-hour  conservative  program  using  adhesive  tape 
externally  lor  pressure  and  ice  packs  to  the  nose 
should  be  applied  il  swelling  and  ecchymoses  are 
extreme.  We  have  lound  less  massive  bleedins 

o 

during  surgical  intervention  and  less  postopera- 
tive edema  ol  the  septum  il  this  planned  delay  is 
instituted. 

I'here  is  the  possibility  ol  serious  injury  being 
present  even  though  X-rays  may  have  been  re- 
ported as  negative  lor  Iracture  ol  the  nasal  bones^ 


Volume  60,  Number  7— December,  1963 


245 


Nasal  Injuries 


X-rays  may  be  ordered  and  used  biu  tlo  not 
dejaend  upon  them  to  reveal  nasal  injury.  Nega- 
tive films  give  a false  sense  of  security.  The  occlu- 
sal view  made  with  the  film  in  the  mouth  is  some- 
times a great  help  in  diagnosis. 

Many  patients  with  severe  ecchymosis  and 
hematoma  of  the  nasal  cartilages  require  treat- 
ment in  spite  of  a negative  X-ray  report  for  nasal 
fracture.  The  alar  retractor  and  otoscope  with  a 
large  ear  speculum  are  helpful  instruments  for 
visualizing  any  intranasal  injury.  Some  of  the 
common  injuries  are:  lacerations  of  septal  or 
inferior  turbinate  mucosa,  hematoma  of  the  septal 
mucosa,  ecchymoses  and  hematoma  of  the  iqrper 
lateral  cartilages,  and  fractures  and  dislocations 
of  the  septal  cartilage. 

1 he  slight  bump  on  the  bony  dorsum  of  the 
nose  can  be  very  challenging  depending  on  the 
sensitivity  of  both  the  physician  and  patient  to  the 
deformith.  The  X-ray  may  reveal  a slight  linear 
crack  without  any  displacement  of  the  fragments. 
However,  the  edema  of  the  bony  dorsum  is  suf- 
ficient to  produce  a slight  hump  that  is  not  accept' 
able  to  the  patient.  Repeated  taping  of  the  dor- 
sum of  the  nose  and  the  opportunity  to  observe 
the  recession  of  the  edema  may  prevent  a periosti- 
tis and  subsecptent  permanent  deformity. 

I’he  treatment  for  fractures  of  the  nasal  bones 
is  well  documented  in  many  textbooks  and  jour- 
nals. However,  we  should  recall  the  need  to 
repair  the  damaged  cartilage  when  manipulating 


the  fractured  nasal  bones'‘.  If  the  cartilage  is  not 
repaired  the  bone  will  in  the  future  twist  and 
distort  to  conform  to  the  shape  of  the  cartilage. 
Concomitant  nasal  fractures  and  cartilaginous 
injuries  require  open  reduction  to  prevent  serious 
sequelae.  A closed  reduction  should  be  performed 
where  no  cartilaginous  injury  exists. 

Summary 

d'he  injured  nose  deserves  careful  examination 
of  both  its  cartilaginous  and  bony  components  if 
the  frequency  of  deformity  following  operative 
repair  is  to  be  reduced.  When  we  succeed  in 
evaluating  cartilaginous  damage  as  well  as  the 
bony  injuries  and  bring  the  twm  together  we  will 
be  able  to  accomplish  our  ptirpose. 

I’hese  traumas  are  a challenge  we  face  in  pre- 
venting deformity  even  in  cases  that  may  appear 
to  be  nothing  more  than  a “little  bump  on  the 
nose.’’  Emphasis  is  placed  upon  the  recognition 
and  care  of  cartilaginous  injuries  and  some  pitfalls 
in  diagnosing  fractures  of  the  bony  nasal  vault. 
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Controlled  Study  of  Disturbances  Recorded 
Following  the  Use  of  Oral  Poliomyelitis  Vaccine 

P.  N.  B.  Peacock,  Canad  Med  Ass  J 89:111  (July 
20) 1963 

A double-blind  study  of  disturbances  recorded 
after  the  administration  of  a live  trivalent  oral 
poliomyelitis  vaccine  and  an  identical-appearing 
placebo  was  undertaken.  Seven  hundred  and 
forty-one  persons,  being  81%  of  the  complete 
population  of  a small  town,  constituted  the  trial 
group.  The  two  feedings,  with  a varied  feeding 
sequence,  were  eight  days  apart,  and  at  the  second 
feeding  and  again  eight  days  later,  the  partici- 


pants were  investigated  under  controlled  condi- 
tions. Ehere  were  no  statistically  significant 
differences  between  the  number,  nature,  or  tim- 
ing of  the  disturbances  reported  after  the  admin- 
istration of  the  two  vaccines.  With  both  vaccines, 
significantly  fewer  reactions  were  reported  among 
males,  among  the  under-5-year  group,  among  oc- 
cupational class  1,  and  after  the  first  feeding  as 
compared  wdth  the  second.  The  Salk  vaccine 
immunization  status  of  the  participants  made  no 
significant  difference.  With  both  vaccines  H% 
to  15%  of  the  participants  reported  some  “re- 
action.” 
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TUMORS  OF  SOFT  SOMATIC  TISSUES: 
CLINICAL  MANAGEMENT^ 

Richard  G.  Martin,  M.D.,  R.  Lee  Clark,  M.D.,  and  E.  C.  White,  M.D. 

The  University  of  Texas  M.  D.  Anderson  Hospital  and  Tumor  Institute,  Houston,  Texas 


J_  11 1'.  i.KMONs  \vhic:h  wii.i.  he  discussed  in  this 
paper  are  tliose  which  arise  Iroin  the  soiualic  soil 
tissues  ut  the  hotly.  From  the  primative  mesen- 
chyme, these  tissues  develop  into  connective  tis- 
sues, lascia,  tendons,  adijtose  tissue,  muscles,  nerve 
sheaths,  and  vessel  walls.  I'umors  arising  from 
these  structures  in  the  hotly  organs  are  not  dis- 
cussetl,  lor  such  tumors  are  managetl  as  tliseases  t)t 
the  particular  organs  anti  are  therefore  consitleretl 
as  gastric  lesions,  colttn  lesions  anti  .so  forth. 

■ Vs  is  the  case  with  other  malignant  diseases,  the 
etiology  of  the  soft  tissue  sarcoma  is  unknown. 
Certain  contlitions  and  agents  are  known  to  he 
associated  with  the  appearance  of  malignant 
tumors.  1 hese  contlitions  may  he  tlivitletl  into 
internal  anti  external  stimuli.  The  soft  somatic 
tissues  do  not  appear  to  he  greatly  inlluencetl  hy 
internal  stimnli,  such  as  hormone  fluctuations,  as 
are  tissues  of  the  thyroitl,  hreast,  ovary,  prostate 
and  uterus;  nor  are  soft  somatic  tissues  influenced 
hy  external  stimuli  or  irritants  as  are  the  skin,  the 
gastrointestinal  tract,  the  genitourinary  tract,  and 
the  respiratory  tract.  1 rauma  has  often  heen 
associated  with  sarcomas  arising  from  these  tissues. 
Fret[uently,  patients  will  give  a history  of  having 
had  trauma  in  an  area  preceding  the  development 
ol  a lesion  there.  Usually,  however,  trauma  has 
not  heen  great:  moreover,  had  the  area  heen  nor- 
mal, the  trauma  would  jjrohahly  not  have  heen 
noticed.  There  have  heen  reports  of  incidences  of 
sarcomas  arising  in  old  war  wounds.  Also, 
epidermoid  carcinomas  are  frecpiently  found  in 
hum  scars  of  long  standing:  in  fact,  in  the  series 
reported  here,  a case  of  fibrosarcoma  arising  from 
an  old  hum  scar  was  found.  Cases  of  epidermoid 
carcinomas  arising  after  irradiation  have  heen 
well  documented.  Liketvise,  fibrosarcomas  have 
arisen  after  heavy  irradiation.  However,  soft  tis- 
sues are  not  subjected  to  as  many  internal  and 
external  stimuli  as  are  other  body  tissues;  perhaps 
this  factor  contributes  to  the  low  incidence  of  soft 
tissue  sarcomas.  At  The  Fhiiversity  of  Texas  Af.D. 
-Anderson  Flospital  and  I'umor  Institute,  approxi- 

*Presentecl  by  Dr.  Richard  G.  Martin  before  the  General  Session 
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mately  1 .6  per  cent  of  all  cases  of  malignant  disease 
arise  from  the  soft  somatic  tissues.  'Fhis  low 
incidence  teamed  with  the  harmless  appearance 
ol  the  lesion,  may  account  for  the  frequent  mis- 
management of  this  form  of  malignant  condition. 

In  contrast  to  lesions  arising  in  the  skin,  hreast, 
or  hotly  organs,  the  soft  somatic  tumors  do  not 
usually  give  characteristic  symptoms.  FTetpiently, 
no  symptoms  are  noted  other  than  a small  nodule 
or  lump  in  the  area  involved.  Often  this  lump  is 
very  small,  and  in  the  early  stages  it  is  usually 
movable.  Unless  a soft  tissue  sarcoma  arises  from 
an  area  where  there  is  little  room  for  expansion 
without  the  lesion’s  compre.ssing  a nerve,  pain  is 
generally  not  an  early  symjHom.  An  example  of 
such  an  area  would  he  the  interosseous  membrane 
of  the  forearm  or  leg.  Pain  may  also  he  an  early 
symptom  of  those  lesions  arising  within  the 
lihrous  sheaths  of  nerves,  and  here,  also,  the  pain 
residts  principally  from  compression  of  the  nerve. 

Unlike  more  common  malignant  conditions, 
such  as  those  of  the  gastro-intestinal  tract,  hreast, 
genitourinary  system  and  respiratory  system,  soft 
tissue  sarcomas  are  seen  in  all  age  groups  from 
birth  through  old  age.  Fable  I shows  that  in  this 
series,  the  majority  of  the  patients  with  soft  tissue 
sarcoma  were  within  the  age  range  of  20  to  69 
years.  Flcjwever,  there  is  a significant  number  of 
cases  in  the  age  group  of  zero  to  four  years.  It  is 
interesting  to  note  that  sarcomas  in  the  zero-to- 
four-year  age  group  comprise  a large  portion  of 
the  malignant  lesions  seen  in  children,  their  num- 
ber following  closely  behind  those  of  lesions 

T.VBLE  I 

SOFT  TISSUE  TUMORS  BY  .\GE  .\ND  SEX  1911  1962 


-AGE 

M.VLE 

EE.M.\LE 

lOT-VI 

0-1 

12 

10 

22 

5-9 

5 

5 

10 

10-14 

4 

7 

1 1 

15-19 

9 

8 

17 

20-29 

19 

23 

42 

.SO-39 

22 

27 

49 

40-49 

31 

31 

62 

50-59 

40 

17 

58 

60-69 

27 

22 

49 

70+ 

15 

15 

30 

TOT.AL 

184 

165 

349 

Volume  60,  Number  7— December,  1963 


247 


Tumors  of  Soft  Somatic  Tissues:  Cianical  Management 


arising  lioin  llie  nervous  tissue,  Wilms’s  tumors, 
and  letikemias.  The  soft  tissue  tumor  most  fre- 
quently arising  in  children  is  probably  the 
rhabdomyosarcoma,  and  the  most  common  site  is 
the  head  and  neck  area.  Soft  tisstie  sarcomas  have 
been  oltserved  in  children  at  the  time  of  birth. 
Following  adequate  treatment,  these  patients 
usually  respond  well.  Throughout  all  age  groups, 
there  seems  to  be  little  difference  between  inci- 
dence of  soft  tissue  tumor  in  the  male  or  female 
patient. 

In  the  .series  of  319  cases  seen  at  Fhe  University 
of  Texas  M.D.  Anderson  Hospital  and  Tumor 
Institute,  the  most  common  anatomical  site  was 


the  lower  extremity  (Table  II)  . Following  in 
order  of  frequency  are  the  upper  extremities. 

TABLE  II 

•SOFT  TIS.SUE  TUMOR,S, 
ANATOMIC  SITE 

HEAD  and  NECK  .....  ..  

1944-1962 

4 1 

liPPER  EXTREMITIES 

76 

TRUNK  

84 

RETROPERITONEAL  SARCOMA 

10 

LOWER  EXTREMITIES  . ..  

138 

TOTAL.. 

349 

trunk,  head  and  neck,  and  retroperitoneal  area. 
The  classification  of  these  lesions  according  to 
origin  is  shown  in  T able  III.  It  will  be  noted  that 
in  this  series  the  fibrosarcomas  are  much  more 
common  than  are  other  types  of  tumor.  The  sec- 
ond most  common  group  includes  the  unclassified 

T ABLE  III 

SOET  TISSUE  TUMORS, 
HISTOLOGIC  TYPE 

I-IBROSARCOMA  ... 

UNCLASSIFIED  SARCOMA 

I.IPOSARCOMA  

RHABDOMYOSARCOM.A  

SYNOVIAL  SARCOMA 

1944-1962 

--  177 

81 

36 

22 

16 

ANGIOSARCOMA  

MYXOSARCOMA  

7 

5 

I.EIO.MYG.SARCOMA  5 


TOTAL .S49 

sarcomas.  In  most  series  of  soft  tissue  tumors 
which  have  been  reported,  this  unclassified  group 
is  prominent,  for,  frequently,  classification  of 
these  ttimors  is  impossible.  The  origin  of  some  of 
these  tumors  may  be  diagnosed  by  the  use  of 
special  stains  and  tissue  culture  techniques,  and, 
wdierever  |X)ssible,  this  shoidd  be  accomplished. 
However,  it  must  be  remembered  that  in  examin- 
ing a large  tumor,  several  different  classifications 
may  be  obtained  as  a result  of  the  multiple  pat- 
terns appearing  in  a single  tumor.  The  difficulty 


that  pathologists  have  in  classifying  these  tumors 
may,  at  first,  be  disttirbing  to  the  clinician.  How- 
ever, since  the  treatment  does  not  vary  greatly 
from  one  type  of  soft  tisstie  tumor  to  another,  the 
important  factor  to  be  determined  is  not  the  type 
of  ttimor,  but  whether  the  lesion  is  benign  or 
malignant. 

As  previously  stated,  soft  tissue  sarcomas  fre- 
quently arise  as  innoctiotrs-appearing  nodules  in 
either  the  superficial  or  deep  tissties.  By  the  time 
they  are  first  noted,  those  sarcomas  which  arise  in 
the  muscles  or  connective  tissues  have  usually  pen- 
etrated mtich  deeper  than  those  which  grow  in 
superficial  tissue.  T hese  deeper  tumors  usually 
are  not  painful  unless  they  are  located  close  to  a 
nerve  or  a nerve  is  involved  in  the  lesion.  On 
palpation,  these  lesions  may  be  soft  or  hard.  They 
may  be  movable  or  fixed.  Usually,  the  more 
movable  a tumor  is,  the  better  are  chances  for  sur- 
gical removal  withotit  amputation.  These  lesions 
may  become  quite  large  without  any  evidence  of 
metastasis.  Metastasis  usually  occurs  by  way  of 
the  blood  stream,  and,  therefore,  involves  the 
lung,  liver,  and  bone;  the  lung  is  the  most  promi- 
nent site  for  metastasis.  Approximately  6 per  cent 
of  the  advanced  cases  show  lymph  node  metastasis. 
The  tumor  types  most  likely  to  metastasize  to  the 
lymph  nodes  are  the  synovial  sarcoma  and  the 
alveolar  type  rhabdomyosarcoma.  Frequently, 
soft  tissue  sarcomas  appear  to  be  well  encapsu- 
lated. The  exception  to  this  rule  is  the  desmoid 
type  of  lesion— a very  low  grade  fibrosarcoma 
which  tends  to  spread  along  tissue  plains. 
Although  distant  metastases  are  extremely  rare 
in  this  group,  they  are  very  hard  to  eradicate 
because  their  spread  is  diffuse.  When  the  soft 
tissue  tumors  are  enucleated,  local  recurrence  is 
the  rule.  Microscopic  study  of  the  pseudocapsule 
and  stirrounding  normal  tissue  makes  it  strikingly 
evident  that  there  are  strands  and  false  planes 
which  make  complete  removal  by  enucleation 
impossible,  and  that  wide  excision  must  be  per- 
formed. If  not  treated,  these  large  lesions  may 
ulcerate,  become  infected,  hemorrhage,  and 
cause  marked  pain  and  debilitation.  A limb  may 
become  useless  and  the  patient  must  often  be  con- 
fined to  bed. 

Generally  these  lesions  are  not  radiosensitive. 
Although  there  have  been  numerous  reports  that 
the  liposarcomas  and  some  of  the  rhabdomyosar- 
comas are  radiosensitive,  the  experience  at  the 
M.  D.  Anderson  Hospital  and  Tumor  Institute 
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lias  iK)(  lionic  t)ul  lliesc  liiuliiigs. 

As  a lorni  ol  trcatniciu  lor  soil  tissue  luniors, 
( hemolherapy  is  still  in  tlie  expcriniciUal  stage. 
()l)jecli\e  regression  has  occurred  in  approxi- 
mately one  lourlh  ol  the  patients  treated  by  this 
method.  Lesions  ol  the  lower  and  upper  extremi- 
ties lend  themselves  well  to  regional  perfusion  and 
infusion;  however,  following  such  treatment  am- 
putation has  been  necessary  in  some  patients.  In  a 
few  instances,  large  lesions  have  regre.ssecl  suffi- 
ciently enough  to  allow  less  radical  surgical  pro- 
cedures to  be  performed.  It  must  be  recognized, 
however,  that  until  a better  chemotherapeutic 
agent  has  been  found,  the  benefits  from  chemo- 
therapy will  be  short-lived. 

Keeping  in  mind  the  nature  of  the  psendocap- 
sule  and  the  routes  of  metastasis,  how  best  could 
these  lesions  be  treated?  At  the  time  that  they 
were  first  seen,  86  per  cent  of  the  patients  in  this 
.series  had  localized  disease,  t herefore,  it  should 
be  possible  to  eradicate  the  primary  lesion  and, 
in  many  cases,  to  do  so  before  metastasis  has 
occurred.  A discouraging  note  is  that  82  per  cent 
of  the  patients  seen  at  The  University  of  Texas 
M.  D.  Anderson  Hospital  and  Tumor  Institute 
have  had  surgical  procedttres—  usually  local 
excision— before  being  referred.  Because  of  the 
high  recurrence  rate  of  the  primary  lesion,  a small 
scar  in  an  area  where  a previous  lesion  had  been 
reported  is  widely  excised.  In  one  third  of  these 
cases,  microscopic  foci  of  disease  have  been  pres- 
ent in  the  excised  scar.  When  a patient  first  comes 
to  M.  D.  Anderson  Hospital,  a complete  medical 
history  and  a physical  examination  including  a 
chest  x-ray  film  are  obtained.  Biopsies  are  per- 
formed for  all  lesions  at  the  time  definitive  treat- 
ment is  to  be  given.  An  open  or  excisional  biopsy 
followed  by  frozen  section  is  preferable.  If  a 
diagnosis  can  not  definitely  be  made  by  frozen 
section,  definitive  treatment  may  be  postponed; 
however,  the  period  of  postponement  should  not 
be  more  than  24  to  48  hours.  Needle  or  aspiration 
biopsies  are  not  routinely  tised  because  the  nature 
of  the  procedure  is  usually  radical  and  the  pathol- 
ogist must  have  adequate  material  for  study.  As 
previously  stated,  the  pathologist  is  frequently 
unable  to  give  a definite  classification,  although 
there  is  usually  little  doubt  as  to  whether  a 
specimen  is  benign  or  malignant.  If  at  all  pos- 
sible, these  biopsies  are  performed  with  the  use  of 
a tourniquet;  then,  if  necessary,  amputation  is 
performed  above  the  tourniquet.  Fortunately, 


the  majority  of  these  tumors  arise  iii  the 
extremities  where  r;idical  surgical  excision  is  |k)s- 
sible.  The  nature  of  the  excision  will  depend 
upon  whether  the  lesion  is  superficial  or  dee]c, 
and  in  which  area  of  the  body  the  lesion  is 
located.  .Superficial  lesions  can  usually  Ite  widely 
excised,  although  at  times  the  removal  of  a rib 
or  skin  grafting  may  be  necessary.  Should  a lesion 
arise  in  a large  muscle  bundle  such  as  the  deltoid 
muscle,  the  gluteus  maximus  muscle,  or  the  cpiatl- 
riceps  muscles,  the  entire  muscle  bundle  may  be 
excised  from  origin  to  insertion,  thereby  both 
removing  the  lesion  adequately  and  preventing 
amputation.  Such  procedures  are  excellent  if  the 
lesion  has  not  eroded  bone  or  does  not  involve  or 
stirrotind  the  major  arteries  and  nerves  to  the 
extremities.  Lesions  that  are  large  or  which  are 
located  near  or  involve  a joint  do  not  lend  them- 
selves well  to  en  bloc  dissection;  therefore,  ampu- 
tation becomes  necessary.  Simple  amputation  is 
preferred;  however,  the  amputation  site  must  be 
above  the  origin  or  insertion  of  the  involved 
muscle.  For  example,  a lesion  between  the  knee 
and  ankle  requires  an  above-the-knee  amputation; 
lesions  in  the  thigh  require  disarticulation; 
lesions  that  involve  the  hip  joint  or  the  shoulder 
joint  require  more  radical  procedures  such  as 
intrascapulothoracic  amputation  and  either  modi- 
fied or  full  hemipelvectomy.  Usually  these  pro- 
cedtires  are  not  used  for  patients  having  metastasis 
other  than  regional  lymph  node  involvement  in 
which  the  lymph  nodes  can  be  removed  at  the 
time  of  amputation.  .Soft  tissue  tumors  arising  in 
the  head  and  neck  area  and  in  the  trunk  are  dif- 
ficult to  eradicate  with  wide  radical  excision. 
Such  lesions  have  a high  local  recurrence  rate  and, 
frequently,  can  not  be  eradicated  by  any  method. 
Fumors  arising  in  the  retroperitoneal  area  are 
an  interesting  grotip  composed  mainly  of  liposar- 
comas,  leiomyosarcomas,  and  an  occasional  fibro- 
sarcoma. Because  of  their  location,  it  is  almost 
impossible  to  adequately  remove  such  lesions. 
Patients  with  liposarcomas  have  been  known  to 
survive  10  or  more  years  with  slowly  growing, 
recurrent  lesions.  Patients  with  such  lesions 
usually  expire  from  complications  resulting  from 
intestinal  obstruction. 

In  this  series,  the  recurrence  rate  was  approxi- 
mately 70  per  cent  for  patients  on  whom  local  exci- 
sion was  performed;  in  patients  in  whom  the  le- 
sions had  been  adequately  excised,  the  recvirrence 
rate  was  only  10  per  cent.  The  10  per  cent  of  the 
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patients  showing  local  recurrence  were  those  in 
whom  the  lesions  were  located  in  the  head  and 
neck,  retroperitoneal,  or  trunk  areas  ol  the  body 
where  radical  excision  are  impossible.  In  patients 
having  large,  far  advanced  lesions  and  pulmonary 
or  distant  metastasis,  amputations  or  excisions  of 
the  primary  lesions  are  occasionally  performed. 
In  these  instances,  the  patient  must  have  been 
bedridden  tvith  pain,  fever,  and/or  hemorrhag- 
ing from  the  lesion.  Once  amputation  has  been 
performed,  such  patients  usually  are  able  to  be 
tip,  free  of  fever  and  the  necessity  of  narcotics. 
Also,  pulmonary  resections  for  metastasis  have 
been  carried  out:  however,  a waiting  period  of 
one  or  two  months  is  advisable  in  order  to  allow 
time  to  observe  the  lesion  and  to  obtain  tomo- 
grams. If  the  lesion  is  solitary,  which  is  rare  in 
this  type  of  malignant  condition,  then  the  meta.s- 
tatic  lesion  may  be  excised.  If  the  metastases  are 
multiple  but  confined  to  one  lobe  or  one  lung, 
they  may  be  excised.  Surgical  resection  is  tiseless 
for  bilateral  pulmonary  metastasis,  unless  the 
metastasis  is  limited  to  only  one  or  two  nodules  on 
each  side. 

A follow-up  program  is  important  to  patients 
with  soft  somatic  tumors.  During  the  first  year, 
the  patients  should  be  seen  at  least  every  three 


months;  after  the  first  year,  patients  should  be 
seen  every  six  months.  Follow-up  examinations 
should  consist  of  a thorough  physical  examination 
including  a chest  x-ray  and,  if  pain  has  developed, 
bone  x-rays. 

The  five-year  survival  rate  for  this  series  was 
approximately  50.7  per  cent.  This  survival  rate  is 
not  high  considering  that  the  most  common  lesion 
seen  was  fibrosarcoma  and,  included  in  this 
grotip,  were  the  desmoid  and  dermatofibrosar- 
coma  prottiberans  lesions— two  lesions  frequently 
not  considered  malignant  because  metastasis  from 
them  rarely  if  ever  occurs. 

Summary 

When  first  noted,  tumors  arising  from  soft 
somatic  tissues  of  the  body  appear  benign.  This 
false  apjjearance  phis  a pseudocapsule  often  lead 
to  inadequate  excision  and,  therefore,  a 70  per 
cent  rectirrence  rate.  X-ray  therapy  has  little  to 
offer  in  controlling  the  disease,  and  chemotherapy 
is  still  in  the  experimental  stage.  Surgical  therapy 
is  the  treatment  of  choice,  even  though  radical 
amputations  may  be  necessary  to  perform  ade- 
quate excision.  \Vhen  tumor  is  adequately 
excised,  the  primary  recurrence  rate  falls  to 
around  10  per  cent. 


"Pituitary  Reserve"  in  Myxedema 
and  Thyrotoxicosis 

J.  Kowal  and  L.  |.  .Suffer,  Ann  Intern  Med  59:79 
(July)  1963 

A group  of  21  patients  with  thyrotoxicosis  or 
myxedema  teas  studied  to  determine  rvhether  the 
altered  adrenal  function  described  in  these  states 
restihed  in  decreased  “pituitary  reserve.”  Meas- 
urement of  the  tirinary  excretion  of  17-hydroxy- 
corticoids  and  1 7-ketosteroids  before  and  after 
the  administration  of  metyrapone  (Metopirone), 


an  ll-beta  hydroxylase  inhibitor,  failed  to  reveal 
any  abnormality  in  response  to  the  drug.  Thyro- 
toxic ])atients  with  an  increased  turnover  of 
adrenal  corticoids  had  enhanced  responses  to 
metyrajtone.  The  respon.se  of  the  j^atients  with 
myxedema  was  similarly  not  affected  by  their  low 
baseline  levels.  Although  more  prolonged  studies 
may  reveal  a defect  in  pituitary-adrenal  reserve, 
it  is  evident  from  the  patients  studied  that  a 
subnormal  response  to  metyrapone  in  a patient 
with  myxedema  strongly  suggests  a primary  pitui- 
tary disorder. 
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A CRITIQUE 

Tke  Role  of  Fluoride  in  Public  Health* 

Irene  R.  Campbell,  A.B. 

Assistant  Professor  of  Industrial  Health 

Reviewed  by  Marion  Brown,  D.D.S. 


rhi.s  booh  Inis  Innoi  fire  pared  for  people  udio 
luwe  reason  to  he  eoueerned  in  the  fluoridation 
of  'Water.  Pnhiieations  luwe  been  selected  from 
a large  x’oinnie  of  literature  on  the  basis  of  pro- 
i'iding  information  on  the  soundness  of  fluorida- 
tion, and  of  their  usefulness  to  eommunity  leaders 
and  others  who  hax'e  the  responsibility  of  public 
•water  supplies. 

\o  element  whieh  oecurs  naturally  in  the 
emnronment  of  man,  and  therefore  in  trace 
amounts  in  his  ti.ssnes,  has  had  so  mueh  attention 
in  the  scientific  and  in  the  popular  literature  in 
the  past  thirty  years  as  has  fluorine. 

.is  space  is  limited,  I shall  confine  my  remarks 
to  factual  statements  from  the  booh.  Contro- 
-I'crsies  have  been  many,  but  the  remarks  I shall 
make  have  been  proxwn  by  tireless  research  to  be 
true.  The  folloxeing  may  help  yon  amswer  some 
questions  that  might  arise  if  your  community  is 
considering  fluoridation  of  its  dri)}ki)tg  water. 

Occurrence  of  Fluoride  in  Nature 

Fluorine,  ranking  seventeenth  in  abundance 
among  almost  one  hundred  knocvn  elements,  is 
cvidely  distributed  in  nature.  Its  occurrence  in 
living  tisstie,  which  projjerly  inchides  j^lants  and 
all  locver  organisms,  represents  its  tiptake  Irom 
some  .sotirce,  and  its  absorption,  utilization, 
storage  and  elimination  by  living  organisms. 

•Signs  ol  dental  lluorosis  are  beginning  to  sbocv 
in  Europeans  who  had  earlier  obtained  their 
domestic  water  su|jply  Irom  rain  water  and  rivers. 

Fhe  addition  ol  lluoride  in  waterworks  prac- 
tice was  begun  in  1945.  Hocvever,  natural  lluori- 
dation  has  been  going  on  in  varying  degrees  in 
carious  parts  ol  the  cvorld  ever  since  the  con- 
gealed rocks  were  sulliciently  cooled  to  permit  the 
condensed  vapccrs  ol  the  atmosphere  to  run  over 
or  through  them.  Fhe  same  process  goes  on  nocv. 
Fluoride  exist  in  .\LL  waters  Irom  minute  to  very 
high  concentrations.  One  part  per  million  is  con- 

*The Kettering  I.ahoratorv  in  the  Department  of  Preventive  Medi- 
cine and  Industrial  Health.  College  of  Medicine,  I'nivcrsity  ol 
Cincinnati,  Cincinnati.  Ohio.  HH)‘K 


sidered  optimum  to  help  prevent  dental  caries. 
Fhe  town  ol  Olimax,  Colorado  has  .H5  p]jm. 

,\t  the  degree  ol  dilution  lound  in  natural  or 
artilicial  lluoridation,  the  lluoride  ion  is  Iree  and 
it  does  not  matter  il  it  originally  came  Irom  a 
calcium  lluoride  complex  in  .some  rock  or  has  been 
added  as  sodium  lluoride  or  sodium  silicolluoride 
at  a evaterworks. 

Intentional  poisoning  ol  the  population  is 
impossible.  It  would  retjuire  more  than  1 tons  per 
million  imj^erial  gallons  ol  water  to  make  people 
sick,  but  tiot  kill  them.  .\t  a jjumpage  rate  of 
seven  million  gallons  a day,  in  exce.ss  cd  28  tons 
per  day  lor  several  days  would  be  retpiired. 

Metabolism  of  Fluoride  in  Animals 

Fhe  lluoride  content  ol  cow's  milk  averages 
0.05  to  0.25  pjjin.  Relatively  large  cpiantities  of 
lluoride  ingested  by  the  cow  in  the  diet  or 
drinking  water  will  cause  only  a very  slight  in- 
crease in  the  cpiantity  of  lluoride  iti  her  milk. 

Rats  have  been  led  sodium  lluoride  in  water 
and  lood  and  obser\ed  over  long  periods  ol  time. 
I here  is  no  dillerence  in  tvhether  lood  or  water 
is  the  source. 

Fluoride  in  (|uantities  beyond  any  amount 
loutid  in  natural  drinking  waters  does  not  alter 
the  enzymatic  activity  ol  saliva  or  human 
prostate. 

Injected  lluoride  ^vas  lound  to  Ite  rapidly 
removed  Irom  the  blood  and  through  the  kidney 
ol  dogs. 

Fluoride  eras  lound  to  be  cleared  through  the 
kidneys  ol  man  more  rapidly  than  chloride  ions. 

Metabolism  of  Fluoride  in  Man 

Xo  (cnrelaiion  was  lound  beteveen  the  lluoride 
content  ol  the  thyroid,  its  iodine  content,  basal 
metabolic  rate,  and  the  lluoride  content  ol  drink- 
ing water. 

Xcj  cases  ol  generalized  skeletal  sclencsis  Avere 
observed  in  8li  inhabitants  ol  Kempton.  111. 
(71/2  to  71  years  ol  age)  where  the  lluoride  con- 
tent ol  the  dritiking  evater  evas  ‘1  ])pm.  Xo  bone 
abnormalities  or  increased  Iraciures,  disorders  ol 
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kidney  lunction,  or  any  other  abnormalities 
other  than  mottling  ot  dental  enamel  were  tonnd 
in  stntlies  where  water  naturally  contained  6 ppm. 

Fluoridation  ot  water  and  its  relation  to  can- 
cer: A sttidy  ot  inhabitants  ot  Cirand  Rapids, 
Michigan  actually  show  a decrease  in  death  rate 
due  to  cancer.  It  was  erroneously  claimed  by  the 
foes  ot  tlnoridation  that  the  reverse  was  trtie. 

,\t  Scott  and  \\’hite  Clinic,  Temjjle,  I'exas 
extensive  medical  examinations  tailed  to  show 
any  ditterence  in  the  general  health  of  inhabi- 
tants of  fluoride  delicient  waters  and  in  tlnoride 
content  where  the  optimnm  amount  was  tar 
exceeded. 

Osteoporosis  definitely  is  NOT  caused  by 
fluorides. 

Fhe  availability  of  radioactive  iodine  has  pro- 
vided a precise  test  for  the  measurement  of  the 
ftmction  of  the  thyroid  gland.  The  ingestion  of 
water  at  1 ppm  of  tlnoride  does  not  affect  iodine 
uptake  of  the  thyroid.  In  fact  human  subjects 
ingesting  2i/2  times  the  optinuim  of  1 ppm  show 
normal  ranges  of  protein-bound  iodine. 

Studies  reveal  that  within  one  week  after  the 
start  of  fluoridation  the  amount  of  fluoride  elimi- 
nated in  the  tirine  of  adults  equals  the  concentra- 
tion in  the  drinking  water.  I'he  period  of  adjust- 
ment for  children  was  considerably  longer. 

Fhere  is  no  relationship  between  the  incidence 
of  mongolism  and  the  ingestion  ot  fluoride-bear- 
ing water. 

Fluoridation  of  the  drinking  water  up  to  1 ppm 
does  not  enable  bone  to  accumulate  fluoride  to 
the  critical  level  beyond  which  skeletal  fluorosis 
may  be  e.xpected. 

Fhere  is  no  relation  between  the  various  forms 
of  arthritis  and  the  ingestion  of  fluoridated  water. 

The  fluoritle  content  of  urinary  calculi  is  rela- 
tively high  anil  does  not  differ  significantly  in 
low  or  high  fluoride  areas. 

Very  loiv  concentrations  of  fluoride  occur  in 
biliary  calculi:  0 to  60  ppm  in  an  area  uhere  the 
fluoride  content  of  water  is  2.6  ppm. 

Fhe  consumption  of  water  with  a fluoride  con- 
tent of  0.7  ppm  or  more  has  not  in  any  way 
affected  the  mortality  rates  in  the  Fhiited  States. 

Low  sodium  diets  are  not  affected  significantly 
l)y  the  ingestion  of  fluoridated  waters.  Drinking 
water  ol  1.2  ppm  ivould  only  add  1 to  2.5  mg.  ot 
sodium  per  dav.  d his  is  insignificant  since  these 
patients  are  usually  allowed  250  mg.  to  500  mg. 
per  day. 


'Fhe  ingestion  of  water  containing  fluoride  up 
to  4 ppm  does  not  cause  an  accumulation  of 
llnoride  in  soft  tissue.  I he  higher  concentrations 
ol  tlnoride  in  the  aorta  are  not  correlated  with 
uaterhorne  fluoride;  they  increa,se  rvith  age  and 
may  be  associated  ivith  increasing  calcification  in 
the  aorta  with  advancing  age. 

Fluoride  does  not  accumulate  in  placenta, 
pituitary,  thyroid  or  mammary  glands.  Sudden 
increases  of  ffuoride  in  the  maternaf  blood  can- 
not proilnce  high  levels  in  fetal  blood. 

Fhe  international  Association  for  Dental  Re- 
search feels  that  such  a scientifically  sound  pro- 
gram as  fluoridation  of  the  public  water  supply 
ought  to  be  instituted  speedily  by  all  communities 
that  have  not  yet  done  so. 

Fluoride  and  Dental  Health 

'Fhe  study  of  mottled  enamel,  a lesion  long 
recognized  in  Colorado  Springs,  originated  as  a 
research  project  in  dental  science  in  1908.  The 
association  of  drinking  water  from  deep  wells 
with  mottled  enamel  soon  became  established. 
1 he  specific  substance  causing  it  did  not  become 
known  until  1931  when  Churchill,  chief  chemist 
of  the  Aluminum  Company  of  America,  found 
fluoride,  then  considered  an  unusual  constituent 
of  water,  in  the  deep  well  water  of  Bauxite, 
Arkansas. 

I shall  not  bore  you  with  the  long  history  of 
how  it  was  finally  provetl  that  the  fluoride  ion 
definitely  inhibited  dental  caries— probably  mans 
most  prevalent  disease. 

'Fhe  follow’ing  statements  are  only  a few  that 
might  help  you  answer  questions  that  might  arise: 

Illinois  selective  service  inductees  during  World 
4Var  II  definitely  showed  a lesser  incidence  of 
dental  caries  if  they  were  from  fluoride  areas. 

Inhibition  of  dental  caries  obtained  from  the 
ingestion  of  fluoride  during  the  years  of  calcifica- 
tion and  eruption  of  the  permanent  teeth  will 
persist  only  if  exposure  to  fluoride  is  renew^ed 
periodically  or  continuously  after  the  eruption  of 
permanent  teeth. 

Fhere  is  evidence  of  the  persistence  of  caries- 
prevention  action  of  fluoride-bearing  w^ater  into 
adulthood. 

Stuilies  in  New  York  .State  reveal  that  children 
in  the  four  study  areas  show-ed  a 48  to  70% 
reduction  in  the  decayed,  missing,  and  filled 
(DMF)  rates.  Evidence  indicates  that  there  is 
less  malocclusion  among  children  in  fluoridaded 
areas. 
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Water  is  cleliniiely  the  most  desirable  veliiele 
lor  supplenieiuin”  tlte  lluoride  intake. 

1 o|)ieal  ;i|)|)lieat ions  ol  sodium  Ihioride  to 
teeth  ol  1,032  children  showed  a 10%  rediietion 
in  dental  caries. 

In  some  eases,  llnoiide  sn|)plements  lot  young 
children  are  advisable.  1 hey  should  l)e  on  writ- 
ten prescription  only  and  should  he  pre.scrihed 
only  when  the  drinking  water  contains  less  than 
0.7  ppm.  They  should  he  a\ailahle  at  least  until 
age  ten.  \ot  more  tlian  264  mg.  should  he  dis- 
pensed at  one  time.  The  use  ol  bottled  water 
containing  I ppni  is  suggested  as  most  leasihle 
during  the  lirst  two  years  ol  lile. 

There  is  no  rehition  between  waterborne  lluo- 
ritle  and  incidence  ol  gingivitis  or  ol  other 
periodontal  cli,sease. 

Legal  Aspects 

This  is  perhaps  boring  to  most  physicians  and 
dentists.  It  is  now  a settled  principle  ol  law  that 


a community  has  the  inherent  right  to  lluoridate 
the  public  water  supply. 

.\ny  additional  data  may  be  obtaitied  by  writ- 
itig  the  .\nierican  Dental  Associtition. 

The  book  deals  with  Sociologic  and  Commun- 
ity aspects.  The  opponents  ol  lluoriclation  have 
made  many  c laims.  All  have  actually  been  relnted 
by  carehd  study  and  research.  It  does  t[uote 
President  Kentietly  as  stating  early  in  1961  that 
he  authori/ed  his  personal  physician,  Janet 
Fratell,  to  issue  a statement  that  he  and  his 
lamily  dritik  the  regitlarly  supplied  water  ol 
Washington,  which  is  lluoridated  in  accordance 
evith  the  recommendations  ol  the  Public  Health 
Ser\  ice. 

Engineering  and  Practical  Aspects 

■All  reports  are  lavorable.  11  interested,  the 
book  does  contain  .several  lactual  and  helplul 
suggestions  and  relerences. 


The  Urine  Sediment  in  Acute  Appendicitis 

L.  H.  Kretchmar  and  1).  k'.  McDonald,  Arch  Surg 
87:209  (Aug)  1963 

Patients  undergoing  appendectomy  lor  acute 
appendicitis  at  Strong  Memorial  Hospital,  in 
1959,  were  evaluated  in  regard  to  the  admission 
urinalysis,  sex,  age,  duration  ol  .symptoms,  lever, 
leukocyte  count,  and  the  lindings  at  surgery. 
The  presence  ol  a positive  urine  sediment  was 
variable  and  ol  little  prcygnostic  value.  Micro- 
scopic jtyuria  was  louncl  in  18%  ol  the  patients 
without  a |)revic)u.s  history  ol  urinary  tract  dis- 
ease. Five  per  cent  had  also  micro.scopic  hema- 
turia. There  was  a higher  incidence  ol  positice 
urine  specimens  in  patients  over  the  age  ol  10. 
Patients  tvith  an  abnormally  positioned  appendix 
may  be  more  likely  to  develop  microscopic  pvuria 
or  hematuria  in  the  presence  ol  acute  ap|)endi 
citis  because  ol  the  close  relationship  to  llie 
bladder  or  right  ureter.  Serious  consideration 
should  be  given  to  a diganosis  ol  urinarv  tract 
pathology  in  patients  evith  cpiestional)le  signs  ol 


acute  appendicitis,  il  unusually  large  numbers  ol 
cells  are  louncl  on  urinalysis. 

* # # # # 

Peptic  Ulcer  in  Africa 

C.  A.  Snyder  and  M.  ).  Alexander,  Arch  Surg  87: 
2()r)  (Aug)  19()3 

Peptic  ulcer  is  not  a disease  limited  to  highly 
developed  areas.  Fhere  are  localized  geographi- 
cal areas  in  Southern  Nigeria,  South  India,  and 
Ethio]ha  where  peptic  ulcer  is  common.  .An  addi- 
tional rejx^rt  ol  30  surgical  ca.ses  ol  peptic  ulcer 
o|)eratecl  upon  in  Rnancla-l Tundi  (eastern  Alri- 
ca),  where  obstruction  Irom  duodenal  ulcer  is 
extremelv  common,  is  presented.  The  origin  ol 
ulcer  among  these  people  is  thought  to  be  diettiry, 
but  it  is  also  shown  that  tuixiety  is  prominent 
t'mong  .Mricans.  ! he  ))Ossible  role  ol  heredity 
is  suggested.  Further  research  into  the  etiologc 
ol  peptic  idcer  in  these  limited  geogniphical  areas 
coidcl  shed  nuu  It  light  upon  the  pathogenesis  oi 
this  disease. 
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P 

JL  ULMONAR'*'  1 HROMUOF.M  HOLISM  IS  ail  CVCnt 

which  is  encountered  almost  daily  in  the  jnactices 
ol  many  physicians.  In  its  most  commonly  recog- 
nized lorm  it  may  present  as  a dramatic  episode 
in  the  dinicaJ  course  ol  many  cardiovascular 
diseases  as  well  as  in  the  post-ojierative  state,  ire- 
(piently  with  catastrophic  restiUs  well  recognized 
by  everyone.  However,  the  lact  has  been  less  well 
appreciated  that  probably  the  great  majority  ol 
thromboemboli  are  not  clinically  recognized. 
Many  ol  these  apparently  do  not  residt  in  clini- 
cal signs  and  symptoms  aiul  are  rapidly  lysed, 
thereby  being  renuned  Irom  the  lesser  circulation. 
During  the  ])ast  iilteen  years  it  has  been  increas- 
ingly noted  that  recurrent  episodes  ol  pidmonary 
thromboemljolism  may  occur  and  result  in  severe 
changes  in  the  pulmonary  circulation  with  atten- 
dant cor  pulmonale  and  its  many  setpielae.  At 
the  same  time  there  has  been  a marked  upsurge 
in  interest  in  the  human  pulmonary  circulation 
because  ol  the  developmeni  to  a high  degree  ol 
techniques  lor  cardiac  surgery  permitting  the 
correction  ol  .some  types  ol  congenital  ;md 
acc|uired  heart  disea.se.  The  recent  monograjdi  by 
Harris  and  Heath  (2‘1)  as  well  as  the  presenta- 
tion ol  symposia  on  the  pnlmonary  circulation 
are  valuable  by-products  engendered  by  this  rela- 

*InsHTi(tor  in  Pathology 


lively  new  interest  in  a very  important  portion  ol 
the  cardiova.scul;ir  system. 

1 here  has  also  been  a tremendous  interest  in 
the  pathogenesis  ol  arteriosclerosis,  particularly 
coronary  atherosclerosis.  The  whole  problem  has 
been  a lertile  and  exciting  area  lor  the  internist, 
biochemist,  nutritionist,  epidemiologist  and  path- 
ologist. Because  ol  ready  access  to  the  lesser  cir- 
culation via  intravenous  injection,  the  pulmonary 
ve.ssels  have  provided  a ready  experimental  model 
in  which  to  study  some  as|3ects  ol  the  arterio- 
sclerotic process. 

It  shall  be  the  purpose  ol  this  review  to  dis- 
cuss something  ol  the  pathogenesis  ol  pulmonary 
vascular  disease  as  it  relates  to  embolism  and 
arteriosclerosis.  Relatively  little  trill  be  said 
about  pulmonary  vascular  lesions  in  congenital 
heart  di,sease  as  this  is  a very  large  problem  in 
itsell.  Also  the  problem  ol  primary  pulmonary 
hypertension  will  receive  little  consideration.  The 
latter  disease  is  considered  an  entity  certainly, 
Inil  many  ol  the  early  ca.ses  ol  primary  pulmonary 
hypertension  ajtpear  now  to  represent  severe 
thromltoembcrlic  pulmonary  arteriosclerosis.  In- 
deed, as  has  been  pointed  out  (23)  , it  Iretjuently 
is  impcrssible  to  determine  any  dillerence  between 
the  itvo  entities  on  a histopathologic  basis.  Much 
ol  the  tvork  cited  will  be  ol  an  experimental 
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iiatuic.  I liis  is  liiaausc  f\|)t‘rinKMUal  models  are 
readily  available,  imuli  experimenial  work,  has 
been  ijerlormed  and  many  lealures  are  analogous 
(o  results  noted  in  man.  1 hese  in  some  inslaiues 
serve  to  eliuidate  .some  aspects  o!  the  human 
disea.se. 

Clinical  Aspects 

Pulmonary  embolism,  Irom  whatever  cause,  is 
an  extremely  eonnnon  linding  in  any  autopsy 
series.  Kslimaies  ol  iiuidenee  have  ranged  Irom 
,')  to  11  per  cent  in  a general  autopsy  series  up  to 
18  per  cent  in  patients  dying  with  congestive 
heart  lailure.  Also  pulmonary  inlarction  has  been 
said  to  occur  in  .^)0  to  (iO  per  cent  ot  cases  with 
embolism.  It  is  also  well  recogni/ed  that  the 
Irecpiency  ol  iidarction  increases  greatly  in 
patients  with  congestive  heart  lailure.  Iti  one 
postmortem  study  api)roximately  90  ])er  cent  ol 
such  ])atients  with  emboli  also  had  ])ulmonary 
inlarcts  (10)  . In  general  it  may  be  said  that 
chronic  jjuhnonary  congestion  predisposes  to 
inlarction  il  embolism  occurs,  whereas  in  the 
otherwise  normal  lung  embolism  does  not  restilt 
in  inlarction. 

Most  ]julnionary  emboli  originate  in  leg  veins 
and  represent  detached  jjortions  ol  thrombus.  It 
has  been  estimated  that  approximately  00  per 
cent  ol  emboli  originate  in  leg  veins,  24  per  cent 
originate  in  the  right  side  ol  the  heart,  and  1,'j 
])er  cent  originate  in  the  pelvis,  particularly  in 
the  periprostatic  venous  plexus.  I hrombi  Irom 
the  upper  extremities  are  cpiite  rare,  as  are  other 
nonthrombotic  emboli  such  as  lat,  bone  spicules, 
organ  Iragments  and  amniotic  lluicl  (10)  . 

Physiologic  and  clinical  aspects  ol  pidmonary 
embolism  and  inlarction,  including  therapy,  were 
well  reviewed  by  Parker  and  Smith,  (40)  and  the 
interested  reaclei  is  relerred  to  their  paper  lor 
hither  inlormation. 

Recurrent  pulmonary  endtoli.sni  may  result  in 
such  severe  obstruction  to  blood  How  through 
the  lung  that  chronic  cor  pulmonale  develops. 
Meneely  (.H7)  pre.senled  an  interesting  historical 
tabulation  ol  observations  on  heart  disease  sec- 
ondary to  pulmonary  clisea.se.  Altschule  (1) 
recently  reviewed  the  physiologic  changes  in  cor 
pulmonale  and  has  pointed  out  that,  contrary  to 
the  vvitles])reatl  view,  the  disease  results  not  oidy 
in  strain  on  the  right  ventricle,  but  also  in 
increased  work  ol  both  ventricles.  Hypoxia 
increases  the  outjmt  ol  both  ventricles,  but  it  also 
results  in  pulmonary  vasoconstriction  with  addi- 


tional light  vetitriculai  burden,  llypeicapnea 
also  iiureiises  cardiac  outjiut  ;itul  tillects  the 
ventricles  ecpially.  Atiother  |)henc)menoti  which 
occurs  when  emboli  lodge  iii  puhnomiry  artei  ies 
is  nnirked  hypertrophy  ol  the  noiimilly  occitrritig 
prectipillary  pulmonary  ;incl  bronchial  aiteiial 
timistomo.ses.  I he  precise  reason  lor  this  is  tiot 
well  understood,  but  the  litnctional  result  is  a lelt 
to  right  slntnt  in  the  lungs,  the  increased  How 
enteis  the  pulmonary  veins  and  lelt  ventriculai 
work  c;m  increase  by  as  much  as  one-third  (1,7, 
hi)  . Indeed,  the  gradual  tottil  occlusion  ol  the 
main  jmlmonary  ttrtery  c;m  result  in  such  marked 
development  ol  the  collateral  broiuhitil  circula- 
tion thtit  no  inlarc  t develops  ;it  all  (3(i)  . 

Massive  pulmonary  embolism  is  generally 
rapidly  latal  ;incl  even  il  emboli  :tre  somewhat 
smaller  sci  that  they  lodge  in  large  ehistic  lobar 
arteries  rtipicl  death  may  result  Irom  ;icute  tor 
pulmontile.  However,  lrec|uently  theie  is  surv aval 
lor  a considerable  jteriod  cal  time  with  the  dev  elop- 
ment  ol  inlarcts.  A number  ol  series  ol  caises  in- 
volving chronic  cabstruction  ol  large  branches  ol 
the  pulmonary  artery  h;ive  been  reported  (8,  10, 
.41,  46).  Kampmeier  (41)  collected  24  cases  Horn 
the  literature  and  titlded  one  ol  his  own.  He  lacated 
that  atheromatosis  of  the  jaulmcanary  artery,  lol- 
lowed  by  threambosis,  w;is  preseiat  in  I I ol  the  24 
ca.ses  and  th;it  5 taises  were  the  proven  result  ol 
embolism  Irtam  :i  disttint  thrombotic  site.  Belt 
(8)  in  his  4 cases  noted  that  organi/ing  emboli 
may  result  in  cicatricial  stencasis  ol  arteries  and 
then  these  areas  may  be  subject  to  secondary 
threandaosis.  (iarroll  (10)  presented  ,'a  ctises  ol  mas- 
sive thrombosis  ol  pulmonary  artei  ies  and  cor 
pulmonale.  T'wo  ol  these  subjected  to  cttrcliac 
catheteri/at ion  showed  increased  ])uhncan:uy  arte- 
rial jaressure  and  low  cardiac  c)ut|aut. 

More  lrec|uent  survivors  ol  jaulmonary  embo- 
lism than  the  cases  just  c ited  are  those  incliv  icluals 
in  which  the  lungs  are  subjected  to  lepeated 
showers  ol  small  tlnomboemboli.  M;tny  ol  these 
episodes  m;iy  be  completely  silent  ;uul  presum- 
ably in  many  instances  the  emboli  ;ire  lysed  and 
leave  nca  demonstrable  residue.  On  the  btisis  ol 
experimental  observations  it  seems  probable  that 
one  ol  the  heretolor  unrecogni/ed  lunctions  cal  the 
jaulmonary  vasculature  is  the  liltering  cal  jatirticu- 
late  imttter  iream  the  c ire  ulat ican,  with  subsecjuent 
cli.s|acas;il.  O'Xeal  ;mci  cca-wcarkers  (.58)  have  in- 
jected rabbits  intravenously  with  librin  clot- 
emboli  and  sacriliced  them  at  4,  24,  48  ;mcl  72 
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hours  alter  injedion.  The  emboli  in  the  lungs 
were  lounied,  classilied  and  , compared  wi).h 
emboli  in  the  lungs  ol  rabbits  dying  immediately 
alter  injection.  It  was  lonnd  that  ajtprc^ximately 
90  j:)er  cent  ol  the  emboli  disappearecbdnring  the 
lirst  1 hours  and  that  94  per  cent  ol  tlie  remaining 
clots  showed  delinite  evidence  of  orgtmization 
(apjjetirance  ol  libroblasts  in  clot)  at  24  hours, 
riius  it  would  appear  that  the  librinolytic  activity 
of  lung  may  be  very  great.  W'artman,  Hudson  and 
fennings  (64)  injected  emboli  of  filter  jjaper 
fibers  (cotton)  into  rabbits  and  foitnd  that 
frecjuently  the  fibers  passed  completely  through 
the  vessel  wall  to  lie  in  the  adventitia  or  perivas- 
cular lung  sjjace.  In  these  instances  the  vessels 
did  not  appear  to  be  permanently  damaged  to  a 
significant  degree. 

Many  interesting  cases  of  recurrent  pulmonary 
embolism  have  been  reported  (1 1,  .43,  35,  45,  48)  . 
Owen  et  al  (45)  reported  12  ca.ses  of  the  disease 
with  .sub.sequent  cor  pulmonale  from  8000  auto])- 
sies  at  the  Massachusetts  Cfeneral  Hospital  over 
a 20  year  period.  This  incidence  suggests  an 
extremely  rare  condition;  however  they  empha- 
si/ed  that  they  were  illustrating  the  syndrome  in 
its  “purest  ” form  and  consequently  many  cases 
of  pulmonary  emboli/ation  associated  with  other 
diseases  were  omitted.  The  clinical  features  were 
strikingly  few  and  almost  all  related  to  the  effects 
of  jnilmonary  hypertension.  Cough  and  dyspneai 
were  the  most  frecjuent  symjrtoms  noted,  and  the 
dyspnea  became  progre.ssively  worse  over  the 
months  preceding  admission.  Cyanosis  was  a 
fairly  constant  |thysical  finding.  Pleuritic  pain 
and  hemotysis  were  distinctly  unusual  and  pro- 
gressive right  heart  failure  developed  in  all  cases 
with  the  typical  attendant  signs  of  jtnlsaling  neck 
veins,  hepatomegaly  and  ankle  edema.  Phe  radio- 
logic examination  of  the  chest  showed  right 
vetitricnlar  enlargement,  prominetice  of  the  jnil- 
monary arterial  trunks  in  the  hilus,  with  rather 
dear  jterijjheral  lung  lielcls  and  infrequent 
evidence  of  infarcts.  Electi ocardiograms  showed 
right  Aetitricular  hyjtertrojthy.  Other  writers 
described  jtrominent  P wa^'es  indicatice  of  right 
atrial  enlargement  (23)  . 

Harris  and  Heath  (23)  jjointed  out  that  all  the 
above-cited  leatures  are  identical  with  those  .seen 
in  jjrimary  jtnlmonary  hyjjertension.  I'hey  em- 
|thasi/e  that  in  the  absence  of  an  ob\  ions  source  of 
emboli  the  clinical  differetitiation  between  the 
two  diseases  is  imjtossible,  and  they  are  “doubt- 


ful whether  theie  is  any  distinction  even  on  histo- 
logical examination.’’  They  go  on  to  |>oint  out 
that  an  awareness  of  the  dilemma  is  imjjortant 
because  the  ditignosis  of  jirimary  jnilmonary 
Iiy|)ertension  is  essentially  a death  sentence 
whereas  the  treatment  of  recurrent  jtulmonary 
embolism  may  be  advantageous.  Because  of  this 
they  believe  that  all  jtatients  jtresenting  this 
syndrome  should  receive  anticoagulant  therajty. 

d'he  jtathologic  leatures  of  recurrent  jjulmo- 
nary  embolism  as  they  ajjjjear  in  human  material 
should  be  reviewed.  I’he  right  ventricles  gener- 
ally are  moderately  to  markedly  hypertrojjhied 
and  clilatated  and  the  right  atrium  is  clilatated. 
The  lelt  atrium  and  ventriclearegenerally  neither 
dilated  nor  hyj3ertro|rhiecl.  The  j)ulmonary 
abnormalities  involve  jtrinci|)ally  the  vascular 
tree.  In  the  largei  tertiary  arteries  there  is  fre- 
cjuent organization  of  emboli  by  fibroblastic 
invasion  of  the  thrombus  from  the  ve.ssel  wall.  In 
many  of  these  fresh  thrombi  and  emboli  are  snj3er- 
imjrosed.  In  smaller  vessels  of  from  le.ss  than  1 to 
a few  mm.  usually  the  embolus  is  comjrletely 
rejjlaced  by  fibrous  and  elastic  tissue.  These  fre- 
cjuently contain  many  small,  delicate  vessels  and 
recanalization  is  generally  jtresent.  The  organized 
thrombus  eventually  may  be  incorjwrated  into 
the  ve.ssel  wall  as  a fibro-hyaline  thickening  indis- 
tinguishable from  a tyjrical  arteriosclerotic  lesion 
(45)  . Castleman  and  Bland  (11)  demonstrated  in 
their  ca.se  ol  organized  emboli  of  the  tertiary 
arteries  that  severe  atherosclerosis  of  the  j3ulmo- 
nary  arteries  occurred  jtroximal  to  the  embolic 
obstruction,  btit  that  distal  to  the  lesion,  the  ves- 
sels were  unin\'olved.  This  difference  was  attrib- 
uted to  the  effec  ts  of  severe  jnilmonary  hyjrerten- 
sion  on  the  jtroximal  vessel  wall. 

Korn  (‘t  ill  (33)  have  recently  rejtorted  52  cases 
in  which  extensive  jtulmonary  intra-arterial  bands 
and  webs  were  jtresetit.  I hey  jtoint  out  that  this 
jthenomenon  is  not  uncommon  but  that  fre- 
cjuetitly  these  lesions  ha\e  been  misinterjjreted  or 
overlooked  Itecause  of  igtiorance  of  their  exis- 
tence. They  have  shown  rather  clearly  that  these 
bands  and  webs  rejtresent  orgatiized  jtulmonary 
emboli  which  after  lodgement  jtrojragate  clistally 
and  attach  in  another  jrortion  of  the  vascular  tree. 
I'here  is  frecjuent  accumulation  ol  more  thrombus 
on  these  lesions  by  accretion  with  resultant  fre- 
cjuent changes  iti  the  form  atid  size  of  the  lesions. 
In  their  52  ca.ses  8 jtatietits  died  of  acitte  joulmo- 
nary  embolism,  5 died  of  chronic  cor  j)ulmonale 
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so(oiulary  to  cml)()lisin  and  in  5 others  tor  pulmo- 
nale was  present  but  was  not  consideied  a tanse 
ol  death.  ! heir  study  substantiates  what  h;is  been 
previously  mentioned  (omerning  multiplicity  ol 
cmholie  episodes,  elinical  nonrecogniiion  ol  the 
episodes,  inlrecpiency  ol  iidtircts  and  leg  vein 
thrombi  ;i,s  the  eommon  source  ol  emboli. 

O'Xeal,  I'hoimis  and  tissoc i;ites  (.S2,-l-l,.5!))  h;i\e 
clone  some  ol  the  most  e,\tetisi\e  work  regtirding 
the  genesis  ol  ]Julmonary  arteriosclerosis  in  a 
variety  ol  hmmm  diseases,  and  in  relating  these 
linclings  to  experimenttd  work  and  to  tirterio- 
sclerosis  in  getiertil.  In  ;i  series  ol  Sti  ])atients 
with  mitral  stenosis  (.59)  ;ibout  10  per  cent  had 
moderate  to  mtirked  arteriosclerosis  in  the  small 
IJiilmonary  arteries  btit  none  ol  the  contrcvls  had 
more  than  slight  pnlmontiry  arterio.sclerosis. 
They  could  lincl  no  signilicant  correlation  be- 
tween the  degree  ol  arterio.sclerosis  ;nul  right 
v entricular  hy|jertrophv . I'his  woidcl  suggest  that 
pnlmonarv  hypertension  was  not  imjjortant  in  the 
development  ol  arteriosclerosis  in  those  patients. 
However,  there  was  a highly  signilicant  correla- 
tion (p<().()l)  between  thromboembolic  phe- 
nomena and  moderate  and  advanced  arterioscle- 
rosis. Likewise,  in  a similar  study  ol  125  patients 
with  chronic  jjulmonary  emjihysema  (32)  there 
was  no  signilicant  correlation  between  pulmo- 
nary arteriosclerosis  and  right  ventricular  hyper- 
trophy or  between  pulmonary  thromboemboli 
and  right  ventricular  hypertrojrhy.  There  was 
again  a signilicant  correlation  between  advanced 
arteriosclerosis  and  thrcmiboembolic  phenomena. 

O’Xeal  and  Thomas  (44)  also  examined  59 
cases  ol  congenital  heart  disease  with  anomalies 
leading  to  a lelt  to  right  shunt,  31  cases  with  pul- 
monary stenosis  and  septal  delect  (mostly 
tetralogy  ol  Fallot)  and  39  normal  controls  in  an 
attempt  to  evaluate  the  v arious  roles  ol  pulmonary 
hypertension,  increased  blood  How  rate  and 
thromboembolism  on  the  production  ol  pulmo- 
nary arteriosclerosis.  H hey  Iciiind  that  pulmonary 
arteriosclerosis  was  very  lrec|nent  in  congenital 
heart  disease  whether  there  was  a lelt  to  right 
shunt  or  pulmonary  stenosis  present.  .Arterial 
thrombi  were  lonnd  with  apj^roximately  the  same 
Irequency  in  the  two  groups  and  there  was  a 70 
]ter  cent  a.ssociation  ol  thrombi  and  arterioscle- 
rosis regardless  ol  the  type  ol  anomaly  present. 
Furthermore,  they  presented  a series  ol  lesions 
which  served  to  show  the  set]nence  ol  changes  in 
the  translormation  ol  a thrombus  to  an  aterioscle- 


lotic  phnpie.  I hey  did  note,  however,  lh;it  in 
(tises  with  a lelt  to  right  shunt  the  arteriosclerotic 
lesions  were  more  severe  th;m  in  pnlmontnv 
stenosis  ;ind  postulated  th;it  pnlmontiry  hyjjerten- 
sion  :md  increased  blood  How  m;iy  tmgment  the 
severity  ol  the  tirteriosc lerosis. 

■Xaeye  (41)  h;is  recentlv  studied  99  inhints  less 
than  5 months  old  at  the  time  ol  death.  I hese 
cases  till  had  direc  t shunts  between  the  greater  and 
lesser  circulations  ;mcl  the  pulmonary  arteries 
were  subjected  to  hvqjertension,  increttsed  blood 
How  and  occasionally  hypoxemia  and  polycythe- 
mi;i.  Pulmonary  tirterial  thrombi  tippcared  soon 
tiller  birth,  increased  in  Irecjiiencv  with  age  and 
transitional  stages  between  these  thrombi  and 
intimal  jjrolilerativ e lesions  could  be  seen. 
.\nother  groiijj  ol  39  inlants  with  pulmonary 
hyjjertension  and  polycythemia  secondary  to  sus- 
tained hypoxemia  was  studied.  Xone  ol  these  had 
cardiac  anomalies  or  increased  blood  How.  Xone 
ol  these  inlants  or  the  95  nonhypoxemic  inlants 
in  the  control  group  showed  jjulmontiry  tirteritd 
thromboses  or  prolilertitive  tirteriosclerotic  le- 
sions. It  wtis  concluded  that  pnlmonarv  tnleritd 
thrombosis  was  the  major  lactor  in  the  develop- 
ment ol  early  arteriosclerotic  lesions  in  congenital 
heart  cli.sease  and  that  the  lesions  were  most  likely 
to  clevelo])  when  pnlmonarv  hypertension, 
increased  blood  How,  hypoxemia  ;mcl  polycythe- 
mia act  together. 

1 he.se  linclings  in  congenital  heart  disease  are 
ol  particular  interest  because  ol  some  ol  the  con- 
troversy which  has  developed  as  to  the  signili- 
cance  ol  some  types  ol  peculiar  ‘'|jlexilorm" 
lesions  seen  in  some  ptuients.  Plexilorm  structures 
are  lesions  which  ;ne  occ;ision;dlv  lonnd  in  ticlnhs 
with  severe  “primary”  pulmonary  hypertension 
and  in  some  vtirieties  ol  congenital  heart  disetise. 
I he  lesions  occur  in  small  muscular  arteries  whic  h 
apparently  lose  their  media.  The  lumen  is 
replaced  by  ;i  vascular  mesh  work  ol  plexilorm 
channels  which,  as  can  be  shown  by  serial  micro- 
.scopic  sec  tions,  enter  dilated  ;n  terioles  and  linally 
drain  into  |mlmon;irv  cajnllaries.  1 bese  struc- 
tures signilicantly  block  pulmonary  blood  How 
and  it  has  been  shown  that  the  maximum  obstruc- 
tion to  blood  How  is  olten  in  the  arterv  just  proxi- 
mal to  the  m;iin  plexilorm  mtrss.  (42,  92)  . 

W’agenvoort  (92)  in  studying  10  cases  with 
jdexilorm  lesions  lonnd  lour  cases  vvith  loci  ol 
healing  arteritil  necrosis  and  some  plexilorm 
lesions  apparently  clearly  arising  from  org;mi/ed 


Volume  60,  Number  7— December,  1963 


257 


I he  Pathocenesis  of  1'hu()mik)emb()eic:  Puemonarv  Arteriosclerosis 


ihioinbi.  He  postulated  tliat  in  severe  pulmonary 
hy]jertension  the  intiseular  tirteries  go  into  severe 
spasm  as  they  do  in  systemic  malignant  hyperteti- 
sion  with  necrosis,  and  subsecjuenl  thrombosis 
with  distal  arteriolar  branches  developing  irre- 
versible clihitation  belore  total  throndiolic  occlu- 
sion ol  the  vessel  occurs.  Subsecpient  recanali/a- 
tioti  might  restdt  in  plexiiortn  bodies.  Naeye  (-12) 
also  teels  that  there  is  more  direct  evidence  in 
lavor  ol  thrombosis  than  lor  any  other  mechan- 
istn.  'I  bis  view  is  stotitly  opjtosed  by  Mcrschcowit/, 
Rtibin  tincl  Strtitiss  (39)  who  leel  that  the  lesions 
are  congeidtal  de\ elopmetital  delects  because  they 
;ire  never  cjbserved  in  pidmonary  hypertension 
tissociated  with  ndtnd  stetiosis  and  emphyseimi 
and  ate  most  Irecpiently  associated  with  congenital 
hetirt  disea.se.  Itideed,  Rtibiti  and  Strati.ss  (5‘1) 
ha\  e reported  somewhat  similar  occltisive  vasctilar 
anomalies  in  the  small  ptilmonary  arteries  ol  a 
stillborn  itilanttmd  1 inlantsclying  in  the  neonattil 
jjeriocl.  .\11  ol  these  Intel  severe  multiple  cotigenittil 
tinomalies  but  one  had  no  cardiac  anomaly  or 
right  vetitrictdar  hypertrophy,  d he  trtie  signili- 
cance  ol  these  lesions  remains  to  be  seen.  The  very 
early  appearance  ol  pulmonary  thrombosis  in  con- 
genital ctirdiac  disease  (41)  cottpled  with  other 
obsercations  (h2)  suggests  that  .some  \';irieties  ol 
the  lesion  do  ari.se  Iroin  recanalized  throtnbi 
whereas  the  association  ol  these  with  other  con- 
genital anotnalies  as  well  as  congenital  heart 
disease  in  the  neonatttl  period  indicates  a develop- 
mental delect. 

Mention  should  be  made  ol  the  relatic)nshi|t  ol 
thromboembolic  pulmonary  arteriosclerosis  and 
the  revival  ol  the  thrombotic  theory  ol  atheroscle- 
rosis by  Dtigidd  (14,  15).  Rokitansky  lirst  jtro- 
posed  that  atherosclerosis  was  a phenomenon  sec- 
ondary to  the  lormation  ol  nuiral  thrombi  on  vas- 
cular intima.  Howe\  er,  this  stiggestion  w;is  rapidly 
clis])lacetl  by  Virchow’s  theory  th;tt  atherosclerosis 
was  the  restdt  ol  a degeneration  in  the  ves.sel  wall. 
The  latter  theory  was  predominatit  lor  approxi- 
mately one-hundred  years  until  Dugidd  made  a 
sttidy  ol  coronary  and  aortic  thrombosis  using 
Iresh  Iro/en  sections  atid  hit  stains.  He  loiuicl 
e\idente  that  many  ol  the  lesions  looked  tipon  as 
tuherosclerotic  were,  in  lact,  arteritil  thrombi 
which  had  been  converted  into  librous  thicken- 
ings; the  red  thrombi  lrec|uently  underwent  a 
soltening  and  latty  change  to  yield  tyjjical  ather- 
omatous placpies.  'Phis  lincling  was  one  ol  the 
major  stimidi  to  the  extensise  study  ol  exjteri- 


mental  jjtdmonary  thromboembolism,  because 
injection  ol  thrombi  into  the  ptilmonary  circula- 
tion provided  a ready  method  lor  sttidy ing  the  lor- 
mation olstich  arteriosclerotic  lesions. 

Kurther  mention  should  be  made  ol  primary 
pulmonary  hyjjertension.  As  previously  indicated, 
it  is  apparently  an  entity  and  it  is  stated  that  the 
earliest  histologic  change  consists  ol  thickening  ol 
the  media  in  small  arteries  (52)  . Even  il  this  is 
trtie,  the  lesions  are  .soon  complicated  by  intimal 
thickenings  and  thromboses.  On  examining  pho- 
tomicrographs Irom  some  ol  the  cases  (9,  13,  52) 
eccentric  and  concentric  lesions  resembling  organ- 
izing thrombi  are  ejuite  apparent.  These  closely 
resemble  both  the  experimental  lesions  and  those 
in  obvious  htitnan  thromboembolic  arterioscle- 
rosis. 

Experimental  Production  of  Pulmonary 
Arteriosclerosis 

As  tiotecl  previotisly,  mtich  ol  the  work  relevant 
to  experimetital  ptilmonary  arterio.sclerosis  was 
perlormed  to  study  the  tinclerlying  pathogenesis 
ol  the  whole  ]jhenomenon  ol  arteriosclerosis 
rather  than  to  sttidy  ptilmonary  vascular  disease 
per  se.  Reviews  ol  many  aspec  ts  of  atherosclerosis 
are  available.  74ie  sttidy  ol  lipid  factors  in  athero- 
sclerosis has  been  partictilarly  alluring  (16,  49, 
54)  and  will  be  briefly  touched  on  below. 

The  w'ork  can  be  .separated  into  .several  aspects, 
till  ol  which  are  inter-related.  There  has  been 
w'ork  on  fibrin  and  blood  clot  embolism,  embo- 
lism ol  foreign  stibstances  stich  as  gas  emboli,  cot- 
ton libers  and  plastic  beads,  intravenous  throm- 
boplastin administration,  and  embolism  by  true 
thrombi.  Also  :i  lair  amotint  ol  attention  has  been 
devoted  to  the  arteritis  which  occtirs  in  ])tihnonary 
embolism  and  to  jxtssible  interference  with  nutri- 
tion ol  the  blood  ve.s.sel  wall. 

The  rabbit  has  been  used  almost  exclusively  by 
many  workers  in  this  field  since  it  is  an  especially 
convenient  small  animal  lor  intravenous  injection 
because  ol  the  ready  acce.ss  al lorded  by  the  mar- 
ginal ear  vein.  It  would  seem  that  this  animal  was 
a valid  choice  lor  this  jrartictilar  problem,  btit  as 
we  shall  see,  it  has  probably  been  a j^oor  and  mis- 
leading choice  to  study  li])icl  factors  in  atheroscle- 
rosis. 

Harrison  (24)  in  1948  initiated  the  studies  on 
experimental  thromboembolic  arteriosclerosis  by 
repeatedly  injecting  fragmented  human  fibrin 
clots  intravenously  over  ;i  period  of  weeks  into 
rabbits.  He  noted  thickened  proliferative  fibrous 
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lesions  ill  llie  |)iilm()n;ir\  ailcMics  and  spciiilalcHl 
iliai  llic  lesions  ol  innnan  piiinai)  pnlinonai) 
arteriosclerosis  inii>hi  be  the  result  ol  healed  pnl- 
inoiKiry  einbolisni. 

Subsecpiently,  main  woikers  |)erronned  siniibn 
experiments  (2-7,  bS,  2(),  .10,  lO,  (i.l,  lid,  Ii5)  . I'liey 
,t>enerally  used  aniot>enons  blood  dots  or  librin 
clots,  injected  ibem  re|)e;neclly  and  obliiined 
innch  the  same  result  as  did  Harrison.  In  other 
instances  amniolic  IluicI  or  thromboplastin  was 
injected  itistead  ol  clots  (.1.  21, 2(),  28,  29,  14)  , ;md 
again  es.sentially  similar  results  were  ohtiiined.  As 
l)re\ioush  noted,  repetited  injections  were  neces- 
sary to  obtain  signilicant  lesions  because  ol  the 
marked  librinolytic  ;icti\ity  ol  the  hmg  (58)  . 
\'ery  small  librin  emboli  were  rapidly  lysed,  but 
huger  “worm  clots”  ;ipproxim;itely  I mm.  in 
diameter  were  more  Irccpiently  organi/ed.  .\lsc) 
clots  which  were  allowed  to  lorm  in  i.solated  seg- 
tnents  ol  ligated  \ eins  ;md  age  iti  x'ivo  lor  2-1  weeks 
belore  release  into  the  circulation  lysed  more 
slowly  thttn  did  Iresh  thrombi.  This  situation  is 
somewhat  more  analogous  to  that  seen  in  release 
ol  thrombi  Irom  leg  veins  and  may  possibh 
explain  wh\  they  might  tend  to  organize  iti  the 
jjtdmonary  arteries  ol  some  iticlic  icluals. 

One  ol  the  prominent  linclings  ol  matiy  workers 
hits  been  the  presence  ol  acute  pulmonary  arteritis 
in  ve.ssels  containing  experimetital  librin  or  blood 
clot  emboli  (3,  30,  40,  47,  03)  . This  consists  ol 
dillirse  inliltration  ol  the  \es,sel  wall  by  poly- 
morphonuclear leukocytes,  endothelial  prolilera- 
tion  and  in  some  instatices  arterial  necrosis, 
lollowed  by  organization  ol  the  thrombus,  librosis 
and/or  hyalinization  ol  the  ve.ssel.  .Several  rea- 
sons lor  the  inllammatory  process  have  been 
advanced,  among  them  immunologic  hypersensi- 
tivity, sudden  increases  iti  puhnonary  vascular 
pressure,  interlerence  with  \asciilar  luitrition  and 
ellects  ol  breakdown  products  ol  organizing 
thrombi.  It  appears  unlikely  that  the  arteritis  is 
the  result  ol  hypersensitic  ity  because  the  jihe- 
nomenon  occurs  using  the  animal’s  own  clot  and 
when  thromboplastin  is  injected  into  rabbits,  it 
usually  has  been  obtained  Irom  rabbit  brain.  Also, 
sudden  increases  iti  pulmonary  arterial  jiressiire 
do  not  appear  to  be  the  ctiuse  as  the  lesions  ap|iear 
within  24  hours  alter  administration  and  belore 
there  is  anatomic  ec  iclence  ol  pulmonary  hyper- 
tension (47)  . Furthermore,  injection  ol  jilastic 
beads  into  the  circulation  with  production  ol 
hypertension  lails  to  cause  arteritis  (47,61.)  Inter- 


lerence with  \essc4  tiutrition  was  acbanced  by 
Marnard  (5)  and  b\'  Me)ci  (38)  who  saw  the 
same  pic  lure  in  eleven  cases  ol  ( hromboembolism 
to  huge  vessels  in  humans.  Brenner,  cpioted  by 
Meyer  (18)  , slates  that  the  v;isa  vasora  ol  the  pul- 
monary artery  peneirate  to  the  outer  one-third  ol 
the  media  and  capillaries  ;ire  present  in  the  onier 
two-thirds.  The  inner  jiortion  ol  the  media  pre- 
suniablv  obtains  its  nutritive  recpiirements  by 
perlusion  Irom  the  lumen.  However,  il  it  is 
strictly  true  that  nulritional  inteilerence  is  a lac- 
tor,  then  one  would  expect  to  see  arteritis  when 
plastic  beads  are  injected  (61).  d here  perhajis 
remains  some  lactor  emanating  Irom  the  throm- 
bus which  chmiages  the  vessel  wall.  Filshie  and 
-Scott  (17)  studying  the  organization  ol  throni- 
boeniboli  in  the  intrahepatic  radicals  ol  the  portal 
vein  noted  an  inllammatory  res|jc)nse  in  the  ves- 
sels distal  to  some  ol  the  large  occlusive  thrombi. 
Idle  inllammation  was  not  apparent  until  organi- 
zation had  begun  and  w'as  over  by  the  time  organi- 
zation was  through.  1 hey  attribtited  the  reaction 
to  some  liberated  lac  tor  dillusitig  clown  the  hniieti 
ol  the  vessel. 

Ciore  and  co-workers  (19.  20,  21)  have  studied 
the  acid  nincopolysaccharides  ol  the  aorta  and 
ptdmonary  vessels,  d hese  substances  have  anti- 
coagulant activities  and  they  observed  that  local 
depletion  ol  acid  mucopolysaccharides  in  the 
intima  occurred  with  many  cjl  the  lesions  ol  athe- 
rosclerosis. It  was  inlerred  that  this  loss  ol  anti- 
coagulant activity  in  the  vessel  wallmight  partially 
explain  the  Irecjtient  occtirrence  ol  throndjosis  in 
athero-sclerosis.  I hey  then  studied  the  pulmonary 
arteries  in  rabbits  stibjected  to  re|)ealed  intra- 
venous injections  ol  thromboplastiti.  It  wastioled 
in  addition  to  the  tistial  thrombotic  and  prolilera- 
tive  lesions  that,  concurrent  with  acute  arteritis 
and  reaching  a peak  in  3 weeks,  the  pulmonary 
arteries  showed  a considerable  increase  in  acid 
mncopcjlysac c hiiride.  d hey  Inrther  showed  that 
addition  ol  throndvoplastin  to  a solution  ol  acid 
mucopolysacc  haride  m vitro  resulted  in  lormation 
ol  an  insoluble  complex,  d hey  postulated  that 
the  ill  vivo  lormation  ol  this  complex  might 
elicit  the  iidlammatory  reaction  and  that  the  stdv- 
secpient  increase  in  arterial  polysaccharide  was  a 
compensatory  mechanism  to  make  up  lor  that  lost 
bv  the  reaction  with  thrombojjlastin.  1 he  same 
linclings  have  been  noted  lollowing  the  adminis- 
tration ol  protamine  (20)  , which  is  commonly 
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used  ;is  a pret ipiianl  lor  acid  nuicopolysaet ha- 
lides. 

One  ol  (he  criiicisnis  ol  the  experimental  work 
on  pulmonary  ihromboembolism  has  been  that 
the  lesions  produced  are  not  atheromata,  as  are 
some  ol  the  lesions  seen  in  many  human  pulmo- 
nary arteries,  but  are  libro-hyaline  thickenings 
without  increased  lipid,  or  the  tendency  to  cakily 
or  ulcerate.  Thomas  et  al  (60)  lelt  tlnit  this  was 
simply  due  to  lack  ol  lipid  in  the  normal  rabbit 
diet  and  found  that  when  rabbits  receiving  weekly 
intravenous  injections  of  blood  clot  were  given 
melted  butter  or  oleomargarine  the  frequency 
and  severity  ol  lesions  in  the.se  animals  increased 
significantly.  It  was  suggested  that  possibly  the 
presence  ol  fat  increased  the  fibroblastic  reaction 
in  organizing  thrombi  or  that  fat  might  interfere 
with  fibrinolysis  or  increase  the  coagulability  ol 
blood  with  extension  of  thromboemboli.  A simi- 
lar increase  in  severity  of  lesions  was  seen  in  rab- 
bits injected  with  bloodclot  and  led  a cholesterol 
diet  (27)  . It  was  further  sliowm  that  pulmonary 
hypertension  induced  by  plastic  beads  augmented 
experimental  atherosclerosis  in  the  cholesterol  fed 
rabbit.  Certainly  it  would  appear  that  lipemia, 
and  particularly  the  presence  of  saturated  fatty 
acids  has  an  elfect  on  the  speed  with  which  blood 
clots  (25,  49)  but  th.e  answer  in  regard  to  the 
origin  of  lijjid  in  atherosclerosis  appears  to  lie 
elsewhere.  O'Neal  and  Still  (43)  suggest  that 
lipid-laden  foam  cells  pa.ss  through  the  endothe- 
lium and  accumidate  in  the  subintimal  tissues. 
They  show  electron  micrographs  of  this  occurring 
in  the  hypercholesteremic  rabbit,  but  it  seems 
unlikely  that  such  is  the  situation  in  man.  Prior 
et  al  (50)  point  out  that  the  so-called  atheroscle- 
rosis produced  in  the  hypercholesteremic  rabbit 
probably  has  no  relationship  to  the  human 
di,sease.  They  emphasize  and  illustrate  beautifully 
the  fact  that  these  rabbits  have  what  essentially 
amounts  to  a lipid  storage  disease  and  that  there 
is  a strong  resemblance  to  the  lesions  seeti  in  the 
storage  of  macromolecular  substances  such  as  the 
polyvinyl  alcohols.  The  animals  show  necroses  in 
the  liver,  adrenal  cortex,  reticuloendothelial 
reproductive  and  genitourinary  systems. 
Although  some  of  the  vascular  lesions  show  some 
re,semblance  to  the  lesions  in  human  athero,sclero- 
sis  the  distribution  of  lesions  is  entirely  different 
with  the  exception  of  the  aorta.  They  conclude 
that  except  for  lesions  of  foam  cells  in  the  choroid 
plexus,  nothing  analogous  to  these  experimental 


lesions  occurs  in  man. 

The  work  of  Chandler  and  Hand  (12,  22)  has 
shed  the  most  information  on  the  origins  of  lipids 
in  lesions  of  thromboembolic  arteriosclerosis. 
I'hey  have  pointed  out  that  there  is  a profound 
difference  between  a thrombus  and  a blood  clot 
or  fibrin  clot.  A blood  clot  is  a haphazard  arrange- 
ment of  erythrocytes  and  leucocytes  entrapped  in 
a fibrin  mesh,  whereas  a thrombus  has  a definite 
layered  structure  with  prominent  lines  of  Zahn. 
It  can  be  shown  with  the  electron  microscope  that 
the  large  eosinophilic  amorphous  areas  in  a 
thrombus  are  closely  packed  masses  of  platelets. 
They  have  developed  an  in  vitro  method  of  pro- 
ducing a true  thrombus  which  electronniicro- 
scopically  appears  identical  to  a spontaneous  in 
vivo  thrombus.  Using  thrombi  such  as  these, 
made  either  from  human  or  rabbit  blood,  they 
have  shown  that  lipid  laden  foam  cells  arise  from 
monocytes  of  the  thrombus  after  incubation  for  a 
few  days  at  37 °C.  The  monocytes  phagocytize 
lipid-rich  platelets  and  are  transformed  into  typi- 
cal foam  cells.  They  point  out  that  platelets  con- 
tain about  20  per  cent  lipid  and  that  their  choles- 
terol content  correlates  closely  with  the  serum 
cholesterol  level  of  the  subject  from  which  they 
are  obtained.  Erythrocytes,  believed  to  be  the 
source  of  atheromatous  lipid  by  Duguicl  (14,  15) , 
contain  only  about  1 per  cent  lipid.  After  this  dis- 
covery. Chandler  and  Hand  (22)  again  performed 
the  typical  experiment  of  intravenous  injection  of 
blood-products  into  rabbits,  using  the  thrombi 
which  had  been  formed  by  their  in  vitro  tech- 
nique. They  produced  typical  fibrofatty  athero- 
sclerotic plaques  containing  loamy  macrophages, 
calcification  of  unphagocytized  platelets  and 
eventually  areas  of  boney  metaplasia. 

The  role  of  plasma  lipids  and  fibrinolysis  is  cur- 
rently being  extensively  studied  by  Scott  et  al  (55, 
56,  57)  . A portion  of  their  work  consists  of  an  iti 
vitro  study  of  clot-lysis  times  using  the  throm- 
boelastograph.  'Ehey  have  shown  that  an  experi- 
mental butter-containing  atherothrombogenic 
diet  in  the  rat  has  an  antilytic  effect  on  clot-lysis.  A 
similar  effect  was  shown  using  equine  platelets  on 
clots  made  with  a combination  of  rat  whole 
plasma  and  human  lyophilized  pla.sma.  It  is 
j)ostulated  that  the  effect  may  be  due  to  some  of 
the  heat-stabile  constituents  of  platelets  such  as 
ethanolainine  phosphatide.  This  antilytic  effect 
of  platelets  is  of  interest  in  view  of  the  demon- 
strated effectivene,ss  of  true  thrombus  in  the  pro- 
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(ludioii  ()l  al hcrosc  Icrosis  as  (omparcd  willi  ihe 
I ii)n)-h\ aliiu'  arlci  i()s(  Um  ()i  i(  lesions  |>i odiu  ed  by 
lihrin  and  simple  blood  dols. 

riie  precise  relationship  ol  the  \ast  ainottnt  ol 
experimental  work  on  pidtnonai  y arteriosc  lero^is 
to  hmmin  s\stemi(  at  teriosc  lerosis  is  not  ktiown. 
It  may  be  that  |)ttlmonary  and  systemic  arterio- 
sclerosis ;ire  patbooenetically  dilleienl  and  that 
the  relationship  between  them  is  not  close.  Much 
additional  work  is  needed  belore  the  many  laeets 
ol  arteriosclerosis,  both  clinical  and  experimetital, 
c an  be  welded  into  a unilorm  strnc  titre  whic  h will 
explain  the  pathogetiesis  ol  this  disease. 

Summary 

rite  syndrome  ol  thromboembolic  pulmonary 
arteriosclerosis  with  cor  pulmonale  in  the  human 
was  revietved  and  its  close  resemblance  to  primtiry 
pulmonary  hypertension  was  emphasi/ecl.  I he 
origin  ol  pulmonary  arteriosclerosis  in  rehition  to 
thrombosis  and  embolism,  inchiditig  the  ctrigin  ol 
jtlexitorm  lesions,  has  been  considered  in  mitral 
stenosis,  chronic  jtulmonary  emphysema  and  in 
congenital  heart  disease.  It  seems  likely  that  the 
jtrimary  stimulus  lor  pitlmonary  arteriosclerosis 
in  these  diseases  in  thromboembolic.  I'he  thretm- 
bogenic  theory  ol  atherosclerosis  (Dugincl)  has 
been  reviewed  and  clinical  and  experimental 
studies  to  support  it  have  been  noted. 

From  review  ol  the  experimental  aspects  ol  pid- 
monary  thrombcrembolism  it  seems  probable  that 
a substance  is  released  Irom  the  thrombus  which 
combines  with  the  acid  mucojjolysaccharide  ol  the 
arterial  wall  residting  in  damage  to  the  artery 
with  subsec]uent  inllammatory  reaction.  During 
this  process  the  thrombus  is  organized,  lipid-laden 
macrophages  ajjjjear  as  the  result  ol  jihagocytosis 
ol  platelets  by  monocytes  ol  the  thrombus  and 
possibly  normal  librinolysis  is  inhibited  by  the 
pre.sence  ol  a jdatelet  phospholipid.  The  end 
result  ol  this  secpience  is  the  organization  ol  the 
thrombus  with  lormation  either  ol  a librous 
intimal  thickening  or  a lipid  containing 
atheroma. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  48  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE  80/60 
MEDICATION:  None 

HISTORY:  6 year  history  of  progressive  dyspnea. 

Answer  on  page  270 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  page  270 


Case  No.  2 

No.  14-32-55  8 day  old  white  female. 

HISTORY:  This  child  began  vomiting  bile  stained  material  soon  after  birth 
and  was  unable  to  retain  feedings. 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


TETANUS 


KTAM's  HAS  15KKN  recogiii/ed  by  physicians  as 
a distinct  clinical  entity  lor  many  centuries.  It  is 
notorious  lor  its  high  mortality  compared  to  its 
relatively  low  morbidity.  In  countries  with  inacle- 
cpiate  medical  care  there  is  usually  also  poor 
reporting.  I'herelore  statistics  Irom  one  country 
are  not  comparable  to  those  ol  others  in  many 
instances.  Reported  deaths  are  slightly  better  data 
lor  statistical  comparison.  Theretore,  deaths 
reported  to  the  Communicable  Disease  C^ontrol 
Dicision  ol  the  W'orlcl  Health  Organization  Irom 
selected  countries  are  shown  in  Table  1. 

Table  1.  Tetanus  Deaths— 196 1 


Ibiited  .States 242 

Kenya  385 

France 352 

FI  Salvador 524 

Xicaragtia 373 

X'enezuela  498 

japan  572 

Philippines ..1981 

.Mexico  (1959,  latest  year) 2498 


Ot  the  379  ca.ses  in  the  Ihiited  States  in  1961, 242 
died.  Deaths  Irom  the  322  cases  reported  in  1962 
are  not  available  at  this  time.  During  1963,  196 
ca.ses  have  been  reported  in  the  United  States  as  ol 
September  28.  Arkansas  contributed  13  ol  the 
ta.ses  in  1961  and  8 ol  the  deaths,  and  I I cases  and 
10  deaths  in  1962.  I here  have  been  4 ca.ses  and 
4 deaths  in  Arkansas  during  1963  as  ol  .September 
28.  Table  2 shows  the  Arkansas  data  available 
since  tetanus  was  made  reportable  in  1937. 

Table  2.  "Tetanus  Cases  and  Deaths  in  Arkansas, 


1937-1963 


Year 

Cases 

Deaths 

1937 

9 

21 

1938 

6 

17 

1939 

14 

7 

1940 

12 

19 

1941 

9 

7 

1942 

10 

t) 

o 

1943 

9 

10 

1944 

1 1 

1 1 

1945 

6 

25 

1946 

32 

27 

1947 

33 

19 

1948 

28 

1 1 

1949 

22 

15 

1950 

23 

5 

1 95 1 

21 

15 

1952 

1 5 

10 

1953 

1 5 

7 

1954 

1 5 

9 

1955 

13 

8 

1956 

14 

4 

1957 

8 

6 

1958 

16 

9 

1 959 

5 

-I 

I960 

12 

9 

1 96 1 

13 

8 

1962 

1 1 

10 

1963* 

4 

4 

*39  weeks  c^nlv  lor  1963. 

Bacteriological  studies  ol  tetanus  began  in  188  4 
when  Carlo  and  Rattone  prciduced  tetanus  in 
rabbits  by  the  inocidation  ol  pus  Irom  the  cuta- 
neous lesions  Irom  a human  case.  "The  same  year 
Xicolaire  |jrc)duced  tetanic  symptoms  in  mice  and 
rabbits  by  soil  inoculations.  "The  lollowing  year 
he  discocered  a bacillus  cvhich  may  ha\e  been 
Clostridium  tetatii  althc^ugh  he  w;is  unable  to 
isolate  it  in  pure  culture.  It  cvas  iti  1889  that 
Kitasato  isolated  pure  cidlures  ol  the  bacillus 
Irom  cases  ol  human  tetanus,  with  which  he  was 
able  to  reproduce  tetanus  in  animals.  It  was 
Kitasato  cvho  utilized  anaerobic  methods  to  cul- 
ture the  organism  as  well  as  the  elimination  ol 
noti-sporebearing  contaminants  through  heat. 

Vaillard  and  Couget  in  1892  destroyed  the  vege- 
tative bacillus  and  the  toxin  by  heat  ol  65°-67°  C. 
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lor  liall  an  hour,  then  injected  the  reinainiim 
toxin-lree  spores  into  guinea  pigs  cvithout  giving 
lise  to  ilie  disease.  Their  inici oscopic  studies 
sliowed  lliat  spores  under  the.se  conditions  do  not 
germinate  alter  the.se  temperatures,  rather  were 
completely  ingested  by  jdiagocytes  in  two  or  three 
clays.  On  the  other  hand,  they  demonstrated  that 
spores  ]jrotec  tecl  Irom  phagcjcytes  hy  wrapping  in 
lilter  paper  germinated  and  ga\e  rise  to  Fatal 
tetanus.  In  19().a  Flexner  and  Noguchi  destroyed 
the  toxin  in  live  minutes  by  temperatures  ot  68° 
O.  concluding  that  the  tetantis  toxin  is  even  le.ss 
stable  than  diphtheria  toxin.  Direct  sunlight 
inacticates  tetanus  toxin  in  1.6  to  18  hours;  with 
the  addition  ol  ,6%  eosin,  time  teas  shortened  to 
one  hotir.  Dry  toxin  is  more  resistant,  thus  precipi- 
tation and  drying  serve  a cloid)le  purpo.se  ol  con- 
centrating and  stabili/ing  the  toxin.  Marie  and 
Morax  elaborated  on  the  1897  work  ol  Marie  and 
the  1890  work  ol  Hrirschettini  as  well  as  the  work 
ol  Meyer  to  demonstrate  the  passage  ol  toxin  np 
the  axis  cylinders  ol  the  nerves  to  the  spinal  cord, 
(ionsiderahle  controcersy  regarding  the  exact 
mechanism  by  which  tetanus  toxin  is  absorbed, 
disseminated,  and  exerts  its  action  remains  in  the 
literature.  Thus,  in  addition  to  the  above  men- 
tioned method,  the  toxin  may  be  absoibed  by  the 
lymjjhatic  system  or  the  capillary  bed  per  se,  thus 
to  the  general  circidation,  .sid)sec|uently  to  the 
cetitral  nervous  system. 

The  lonnclation  lor  serum  therapy  was  estab- 
lished by  the  epoch-making  discovery  by  Von 
liehring  and  Kitasato  in  1890  ol  antitoxin  to  the 
toxins  ol  tetanus  and  diphtheria.  .Serum  therapy 
has  the  theoretical  basis  of  neutrali/.ation  ol  the 
toxin  by  antitoxin,  yet  fixed  toxin  cannot  be 
reached  Ity  circulating  antitoxin.  'The  clinically 
nnsucce.ssftil  role  of  .serum  therapy,  in  spite  of 
intensive  research  along  these  lines,  leads  to  such 
authorities  as  Eckinann  to  state,  “It  is  difficult  to 
accept  arguments  in  favor  of  serum  therapy.” 
There  has  recently  been  considerable  enthusiasm 
fcjr  increased  oxygen  tension  therapy  utili/ing 
decompression  units.  Dramatic  results  were 
cle.scribecl  by  its  proponents,  however  complica- 
tions ol  therajjy,  as  well  as  the  lack  of  reproduci- 
bility of  results  have  emphasi/ed  the  lack  of  a 
causal  therajw'  and  the  meagerness  of  even  onr 
best  sym]jtomatic  measures.  (Continuous  infusicjn 
ol  curare-like  drugs  together  with  jmolonged  arti- 
licial  re.s]Mration  lor  two  or  three  tvecks,  and 
extensive  medical  and  ntirsing  care  are  the  essence 


ol  successlnl  treatment.  If  ever  consideration  of 
pure  economics  is  jnstified.  here  is  the  case  at 
|K)int.  Prevention  is  relatively  inexpensive  com- 
pared to  the  expense  of  successfid  therapy  to  say 
nothing  of  the  socio-economic  loss  cvhen  therapy 
is  given  over  any  period  of  time  and  the  patient 
still  dies! 

Passive  inmumi/ation  has  been  considered  life- 
sacing  in  many  itistances,  however,  there  is  con- 
siderable evidence  to  suggest  that  this  is  theoreti- 
cal and  that  serum  prophylaxis  alone  is  empiri- 
cally of  cjiiestionable  value  because  of  the  many 
dilleretit  disadvantages  and  dangers  associated 
with  heterologous  serum.  Doctor  Eckmann  goes 
so  far  as  to  say  that  serum  prophylaxis  usually  is 
contraindicated  and  that  its  omission  altogether 
is  allowable  so  long  as  active  immunization  is 
begun.  He  also  states,  “(Considering  the  experi- 
mental, clinical  and  statistical  ob.servations  of  the 
past  years,  it  is  difficult  to  understand  the  confi- 
dence with  which  serum  injections  are  still  given 
to  injured  persons  as  prophylaxis.”  Passive 
immunization,  at  best,  lasts  only  two  or  three 
tveeks.  Rosenati  emphasized  that  the  standard 
inophylactic  clo.se  of  antitoxin,  which  was  con- 
sidered to  be  1,.5()()  IkSA  units  or  lEOOO  Interna- 
tional units,  teas  believed  by  certain  investigators 
to  be  too  little  and  suggested  closes  of  1 0, 000-20, 000 
units,  the  larger  amount  being  reserced  for  severe 
injuries  or  those  cases  where  prophylaxis  had  been 
delayed. 

Much  has  been  written  about  the  use  of  passive 
immunization,  largely  to  emjjhasize  its  failures 
aticl  the  greater  clanger  from  the  n.se  of  hetero- 
logous serum.  Reactions  to  the  serum  sometimes 
occur  even  after  the  patient  shows  no  evidence  of 
sensitivity  when  tested  routinely.  Reactions  may 
be  .severe  and  sometimes  fatal.  In  a country  like 
the  Ihiited  .States  evhere  the  level  of  general  and 
personal  sanitation  is  considered  high,  many  indi- 
viduals surc'ive  various  and  sundry  injuries  with- 
out medical  aid  and  escape  tetanus  infection; 
therefore,  a perpetuation  of  self-care  is  assured, 
likewise,  many  physicians  in  this  country  may  not 
give  tetanus  antitoxin  to  every  patient  with  a 
break  in  the  skin  even  though  he  knows  that  such 
is  all  that  is  needed  for  the  tetatius  bacillus  to  gain 
entrance  to  the  body.  "This  is  especially  true  when 
the  patient  shows  a definite  setisiticity  to  the 
serum  when  tested. 

Active  immunization  is  the  method  of  choice 
for  all  individuals  sitice  the  tetantis  organism  is 
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iil)i(|iiil()us  in  inuinc.  Fhcrc  is  no  l)C‘iU‘r  prool  ol 
ihc  clliiiuy  ol  |)ic\CMnion  ol  icianns  by  adivc 
innnnni/at ion  lhan  ilic*  cxpciicauc  ol  the  Aimed 
Services  who  practiced  widespread  innnnni/al ion 
ol  personnel,  (ionnnnniiy  accejJtance  ol  active 
innnnni/ation  is  a responsibility  ol  the  incclic;il 
prolession  ;itul  ol  the  connnnnity  letiders,  tiever- 
theless  the  nltiinate  responsihility  lor  active 
innnnni/ation  ol  the  individnal  jjalient  is  resolved 
to  the  patient  or  his  paretit  or  guardian  iti  c;ise  ol 
;i  yoting  child  or  the  aged. 

Pediatric  iiins  routinely  imnnnn/e  all  ol  theii 
jxitients  not  only  ;ig;iinst  tet;niits  but  ;ilso  against 
clij)htheri;i  and  pertussis  in  the  same  procechtre. 
1 he  experiences  ol  the  private  physicians  and  ol 
the  State  Board  ol  Flealth  in  ntili/ing  the  adult 
tetanns-diphtheriii  toxoid  preptirations  in  Arkan- 
sas has  been  lavorable  although  its  expanded  itse 
is  clelinitely  itulicated  as  it  is  virtually  impossible 
to  eliminate  the  tetanits  organism  Iroin  the 
environment. 

Fhe  hnmtin  body’s  most  ellicient  circnlation 
antibody  agtiinst  tetanus  toxin  is  that  produced 
hy  the  itidicidnal  himsell  ;is  a result  ol  having 
tetiinns  toxoid  administered  intramnsc nlarly.  Pri- 
mary immnni/ation  is  considered  cotnjjlete  alter 
the  second  close  ol  ()..a  ml.  ol  the  tetanus  toxoid 
tevo  months  alter  the  initial  injection  ol  ()..t  ml. 
■toxoid.  Young  children  recpiire  a third  close 
because  ol  the  tact  that  the  younger  individnals  do 
not  torm  antibodies  as  tvell  as  older  children  atul 
adults.  A booster  itijection  is  recommended  one 
year  alter  the  .secotid  injection  and  every  three  or 
loitr  years  therealter.  stimnlating  or  booster 
injection  given  lollocving  an  itijnry  enables  the 
body  to  promptly  recall  antiljocly  lormation. 
Fhere  is  some  indication  that  this  proce.ss  may  be 
impeded  in  cases  ex]K)secl  to  considerable  radia- 
tion, therelore,  this  may  be  a justiliable  instance 
lor  contitining  stockpilitig  heterologous  sernm 
cotitaining  tetanus  antitoxin. 

.\llergies  to  the  tetanus  lluicl  toxoid  itsell  are 
considered  impossible  although  some  may  occur 
due  to  i^eptones  or  other  loreign  protein  in  the 
culture  medium,  therelore,  the  c|ualiiy  and  purity 
ol  the  culture  medium  and  the  linal  products  are 
important  lor  lurther  reducing  the  possibility  ol 
reactions. 

Forensic  medicitie  dictates  adecpitite  coverage 
by  insurance  lor  the  |)hysician  who  is  called  u|X)n 
to  treat  a non-imuutni/ed  injured  individual,  thus 
he  has  more  than  a medic  al  problem.  11  he  chooses 


to  use  tetanus  seium  and  the  patient  develops  any 
ol  the  allergic  manilestat ions,  especially  severe  oi 
latal  ones,  he  may  be  held  liable.  II  he  omits  set  tun 
prophylaxis  in  itistances  other  than  where  the 
patient  is  extremely  sensitise  to  the  heterologous 
scrum,  and  the  jtatieiu  subsecpietit ly  develops 
tetanus,  he  is  in  danger  ol  heing  accaised  ol  mal- 
|)racticc.  Fhe  weight  ol  the  contraindications  to 
the  use  ol  set  tun  is  recogni/ed  by  most  ol  the  medi- 
cal prolession  and  to  ignore  it  unjustlv  plates  the 
responsibility  on  the  physicitm  lor  a decision  in 
the  choice  made  bectutse  ol  the  patient’s  laihtre  to 
be  ;itlet|uately  protected  agaitist  tetanus. 

Fhe  tlilemm;i  ol  the  choice  between  the  use  or 
omission  ol  serum  prophylaxis  is  extremely  well 
stated  by  Doctor  Fickmanti  in  his  book  Telaniis 
Prophylaxis  (ind  I'hcrapy.  In  Ciermany  the  Board 
ol  .Surgery  h;is  reltised  to  hold  ;in  intlividtitil  ]Jhy- 
sic  ian  i esponsiblc  lor  the  decision  to  give  or  not  to 
give  tetanus  atuitoxin  since  "they  have  noted  in 
this  regard  that  the  hiwmakcrs  had  the  chance  to 
reduce  greatly  the  risk  ol  tetanus  lor  the  popula- 
tion as  ;t  whole  by  means  ol  mass  itnmuni/atiou 
and  had  neglec  ted  to  do  this.  ” 1 his  s:une  ])c)sitioti 
has  been  expressed  by  Germatiy’s  Soc  iety  ol  Frau- 
matology,  which  1 assume  is  a maternal  health 
orgatii/tition.  .\  similar  situation  exists  in  Swit/er- 
laiicl. 

Occasionally  neonatal  tetanus  is  encountered 
although  it  is  rare  in  ,\rkansas  because  the  |)hysi- 
cians  and  midwives  utili/e  tiseptic  technic|ues, 
nevertheless,  the  umitilical  stump  ma)  be  contam- 
inated by  one  means  or  atiother  subsec|uetit  to  the 
initial  tying  and  bandaging.  In  some  aretis  the 
practice  ol  applying  ashes  or  .soil  to  the  umliilical 
cord  ol  newborn  babies  is  still  encountered  and  is 
resjjonsiblc  lor  Irecpient  neonatal  deaths  in  such 
instances. 

\ow  that  knowledge  ol  ac  ti\  e immunity  against 
tettitius  is  lully  publici/ed  there  is  absolutely  tio 
excuse  lor  any  indie  iclu;d  to  hiil  to  avail  himsell  ol 
this  protection.  It  is  utirealistic  to  saddle  the  phy- 
sician with  the  responsibility  lor  the  patient’s 
laihtre  to  lecpiest  active  immnni/ation  against 
tettitius.  In  rettlity  the  employer,  whether  private 
or  city,  county,  state,  or  lederal  govermuetUal 
orgain/ation,  shares  the  responsibility  il  he 
employs  anyone  who  is  not  lully  protec  ted  against 
tettinus  since  there  is  absolutely  no  situation  in 
which  one  is  entirely  Iree  Irom  the  risk  ol  tetanus 
although  imuiy  may  be  less  at  risk  than  otheis. 
Likewise  the  school  bottrcl,  sitperintendent.  |)rin- 
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cijjal,  and  classroom  teacher,  and  ])articularly 
coaches,  are  responsible  to  see  that  students  are 
])rotected  against  tetanus  belore  participating  in 
any  school  activity  by  ^vhich  the  jnipirs  skin  may 
he  broken  Irom  any  cause.  Further,  anyone  who 
advises  an  individual  against  accpnring  such  ])ro- 
tection  shoidd  be  held  liable  whether  it  is  based 
on  superstition  or  “so-called”  religions  basis.  One 
ol  these  "so-called”  religions  groups  actually  en- 
dangers the  individnal’s  health  in  many  ways,  but 
ptirticnlarly  to  the  to.xin  ol  snakebite,  to  strep- 
tococcal or  staphylococcal  inlection,  and  to  teta- 


nus, all  Irom  the  same  bite.  Although  such  state- 
ment ol  lact  may  bring  unwarranted  criticism,  it 
is  placing  the  responsibility  where  it  belongs. 

Fhe  accompanying  map  graphit  ally  depicts  the 
demographic  as  well  as  the  geographic  ravages  of 
tetanus  in  Arkansas  lor  the  past  four  years,  d'he 
fourth  case  for  19(i.S,  which  occurred  in  August, 
was  reported  by  death  certificate  as  this  article 
was  going  to  jmess  on  October  9. 

Win.  L.  Ifnnch,  Jr.,  M.D.,  M.P.H.,  Director 
Division  of  Preventive  Medical  .Services 
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LET'S  UPGRADE  MEDICAL  CARE  IN  ARKANSAS 

by 

Martin  C.  Hawkins,  Jr.,  M.D.* 


A critical  analysis  ol  the  jjiobleni  bv  our  medi- 
cal educators  and  health  agencies  would  reveal 
that,  although  the  people  in  .Vrkausas  probably 
receive  as  good  medical  care  as  those  in  compar- 
able states,  there  still  remains  mtich  to  be  desired, 
especially  in  the  smaller  towns  and  rural  com- 
munities. 

Cheat  strides  ha\e  been  made  during  the  past 
several  years  tinder  the  “tlill  burton  Act”  in 
building  modern  hospitals  in  areas  ol  the  state 
rvhere  none  existed  previously. 

I'nfortunately,  most  ol  our  hospitals,  except, 
perhaps,  those  in  the  larger  cities  in  the  state,  are 
woefully  understaffed:  not  enotigh  nurses  and 
technicians;  in  many  instances  no  pathologists,  no 
competent  anesthetists,  and  no  physicians  who 
have  received  formal  training  in  various  fields  of 
medicine.  In  these  areas  the  jthysicians  are  faced 
with  doing  the  best  they  can  under  the  circum- 
stances. 

Something  can  be  dcjne  about  the  shortage  of 
competent  medical  doctors  and  nurses  in 
Arkansas. 

Suppose  we  consider  first  the  physician  short- 
age. -At  the  present  tinig,  our  Uni\  ersity  of  Arkan- 
sas School  of  Medicine  is  not  graduating  a 
number  sullicient  to  supply  the  needs  in  .\rkan- 
sas.  Our  appro\ed  hosj)ital  resident  training  jno- 
gramme  in  the  state  cannot  take  care  ol  all  those 
who  wish  to  receive  formal  training,  ,so  many  go 
to  other  states  and  never  return. 

.Some  plan  should  be  put  into  ellcct  which 
would  jrermit  our  underjjaid  teaching  staff  at  the 
Ihiiversity  of  .Arkansas  Medical  Oenter,  both  lull 
time  and  part  time,  to  receive  additional  compen- 
sation. .Most  all  other  teaching  medical  centers 
in  the  United  States  accomplish  this  by  allowing 
the  teaching  physician  to  make  a personal  charge 
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lor  treating  jjrivate  jtatients  who  are  relerred  to 
the  medical  center. 

Such  a change  in  our  policy  woidd  be  an  added 
incentive  for  additional  highlv  trained  physicians 
to  join  our  leaching  stafl  and  ferr  the  ones  we 
have  to  remain. 

Perhaps  by  so  enlarging  our  lacidty,  our  resi- 
dent training  programme  coidd  be  enlarged  and 
more  of  onr  young  medic  al  school  graduates  coidd 
be  jjersuaded  to  complete  their  training  in  .\rkan- 
sas,  and  to  remain  here. 

^Vhat  else  can  we  do  to  at  least  partially  com- 
]jensate  for  this  inevitable  loss  ol  a number  of  out 
native  graduates?  For  a number  of  years  we  have 
had  a slate  law  which,  in  ellecl,  makes  it  impos- 
sible for  a jjhysician  to  receive  license  to  practice 
medicine  in  .\rkansas,  unless  he  has  first  grad- 
uated Irom  an  " class  medical  school  in  the 
United  .Stales  or  Uanacla,  e\en  though  he  or  she 
may  ha\e  completed  an  internshij)  and  or  a resi- 
dency in  an  appro\ed  training  progrtnmne  in  a 
United  States  hos|jital.  Xo  doubt  there  was  a need 
lor  this  lacv  at  the  time  it  teas  enacted.  However, 
it  seems  to  me  to  ha\e  served  its  usehdness  and 
shoidcl  now  be  replaced  tvith  one  based  on  educa- 
tional achievement  rather  than  the  geographical 
location  of  a medical  school. 

Fhcre  are  a nundter  of  countries  with  medical 
schools  comparable  to  those  in  the  Ihiited  Stales 
and  Uanada.  .A  list  of  those  rvith  acceptable 
standards  could  easily  be  obituned  ihiough  the 
.kmerican  Medical  .\ssoc  iaiion.  .V  committee, 
including  some  ol  our  medical  educators,  could 
then  draft  legislation  selling  forth  netv  recpiire- 
menis  for  licensure  in  .-Vrkansas. 

.Many  young  graduates  Irom  foreign  medical 
schools  cvould  like  to  lice  in  .\rkansas.  .Many 
woidd  not  only  make  good  cili/ens  but  ccoulcl 
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ini])r()\c  iiK'dical  care  in  the  state.  \ot  only  should 
we  give  them  the  o|j]3ort unity,  we  should  make 
every  ellort  to  encourage  the  desirable  ones  to 
come  to  our  state. 

What  about  the  nurse  shortage?  Again,  our 
ajjproved  schcrols  ol  nursing  lor  registered  nurses 
do  not  graduate  enough  to  sujtply  the  needs  in 
.\rkansas.  .\lscr,  many  ol  our  registered  nurses  are 
eclueating  them,selves  out  ol  the  nursing-care  cate- 
gory into  the  executive  branch  ol  our  medical 
team.  Many  are  employed  as  teac  hers,  supers  isors 
ol  health  jjrogrammes  in  industry,  ollicers  in  onr 
armed  sers  ices,  and  as  nurses  in  our  other  govern- 
ment agencies.  .Many  get  married  immediately 
alter  graduation  and  never  nnr.se. 

During  the  past  lew  years,  we  base  been  lortu- 
nate  in  basing  seseral  good  licensed  jtractical 
nurses'  schools  in  .\rkansas.  I'he  graduates  ol 
these  schools  are  last  taking  csvei  the  responsibility 
ol  actually  nursing  the  sick  in  our  hospitals.  I 
suggest  that  the  licensed  practical  nurse  jrro- 
grainme  be  encouraged,  exjxmded  and  ujtgracled 


in  every  practical  way  possible.  The  age  limit 
should  be  losvered,  to  attract  the  high  school 
graduate.  Young  women  ol  all  races  shoidtl  be 
made  asvare  ol  the  desirability  ol  becoming  a 
licensed  practical  nurse.  Many  ol  the  young  men 
who  are  now  ward  boys  and  orderlies  in  our  hos- 
jjitals  may  cpialily  as  candidates  lor  licensed  prac- 
tical nurse  schools.  These  male  nurses  could 
replace  some  ol  the  women  nurses  in  hospitals, 
such  as  veterans,  where  patients  are  jjredomi- 
nantly  male. 

.So  that  the  licensed  practical  nurse  woidcl  be 
competent  to  assume  added  responsibilities,  a 
more  inclusive  curricidum,  implemented  by  a 
laculty  with  excellent  up-to-date  credentials, 
shoidd  be  mandatory.  Each  candidate  should  be 
more  setirchingly  screened. 

Peojjle  in  many  areas  ol  Arkansas  deserve  better 
medical  care  than  they  are  getting.  \Ve,  as  ]jhysi- 
cians,  could  do  much  to  improve  it.  Let’s  get  on 
the  ball! 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  100  RHYTHM:  A-V  nodal 

PR:  — sec.  QRS:  .08  sec.  QT:  .34  sec. 

INTERPRETATION:  Abnormal.  A-V  nodal 
rhythm.  Right  ventricular  hypertrophy.  Digitalis 
effect. 

COMMENT:  This  patient  denied  digitalis  medi- 
cation but  had  been  given  medicine  for  his 
dyspnea,  which  apparently  was  digitalis.  He 
had  marked  bullous  emphysema  and  obvious 
cor  pulmonale. 


ANSWER— What  is  Your  Diagnosis 

Diagnosis:  Duodenal  atresia 

X-Ray  Features:  There  is  a large  air  bubble  in 
the  upper  abdomen  representing  the  stomach 
and  greatly  dilated  first  and  second  portions  of 
the  duodenum.  There  is  no  air  in  the  rest  of  the 
gastro-intestinal  tract. 

The  findings  are  those  of  a complete  high  intesti- 
nal obstruction  and  at  surgery  the  duodenum 
was  found  to  be  atretic  just  beyond  the  second 
portion  of  the  duodenum.  The  area  of  atresia 
was  resected  and  an  end-to-end  anastomosis 
was  done. 
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Safe  Practices  in  the  use  of  Diagnostic 
X-ray  Equipment 

Sate  practices  in  the  use  of  diagnostic  x-ray 
ecjnipnient  have  been  reconimended  in  a report 
issued  by  the  INDUS  I RIAL  MEDICAL  ASSO- 
CIATION. The  recommendations  are  designed 
to  minimize  x-ray  exposure  to  the  patient,  the 
x-ray  technician,  and  to  personnel  located  outside 
of  controlled  areas,  cvithout  sacrificing  any  of  the 
necessary  diagnostic  cpialities  of  the  x-ray 
examination. 

P'or  patient  protection,  it  is  recommended  that 
fluoroscopic  examinations  should  not  be  made  it 
the  .same  examination  can  be  done  by  film,  or 
unless  it  is  necessary  to  observe  motion,  and  under 
no  circumstances  should  they  be  done  prior  to  fidl 
dark-adaptation;  that  the  lowest  radiation  output 
that  will  yield  satisfactory  diagnostic  results 
should  be  used  for  an  x-ray  examination;  that  in 
any  x-ray  examination  the  gonads  of  persons  who 
have  not  passed  the  reproductive  age  should  be 
protected  from  the  useful  beam  by  the  u.se  of  care- 
ful field  collimation  to  confine  the  beam  to  the 
area  of  interest,  with  special  gonad  shields  being 
used  when  this  will  not  impair  the  value  of  the 
examination;  and  that  cones  should  be  employed 
to  restrict  the  radiation  beam  to  the  area  of 
interest. 

For  the  protection  of  personnel  operating  x-ray 
ecpiipment,  including  tho.se  who  operate  mobile 
x-ray  ecjuipment,  it  is  recommended  that  only 
cpialified  persons  should  be  permitted  to  operate 
the  equipment  and  that  every  installation  should 
be  under  the  supervision  of  a cpialified  radiologist 
or  the  physician.  It  is  also  recommended  that 
only  persons  recpiired  for  the  radiographic  pro- 
cedure should  be  in  the  radiographic  room  during 
exposure;  that  the  technician  should  always  wear 
the  proper  protective  ecpiipment  to  minimize 
exposure;  and  that  only  the  person  being  x-rayed 
should  be  in  the  useful  beam. 

Personnel  monitoring  with  film  badges,  pocket 
chambers,  or  pocket  dosimeters,  is  advised  for 


each  person  in  controlled  areas,  except  patients, 
for  whom  there  is  any  rea.sonable  probability  of 
receiving  a close  exceeding  one-fourth  of  the  maxi- 
mum permissible  dose,  taking  into  consideration 
the  u.se  of  protective  gloves,  aprons,  or  either  radia- 
tion limiting  devices.  It  is  suggested  that  perma- 
nent records  of  all  personnel-monitoring  results  be 
kept  along  with  the  individiial’s  name  and  social 
security  number.  An  occupational  physical  exam- 
ination at  least  once  a year  is  advi.secl  for  all  per- 
sonnel exjiosed  in  control  areas,  with  special 
emphasis  on  the  blood  examination. 

In  the  maintenance  of  the  x-ray  ecjuipment,  it 
is  recommended  that  all  interlocks,  movable  bar- 
riers and  protective  garments  and  devices  should 
be  re-surveyed  by  a qualified  expert  whenever 
there  is  a change  in  the  installation  which  could 
produce  a radiation  hazard;  that  the  radiation 
equipment  should  be  resurveyed  at  least  annually 
by  an  outside  firm,  the  manufacturer  or  by  an  in- 
dependent radiation  physicist;  and  that  any  elec- 
trical or  radiation  hazards  found  to  exist  should 
be  promptly  eliminated. 

Construction  of  Hawkins  Clinic  in  Searcy 

The  Hawkins  Clinic  building  at  4().S  East 
Lincoln  .\venue  in  the  industrial  area  in  south 
.Searcy  was  ready  for  occupancy  about  the  first  ol 
October. 

The  clinic  consists  of  examining  and  treatment 
rooms  and  X-ray  and  clinical  laboratory  facilities. 

Program  for  Rural  Health  Conference 

.Some  of  the  nation’s  top  medical  and  liealtli 
leaders  discus.sed  the  health  problems  of  the 
American  farmer  at  the  16th  National  Rural 
Health  (ionference  of  the  .American  Medical 
.Association,  September  20-21. 

Lhe  opening  session  followed  the  theme  of 
“Who  Shares  Your  Health  Dollar?”  Speakers  were 
Dr.  Robert  J.  Benford,  Dr.  R.  B.  Robins,  Dr. 
Harold  M.  Flickinger,  Frank  S.  Groner,  and  John 
}.  Vance. 
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The  second  session  ot  the  opening  day  was  a 
panel  on  “Newer  Concepts  and  Challenges  in 
Mental  Health,”  with  talks  hy  Dr.  Robert  Felix, 
and  Dr.  I'haddens  Krnsh.  Also,  on  the  afternoon 
program  was  an  address  by  Dr.  .Sinnter  Arniin 
speaking  on  “Self-Help  Methods  of  Value  for  the 
Prevention  of  Dental  Disease.” 

Fhe  theme  of  the  conference  will  be  “Health  Is 
a Ihtrgain."  Panel  disctissions  will  inclnde  new^er 
concepts  and  challenges  in  mental  health  and  self- 
help  methods  of  value  for  the  prevention  of  dental 
disease. 

Ministers  Attended  Medical  Meeting  Here 

I'he  Ouachita  County  Medical  Society  invited 
the  local  ministers  to  their  monthly  meeting  on 
September  10.  I’he  purpose  was  to  find  ways  and 
means  for  greater  cooperation  between  these  two 
gronjis. 

Featured  speaker  was  Dr.  Don  Corley,  chaplain 
at  Baptist  State  Hospital  in  Little  Rock. 

AMA  Official  Says  Medicare  May  Bring 
Federal  Medicine 

Passage  of  the  administration-backed  King- 
Anderson  medicare  bill  for  senior  citizens  under 
•Social  .Security  would  herald  the  coming  of  fed- 
eralized medicine  to  the  United  States,  Dr.  Nor- 
man A.  Welch  of  Boston,  jtresident-elect  of  the 
American  Medical  Association,  told  delegates  to 
the  16th  National  Rural  Health  Conference. 

The  bill  could  lower  the  quality  of  medicine 
for  all  becatise  it  would  introduce  into  our  system 
of  freely  practiced  medicine  the  elements  of  con- 
trol, compulsion  and  regulation.  Historically,  the 
federal  government  has  not  interfered  in  medical 
affairs,  and  it  should  not  begin  to  do  so  now.  The 
cpiality  of  medicine  today  in  our  country  and  the 
.services  it  makes  available  to  the  American  public 
were  not  arrived  at  because  somebody  dictated  the 
course. 

It  offers  a limited  amount  of  hospital  or  nursing 
home  care  to  the  limited  number  of  over  65’s,  and 
the  great  need  of  older  people  is  not  this  kind  of 
care.  Illnesses  such  as  heart  trouble,  high  blood 
pressure,  kidney  disease,  diabetes  or  arthritis  are 
among  the  more  prevalent  ones  today  and  all  of 
these  are  best  treated  at  home,  best  treated  where 
the  patient  can  continue  to  be  active.  None  of 
these  at-home  treatments  is  covered  by  the  pro- 
posed legislation. 

Dr.  Welch  charged  that  passage  of  the  King- 


Anderson  bill  wotdd  mean  an  increase  of  $6  mil- 
lion a day  in  taxes,  or  $2.2  billion  a year.  He  said 
the  American  Medical  Association  will  seek  (1) 
revisions  in  the  Kerr-Mills  law  to  ease  eligibility 
for  greater  participation,  (2)  expansion  of  com- 
munity health  programs  for  the  aged,  and  (3) 
expansion  of  the  health  insurance  and  prepay- 
ment plans. 

Polio  Clinics  in  Columbia  County 

Dr.  |ohn  Ruff,  chairman  of  the  Columbia 
County  Medical  .Society’s  polio  immunization 
(ommittee,  has  announced  that  Type  HI  polio 
vaccine  was  made  available  to  Columbia  County 
residents  Sunday,  September  29. 

This  will  be  the  third  and  final  phase  of  opera- 
tion “Sugar  Cube  Stinday”  which  will  give  county 
residents  a thorough  immunization  against  three 
types  of  polio. 

Vaccines  of  I’ypes  I and  If  w'ere  given  earlier 
in  the  summer  and  proved  very  successful. 

Once  again  the  society  will  require  the  written 
permission  of  children  under  21  to  take  the  vac- 
cine but  immunization  cards  issued  at  either  of 
the  previous  clinics  will  serve  as  permission  slips. 

Star  City  Doctor  Wants  a New  Hospital 

Dr.  Richard  C.  Petty  of  Star  City  says  that  Star 
City  needs  .v  hospital  “in  the  worst  way.”  The 
city’s  other  physician.  Dr.  J.  W.  Freeland,  said 
he  chose  not  to  state  his  position  on  the  matter. 
Petty  was  emphatic  in  his  support  for  a 4-mill  tax 
increase  to  build  a Lincoln  County  hospital.  Free- 
land said,  “I  have  nothing  to  say  for  the  news- 
papers.” The  issue  was  decided  in  a special  elec- 
tion on  September  24.  Strong  opposition  has  de- 
veloped in  the  Arkansas  River  delta  section  of  the 
county  around  Grady  and  Gould.  Petty  said  it 
was  an  expensive  chore  for  Star  City  people  to 
travel  to  the  Jefferson  Hospital  at  Pine  Bluff.  He 
cited  the  case  of  one  of  his  patients  who  needed  a 
special  X-ray.  He  said  the  man  lost  a day’s  pay 
because  he  had  to  go  to  Pine  Bluff  and  be 
admitted  to  the  hospital. 

Petty  said  he  felt  that  a hospital  was  needed  for 
emergency  work.  He  said  such  a facility  would 
pay  for  itself. 

Dr.  J.  T.  Herron,  the  state  health  officer, 
stressed  that  he  was  unwilling  to  take  sides  in  the 
matter  of  a hospital  for  Lincoln  County.  But  he 
said  communities  with  smaller  trade  areas  than 
Star  City  were  operating  hospitals  profitably  in 
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Arkansas. 

llcrroii  pointed  out  that  the  nill-Hurioii  Act, 
which  piovided  lederal  matt  hing  money  lor  local 
hospital  construction,  was  originally  designed  to 
htuld  hospitals  in  rural  areas  to  help  draw  doc- 
tors to  those  areas.  11  the  bond  issue  was  approved, 
Lincoln  Ciounty  will  recpiest  lederal  Hill-lUirlon 
aitl  to  pay  hall  the  cost  ol  the  hospital.  Herron 
saitl  that  20  more  hospital  beds  have  been  re.served 
lor  the  Pine  lUull  area  incliuling  Star  City  under 
a state  hospital  plan  and  that  Lincoln  County 
woidd  <>et  the  lederal  nionev  il  the  bond  i.ssues 

o t 

was  adopted. 

How  Closely  is  the  Supply  of  U.  S.  Medical 
School  Graduates  Keeping  Pace  with  the 
Population 

Xew  licentiates  added  annually  in  the  United 
States  to  the  jjool  ol  Practitioners,  researchers  and 
teachers  are  derived  Irom  two  jjrimary  sources; 
U.  S.  medical  school  graduates  and  loreign  medi- 
cal school  graduates. 

1962-.  as  July  1,  in  thousands 

Population,  Including  Armed  Forces  Abroad 
-189,209 

Number  ol  Physicians,  Including  Those  in 
Armed  Forces,  per  1 million:  250,535—132.4 

Total  Annual  Licentiates  Representing  Addi- 
tions to  the  Medical  Prolession  per  one  hundred 
thousand  population  8.005—4.2 

U.  S.  Medical  School  Graduates  per  one  hun- 
dred thousand  population:  7,168—3.8 

Graduates  ol  Foreign  Medical  Faculties  Repre- 
senting additions  to  the  Medical  Prolession,  Per 
one  hundred  thousand  population  1,357—0.7 

Data  from  Health  Manpower  Source  Book- 
Section  14,  p.  3,  Table  3.  1960  and  1962  popula- 
tion figures  include  50  states,  D.  C.,  Puerto  Rico 
and  outlying  areas.  Number  of  physicians  in  1962 
excludes  6,500  Ganadian  and  foreign  doctors  in 
this  country  in  internship  and  residency  and 
intending  to  return  home  on  completion  of  their 
training. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.  C.— The  federal  government 
has,  in  effect,  branded  the  so-called  cancer  drug 
krebiozen  as  worthless. 

Boisfeuillet  Jones,  special  assistant  to  the  secre- 
tary of  Health,  Education  and  Welfare,  said  that 
a “scientifically  unimpeachable”  Food  and  Drug 
Administration  analysis  of  krebiozen  “casts  strong 


suspicion  ’ on  c laims  lor  it  as  a cancer  Irealment. 

I he  FD.\  announced  September  7 that  it  had 
analyzed  a sample  ol  krebiozen  ])owcler  furnished 
by  Durovic:  and  found  it  to  be  creatine,  a sidrstance 
naturally  present  in  the  human  bcjcly  and  con- 
sidered worthless  in  treatment  of  cancer. 

In  a September  1 1 letter  to  the  FDA,  Durovic 
challenged  the  analysis.  He  said  studies  made  for 
him  by  “two  re[jutable  independent  laboratories” 
disagreed  with  five  of  the  F'DA  findings. 

Replying  to  the  Durovic  letter,  Jones  said  the 
FD.\  analysis  was  “scientifically  unimpeachable.” 
He  also  placed  lull  responsibility  on  Durovic  and 
Dr.  Andrew  C.  Ivy,  his  chief  backer,  lor  any  con- 
sequences ol  withdrawing  the  drug  from  patients 
who  have  taken  it. 

“We  are  fully  sympathetic  with  those  patients 
who  believe  that  krebiozen  is  necessary  for  the 
maintenance  of  health  and  life,”  Jones  wrote. 
“Y’on  and  Dr.  Ivy  have  encouraged  their  belief; 
you  made  krebiozen  available  to  them  with  claims 
of  benefit  . . . Fhe  fidl  moral  responsibility  for  the 
con.secpience  is  yours.  . . 

“Tests  made  by  the  FDA  demonstrate  that 
creatine  is  only  slightly  soluble  in  mineral  oil  and 
that  the  creatine  which  you  provided  and  called 
krebicjzen  is  soluble  to  exactly  the  same  extent.” 
* * * * # 

4'he  federal  government  has  a new  $235  million 
program  that  will  provide  financial  aid  for  con- 
struction of  medical  schools  and  loans  to  medical 
students. 

7’he  Senate  in  mid-.Septend)er  passed  by  a vote 
of  71  to  9 the  Administration’s  medical  education 
bill  in  the  identical  form  that  the  House  had 
approved  it  earlier.  President  Kennedy  promptly 
signed  it  into  law. 

Before  approving  the  bill,  the  .Senate  rejected 
by  a 43-to-39  vote  an  amendment  that  woidd  have 
forgiven  part  of  the  loan  to  a student  if,  after  grad- 
uation, he  practiced  in  an  area  where  there  was 
a shortage  of  doctors,  d he  Senate  also  voted  down, 
63  to  18,  a proposal  that  would  have  knocked  out 
loans  to  students. 

The  bill  authorizes  a three-year,  $175  million 
matching  grant  program  for  the  construction, 
replacement,  or  rehabilitation  of  accredited  pub- 
lic or  nonprofit  teaching  facilities  for  the  training 
of  physicians,  dentists,  pharmacists,  optometrists, 
podiatrists,  nurses,  or  professional  public  health 
personnel.  A grant  can  not  exceed  6624  per  cent 
of  the  cost  of  construction  for  new  schools  or  new 
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facilities  at  existing  schools. 

f ile  new  law  authorizes  a loan  program,  pat- 
terned after  the  National  Defense  Education  Act, 
for  full-time  students  in  schools  of  medicine,  den- 
tistry or  osteopathy. 

Loans  can  not  exceed  |2,000  for  a student  in 
any  academic  year.  Schools  will  be  required  to 
give  preference  to  first-year  students  in  the  school 
year  1963-64.  Loans  will  be  repayable  over  a ten- 
year  period  which  would  begin  three  years  after 
the  student  ceases  to  pursue  a fulltime  course  of 
study. 

The  unpaid  balance  of  a loan  will  bear  3% 
interest  per  annum  or  the  going  Federal  rate  for 
obligations  having  a 15  year  or  more  maturity, 
whichever  is  higher.  Loans  will  be  made  without 
security  or  endorsement,  except  in  the  case  of  a 
minor  where  the  note  woidd  not  create  a binding 
obligation. 

# # # # 

A |175  million  nuclear  fallout  shelter  program 
has  been  dealt  a stunning  blow  by  the  House 
Appropriations  Committee. 

The  committee  denied  most  of  the  funds  sought 
by  the  Defense  Department  for  the  shelters  and 
brottght  an  expression  of  concern  from  Speaker 
McCormack,  who  called  the  program  a “Fourth 
arm  of  our  national  defense.” 

The  House  had  approved  a bill  authorizing  the 
money  for  a one  year  program  of  federal  aid  for 
construction  of  new  shelter  spaces  in  non-profit 
private  and  public  institutions  such  as  schools 
and  hospitals. 

The  committee’s  action  denied  all  of  the  $175 
million  .sought  for  new  shelter  construction, 
including  additional  funds  for  building  shelter 
spaces  in  federal  buildings.  It  allowed  only  $7.8 
million  to  continue  locating  and  marking  shelter 
spaces  in  existing  private  and  public  buildings. 

# * # # * 

The  Food  and  Drug  Administration  has  dis- 
covered that  its  August  warning  against  the  use  of 
the  birth-control  pill  Enovid  by  women  over  35 
was  a mistake. 

In  releasing  the  final  report  on  the  oral  con- 
traceptive by  an  advisory  committee  of  medical 
experts  appointed  to  study  the  relationship 
between  consumption  of  the  drug  and  the  occur- 
rence of  certain  circulatory  disorders,  principally 
thrombophlebitis  and  pvdmonary  embolism,  the 
FDA  said: 

“The  preliminary  report  of  the  committee 


released  on  August  4 suggested  that  there  was  a 
statistically  significant  increase  in  risk  in  women 
35  years  of  age  or  over  who  were  taking  Enovid. 
Further  statistical  evaluation  by  the  committee 
has  indicated  that  a higher  rate  of  fatalities  due  to 
thrombo  embolism  observed  in  Enovid  users  35 
years  of  age  or  over  is  not  statistically  significant. 

“I'he  manufacturer  of  the  drug  (G.  D.  Searle 
and  Go.)  is  being  advised  that  references  in  label- 
ing, which  FDA  requested  last  month,  may  be 
modified  tostate  that  the  higher  rateof  fatalities  is 
not  statistically  significant.  1 he  labeling  will  con- 
tinue to  advise  physicians  of  the  principal  contra- 
indications for  use  of  Enovid  as  a contraceptive, 
namely:  certain  cancers,  pre-existing  liver  dys- 
function or  disease,  and  a history  of  thrombo- 
phlebitis or  pidmonary  embolism.” 


THINGS 


TO 

COME 


Pilot  Workshop  in  Teratology  Scheduled  for 
February  2-8,  1964 

The  Gommission  on  Drug  Safety  will  sponsor 
a pilot  Workshop  in  Teratology,  February  2-8,  at 
the  University  of  Florida,  Gainesville,  through  a 
grant  from  the  Pharmaceutical  Manufacturers 
Association.  Applications  are  now  being  invited 
from  scientists  in  such  fields  as  obstetrics,  pediat- 
rics, toxicology,  pharmacology,  biochemistry,  en- 
docrinology, pathology,  and  others  as  determined 
by  the  Admissions  C^ommittee.  Attendance  will  be 
limited  to  40. 


February  Meeting  of  the  Mid-South 
Postgraduate  Medical  Assembly 

The  Executive  Committee  of  the  Mid-South 
Postgraduate  Medical  Assembly  just  announced  its 
plans  for  the  forthcoming  program  for  February. 
General  Surgery: 

Owen  H.  Wangensteen,  Minneapolis 
“Gastric  Cooling  and  Freezing  for  Manifesta- 
tions of  Peptic  Ulcer” 

“Alimentary  Tract  Malignancy  with  special 
Reference  to  Stomach  Colon” 

Warren  H.  Cole,  Chicago 

“The  Role  of  Nutrition  in  Surgery” 


‘274 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Fkaiurks 


“Dppcr  (Gastrointestinal  Hemorrhage  ” 

The  meeting  will  lake  place  k’ebrnary  11-14, 
19(>1,  at  Memphis,  Tennessee. 

Shuffield  Backed  for  Senate 

Dr.  Joe  Shnlliehl,  a member  ol  the  .\rkansas 
State  Hospital  Board  of  Clontrol,  apparently  will 
get  the  official  backing  of  the  Arkansas  Medical 
Society  for  the  office  of  state  senator  from  Pulaski 
County.  He  will  seek  the  seat  held  by  Senator 
Ellis  Fagan  of  Little  Rock  until  his  recent  death. 
Fhere  have  been  tloctors  in  the  upper  house 
liefore  but  not  in  recent  years. 

Dr.  Sludfield  is  a friend  of  the  Fanbus  adminis- 
tration and  possibly  coidd  depend  on  some  sup- 
port from  that  cpiarter.  I'here  is  one  member  of 
the  State  Hospital  board  in  the  Senate  now.  He 
is  Senator  Olen  Hendrix  of  Prescott,  and  his  dital 
jjosition  has  brought  a number  of  questions  as 
to  legality. 

The  Seventh  Annual  Cardiac  Symposium  of  the 
Arizona  Heart  Association 

The  Seventh  Annual  Cardiac  Symposium  of  the 
.Arizona  Heart  Association  in  Phoenix  wall  con- 
vene Friday,  January  24  and  25,  1964,  at  the 
■Arizona  Biltmore  Hotel. 

I he  speakers  for  the  1964  Cardiological  Sessions 
are:  V\411iam  Dock,  M.D.;  Herman  K.  Hellerstein, 


M.D.;  Fhomas  \.  James,  M.D.;  and  Earle  B.  Kay, 
M.D. 

"Cardiovascular  Drug  Therapy" 

I he  purpose  of  this  postgraduate  course  is  to 
evaluate  the  current  cardiovascular  armamen- 
tarium. The  rationale  and  drug  spectrum  of 
antihypertensive  drugs,  antignginal  compounds, 
diuretic  agents,  vasopressors,  anticoagulant  and 
antiarrhythmic  drugs  and  cardiotonic  compounds 
will  be  exjilored  in  relation  to  their  clinical 
jjharmacologic  application. 

Presented  by  Hahnemann  Medical  College  and 
Hospital  in  Philadelphia,  January  20-23,  1964. 

Course  in  Coronary  Arteriography 

The  Division  of  Continuing  Education  of  the 
Cniversity  of  Texas  Graduate  School  of  Biomedi- 
cal Sciences  at  Houston  will  present  a course  on 
Coronary  Arteriography,  December  2,  3 and  4, 
1963,  at  the  Texas  Medical  Center,  Houston, 
7'exas.  Dr.  k'.  Mason  Sones,  Jr.,  of  the  Cleveland 
Clinic,  will  discuss  the  evolution  of  this  technique, 
the  normal  coronary  circidation,  the  clinical 
application  of  cine  coronary  arteriography  and  its 
use  in  evaluation  medical  and  surgical  therapy  in 
patients  with  coronary  artery  disea.se. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  J.  M.  Kolb  To  Attend  Conference 

Dr.  James  M.  Kolb,  Sr.,  left  Fort  Smith  by 
plane,  Thursday,  September  19,  for  Kansas  City, 
Mis.souri,  w here  he  attended  a conference  for  slate 
officers  of  the  American  Medical  Association. 

k'ollow'ing  the  conference  Dr.  Kolb  took  a 
post  gratluate  course  in  acute  respiratory  diseases 
at  the  University  ol  Kansas. 

Dr.  Kolb  recently  returned  from  Chicago  where 
he  served  in  his  elective  capacity  on  the  Council  on 
Constitution  and  Bylaws  of  the  American  Medi- 
cal Association.  He  is  also  chairman  of  the  Com- 
mittee on  Medical  Practices  of  the  House  of  Dele- 
gates of  the  A.  M.  A. 


Hot  Springs  Physician  Shot 

Dr.  W.  O.  Arnold,  a Hot  Springs  physician, 
suffered  bullet  wounds  in  his  right  arm  and  side 
Saturday  when  he  w’as  shot  at  a Hot  Springs  clinic. 

Argo  Stidham,  was  held  on  charges  of  assault 
w’ith  intent  to  kill. 

Arnokl  was  shot  w’ith  a foreign-made  9mm 
pistol.  He  w-as  taken  to  a Hot  Springs  hospital. 
Police  Chief  John  Emery  said  the  shooting 
occurred  in  .Arnold’s  office  in  the  W’ade  Clinic  in 
downtown  Hot  Springs.  Arnold  was  seated  at  his 
desk  when  Stidham,  who  had  been  a Hot  Springs 
resident  about  two  years,  opened  the  door  and 
fired  at  him  as  he  was  rising  from  his  chair. 
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Dr.  White  Named  to  the  Board  of  Directors  of 
Morrilton  School  District  No.  32 

W^ylie  Cox,  and  Dr.  Henry  B.  White,  physician 
and  surgeon,  were  elected  to  the  Board  of  Direc- 
tors of  Morrilton  School  District  No.  32.  Cox  will 
fill  the  position  vacated  by  Dr.  Jack  Mobley,  and 
Dr.  AVhite  will  fill  the  position  ol  Freddie  Moll 
who  was  seeking  reelection. 

Dr.  Saltzman,  Chief  of  Staff  of  New  Hospital 

At  a regidar  meeting  of  the  Baxter  County  Med- 
ical Society,  October  1 1,  Dr.  Ben  N.  Saltzman  was 
elected  chief  of  staff  of  the  new  Baxter  General 
Hospital. 

Opening  of  the  39-bed  facility  was  scheduled 
in  November.  Dr.  Saltzman  is  secretary  of  the 
Medical  Society. 

Dr.  James  Davis  of  Salem  was  elected  to  mem- 
bership of  the  County  Medical  Society.  Dr.  Fred 
T.  Hargrove,  radiologist  of  Mountain  Home, 
attended  their  first  meeting  as  members  of  this 
group.  Dr.  |ohn  F.  Guent liner  presided. 

Stocker  Named  Chief  of  Staff  at  City  Hospital 

W.  }.  Stocker  was  elected  chief  of  staff  of  City 
Hospital  Fayetteville,  at  the  recent  annual  meet- 
ing of  the  medical  staff.  Other  physicians  named 
to  the  staff  are  }.  K.  Patrick,  vice  chief  of  staff; 
and  R.  A.  Graham,  secretary-treasurer. 

Dr.  Stocker,  who  succeeds  Dr.  Jeff  Baggett,  is  a 
graduate  ot  the  University  Medical  School  and 
served  his  internship  at  Shreveport  Charity  Hos- 
pital and  has  maintained  a practice  in  this  state 
since  June  1940. 


/'X 

B I T U A R Y 

Claude  Bernard  Owens,  82,  of  Little  Rock  died 
Sunday,  September  8,  in  a Little  Rock  Hospital. 
He  was  the  father  of  Dr.  Gastor  B.  Owens,  Mor- 
rilton physician.  He  was  a native  of  Monticello 
and  had  lived  at  Little  Rock  for  60  years.  Before 
his  retirement,  he  operated  drug  stores  at  Four- 
teenth and  Wolfe  and  Fourteenth  and  Bishop 
streets.  Little  Rock. 

Mr.  Owens  was  a member  of  the  Arkansas 


Pharmaceutical  Association  and  the  V\'oodmen  of 
the  W'orld. 

Doctor  Evans  Dies  at  83 

Dr.  Lorenzo  T.  Evans,  aged  83,  of  Batesville, 
died  September  27  in  a Batesville  Hospital.  Dr. 
Evans  was  a graduate  of  the  LJniversity  of  Ten- 
nessee Medical  School.  He  taught  school  for  sev- 
eral years.  He  was  a charter  member  of  the 
Rotary  Clidr  in  Batesville  and  past  president  of 
the  Arkansas  Medical  Society  (1947-48)  and  a 
member  of  the  Independence  County  Medical 
Society. 

He  was  a member  of  the  Mount  Zion  Lodge 
No.  10,  F and  AM,  and  was  made  a Master  Mason 
in  1901;  he  was  a member  of  the  St.  Elmo  Com- 
mandery.  No.  13.  He  was  a shriner  and  a mem- 
ber of  the  Scimitar  Temjtle  in  Little  Rock. 

Services  were  held  Sunday  September  29,  at 
2 jj.m.  at  the  First  Presbyterian  Church  with  the 
Rev.  Ed  McSpadden  and  Dr.  John  Spragins  offici- 
ating. Burial  was  in  Oaklawn  Cemetery.  Hono- 
rary pallbearers  were  officers  of  the  Presbyterian 
Church  and  members  of  the  Indejrendence 
County  Medical  Society. 


Auxiliary  Heard  Pediatrician 

Dr.  Francis  M.  Henderson,  staff  pediatrician 
with  the  M.  C.  John  Clinic,  was  guest  speaker 
Monday  night,  September  9th,  at  Stuttgart  Hos- 
pital Auxiliary’s  first  meeting  of  the  1963-64  year. 
Dr.  Henderson’s  subject  was,  “The  Accident 
Prone  Child.’’ 

A native  of  St.  Ann,  Missouri,  Dr.  Henderson 
holds  the  A.  A.  degree  from  Southwest  Baptist  Col- 
lege, Bolivar  Mo.,  and  the  B.  A.  Degree  from 
Ouachita  Baptist  College,  Arkadelphia.  He 
received  his  M.D.  degree  from  the  University  of 
Arkansas  in  1960.  He  interned  at  the  University 
of  Arkansas  Medical  Center  in  Little  Rock,  and 
was  a resident  physician  at  the  Children’s  Hos- 
pital of  Washington  University  in  St.  Louis  from 
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For  the  past  year  he  was  also  laciilty 
instructor  in  W'asliington  Ihiiversity  Department 
oi  Pediatries. 

Conway  Medical  Student  Wins  Buchanan  Key 

James  Kane  ol  Conway  received  the  Buchanan 
Key,  one  ol  the  Ihiiversity  of  .\rkansas  Medical 
School’s  top  awards,  at  fall  c'onvocation  cere- 
monies. 

Charles  A\’.  Cunning  of  Lonoke,  a student  in 
the  School  of  Phartnacy,  received  a 5270  award 
from  the  Archer  Drug  Co. 

Claudie  Chamness,  a student  at  the  School  of 
Nursing,  received  a S300  aivard  from  the  Medical 
Center  .Auxiliary. 

Thomas  Stewart  tiarris,  a junior  at  the  Fhiiver- 
sity  of  .Arkansas  Afeclical  School  who  says  he  may 
enter  academic  medicine,  won  three  of  the  school's 
top  awards  at  the  Fall  Convocation  ceremonies. 


1 larris  was  given  the  Buchanan  Key  lor  scholas- 
tic achievement,  the  LaRoche  Award  (.5250 
watch)  for  the  student  who  best  personilies  the 
ideal  of  a physician  and  the  5 1 >000  scholarship 
given  hy  the  National  Avalon  Foundation. 

Medical  Auxiliary  Board  Convenes 

file  state  board  meeting  of  the  ^Voman’s  Aux- 
iliary to  the  .Arkansas  Medical  Society  was  held 
^VTclnesday,  September  25,  at  10  a.m.  at  the  stu- 
dent union  building  of  the  Afeclical  Center. 

Afrs.  Clen  Keller,  president  of  the  auxiliary, 
presided.  .Attending  were  the  state  officers  and 
board  members,  county  auxiliary  presidents,  and 
members  from  throughout  the  state. 

In  addition  to  the  president’s  address  there  were 
three  featured  speakers.  Dr.  George  Jackson,  Ross 
Mauney,  and  Dr.  Joe  Norton.  The  delegates  saw 
the  film  “The  One  AVho  Heals.” 


SOCIETIES 


GS  OF 

Fifth  Annual  Pediatric  Colloquy 

lire  Fifth  Annual  Pediatric  Colloquy  spon- 
sored by  Hillcrest  Medical  Center  is  to  be  held 
December  6 and  7,  1963.  The  theme  of  the 
Colloquy  is  “.Abnormalities  of  Early  Life.”  The 
topics  to  be  discussed  are  Congenital  .Anomalies, 
Enzymopathies,  Eetal  Environment,  Obstetrical 
•Anesthesia,  Resuscitation  of  the  Newborn,  Evalu- 
ation of  the  Distressed  Infant,  and  Psychic  Devel- 
opment of  the  Infant.  Speakers  will  be  Virginia 
.Apgar,  M.D.;  Murdina  Desmond,  M.D.;  Henry 
Kirkman,  M.D.;  James  .A.  Merrill,  M.D.;  and 
James  1 . Proctor,  M.D. 

Moderation  is  the  Word 

Moderation  is  the  word,  according  to  Rome  A. 
Betts,  executive  director  of  the  American  Heart 


.Association.  Betts  was  a guest  speaker  at  the  third 
annual  Cardiovascular  A\’orkshop  for  nurses  held 
at  the  Medical  Center  .Auditorium,  October  3. 

One  objective  of  the  association  is  the  support 
of  research  to  su])ply  knowledge  to  find  the 
answers  to  the  problems.  The  second  objective  is 
a professional  education  program  to  bring  the 
new  findings  from  the  laboratory  to  the  physician, 
nurses  and  others  who  will  be  using  the  informa- 
tion Public  educational  activities  is  the  third  goal, 
to  bring  the  latest  knowledge  to  the  public 
through  the  jjress  and  other  mass  media,  pam- 
phlets and  brochures. 

The  association  is  trying  to  educate  the  patient, 
his  parents  and  family  so  they  may  now  know  how 
better  to  take  care  of  themselves  and  to  seek  doc- 
tor’s help  when  needed,  Betts  said. 
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Communiiy  service  activities  is  the  fourth  sub- 
sidiary goal.  This  involves  the  application  of 
knowlege  for  the  benefits  of  the  patients  and  vic- 
tims of  heart  disease. 

Betts  pointed  out  that  in  the  past  15  years  the 
mortality  rate  has  dropped  by  6 per  cent.  This  is 
accounted  for  in  part  by  a decrease  of  44  per  cent 
in  deaths  by  high  blood  pressure  and  22  per  cent 
in  deaths  by  strokes. 

Medical  Society  Meets 

The  Southeast  Arkansas  Medical  Association 
met  Tuesday,  September  17th  at  8 p.m.,  in 
McGehee.  Dr.  }.  R.  Pierce,  a Pine  Bluff  obste- 
trician was  guest  speaker. 

Twenty-three  members  and  guests  were  present 
at  the  August  meeting  in  Dumas  when  Dr.  Grims- 
ley  Graham  of  Little  Rock  spoke  on  certain 
chronic  chest  conditions.  Aggravation  of  these 
conditions  by  smoking  was  emphasized. 

Medical  Society  Donated  $350  to  Library  Fund 

A donation  of  |350  was  made  the  Baxter  County 
Library  Building  Fund  by  the  Baxter  County 
Medical  Society. 

The  Medical  Society  made  a profit  on  the  Sabin 
oral  polio  vaccine  clinics  held  earlier  this  year, 
and  the  surplus  was  contributed  to  the  Library 
Building  Fund. 

Dr.  Dorrity  Speaks  at  Rotary  Club 

Dr.  d homas  G.  Dorrity  of  Memphis,  a licensed 
surgeon  and  now  a student  at  Memphis  State  Lfni- 
versity,  was  guest  speaker  at  the  Rotary  Club 
meeting  Tuesday,  September  10. 

Although  the  subject  of  his  talk  was  not 
announced,  it  is  expected  he  would  speak  on  the 
evils  of  communism.  His  visit  was  arranged  by 
Jack  Neblett,  program  chairman. 

Dr.  Dorrity  is  a graduate  of  Newberry  College 
and  the  University  of  Tennessee  School  of  Medi- 
cine. He  did  his  graduate  work  at  Cleveland, 
Clinic,  Cleveland,  Ohio,  and  interned  at  Metho- 
dist Hospital,  Memphis. 

Dr.  Dorrity  is  a member  of  the  Memphis  and 
Shelby  County  Medical  and  surgical  societies,  the 
■American  College  of  Surgeons,  and  the  Tennessee 
delegate  to  the  Association  of  American  Physicians 
of  Surgeons.  He  currently  is  studying  law  at  Mem- 
phis State. 


Medical  Society  Donates  $1,000  to  Day  School 

The  Faulkner  County  Medical  Society  has 
voted  to  donate  |1,000  to  the  building  fund  of  the 
Faulkner  County  Day  School  for  Trainable 
Retarded  Children. 

The  school  is  operated  by  the  Conway  Junior 
Auxiliary.  The  Medical  Society  endorsed  the  Day 
School  as  a much-needed  educational  project  and 
called  for  total  community  support. 

The  Society  commended  the  Auxiliary  for  start- 
ing the  school,  which  was  opened  three  years  ago 
for  children  not  eligible  for  public  school  or  could 
not  be  admitted  to  the  Arkansas  Children’s 
Colony  because  of  quota  limitations. 

The  Modern  Doctor 

The  modern  doctor  saves  more  lives,  saves  more 
of  the  patient’s  working  time,  and  takes  less  of  the 
health  dollar  than  physicians  of  the  past.  Dr.  R.  B. 
Robins  a member  of  the  board  of  trustees  of  the 
AM  A,  said  the  doctor  of  1963  is  more  effective 
than  even  the  doctor  of  1962. 

John  J.  Vance,  executive  vice  president  of 
Colorado  Medical  Service  Inc.,  said  good  health 
is  a bargain  at  almost  any  price.  He  said  modern 
health  costs  are  $146  annually  per  person.  He  said 
the  average  worker  devoted  24  minutes  of  each 
eight  hour  working  day  earning  money  for  health 
care,  and  149  minutes  for  earning  money  to  pay 
taxes. 


Resolution  of  the  Pulaski  County  Medical 
Society,  October  1,  1963. 

WHERE.AS,  in  order  to  express  themselves  on  the 
recent  loss  of  Dr.  James  Barker,  the  members  of 
the  Pulaski  County  Medical  Society  do  pause  with 
respect,  and 

WHEREAS,  Dr.  Barker  was  for  twelve  years  a 
member  of  our  Society  and  his  contribution  to  the 
well-being  of  many  persons  in  this  community 
will  be  long  remembered  and  appreciated,  and 
WHEREAS,  his  passing  has  caused  those  who 
knew  him  to  be  saddened, 

THEREEORE  BE  IT  RESOLVED  that  a copy 
of  this  resolution  be  sent  to  his  wife  and  that  we 
shall  cause  a copy  of  this  resolution  to  be  pub- 
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lishecl  in  the  journal  ol  the  Arkansas  Medical 
Society, 

BE  IT  FURIHER  RESOLVED  that  a copy 
ol  this  resolution  be  inserted  into  the  permanent 
records  ol  the  Pulaski  Cionnty  Medical  Society. 

By  action  ol  the  Memorials  Committee 
Pidaski  County  Medical  Society 
John  Greutter,  M.I).,  Chairman 
Read  and  approved  October  1,  19(13 


BOOK  REVIEWS 

PROTEIN  METABOLISM,  Influence  of  Growth  Hormone, 
Anabolic  Steroids,  and  Nutrition  i?!  Health  and  Disease, 
and  International  Symposium  edited  for  CIBA  FOUN- 
DATION, by  F.  GOSS  BASTE,  p.  521,  illustrated,  pub- 
lished by  Springer  J’erlag  Berlin  Gotlirigen  Heidelberg, 
1962. 

This  book  of  Protein  Metabolism  is  readable  and  com- 
plete. It  might  be  thought  that  the  text  was  too  complicated 
for  the  general  physician,  internist  or  surgeon  to  under- 
stand, but  this  is  not  the  case.  On  the  other  hand  it  is  not 
the  sort  of  book  you  would  read  tbrough.  It  is  more  in  the 


nature  of  a leference  book.  I bis  book  will  be  of  interest  to 
I be  biocbemist,  internist  and  the  research  surgeon.  It  can  be 
used  as  an  excellent  reference  for  medical  students. 
INTESTINAL  BIOPSY,  Edited  by  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  M.R.C.P.  and  Margaret  P.  Cameron, 
M.  A.  for  the  Ciba  Foundation,  illustrated,  pp  120,  pub- 
lished by  Little,  Brown  and  Company,  Boston,  Massa- 
chusetts, 1962. 

I bis  small  book  on  Intestinal  Biopsy  is  full  of  interesting 
information  to  the  practicing  physician.  I'lie  ability  to 
obtain  intestinal  biopsies  without  an  incision  by  the  means 
of  a biopsy  tube  has  been  a really  great  advance  in  the 
field  of  gastroenterology.  This  biopsy  tube  enables  the 
internist  to  obtain  .serial  specimens  throughout  the  course 
of  non-fatal  tliseases  and  correlate  the  pathology  with  the 
clinical  disease.  Of  considerable  \alue  in  the.se  studies  has 
been  the  use  of  the  electron  microscope.  All  of  this  informa- 
tion is  covered  in  adequate  form  in  this  small  book  of  120 
pages.  It  contains  excellent  pictures.  Tbe  ebapters  include 
the  appearance  of  the  intestinal  mucosa  under  the  dissecting 
microscope,  electron  microscopic  studies  in  certain  mal- 
absorption .syndromes,  studies  of  tropical  sprue,  etc,  Tbis  is 
a very  interesting  short  book  and  is  heartily  recommended. 
AK. 

BILHARvI.iSIS.  a Ciba  Foundation  Symposium , Edited  by 
G.  E.  IT.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P. 
and  Maeve  O’  Conner,  B..I.,  illustrated,  pp  433,  published 
by  Little,  Brown  and  Company,  Boston,  Massachusetts, 
1962. 

This  book  is  of  little  interest  to  the  practicing  physician 
in  the  United  .States.  It  would  be  of  great  interest  to  public 
bealtb  physicians  who  might  have  occasion  to  visit  North 
.Africa  and  certain  other  places  where  Bilharziasis  is  en- 
demic. This  book  is  recommended  only  as  supplemental 
reading  to  parasitologists  and  to  physicians  interested  in 
practice  where  this  disea.se  is  eiulemic. 


T U B E R C U 


ABSTRACTS 


Sponsored  by  Arkansas  Tuberculosis  Association 


EMPHYSEMA,  HYPOXIA,  AND  THE 
POLYCA' T HEMIC  RESPONSE 
The  effect  of  oxygen  deficiency  on  the  red  blood 
cells  in  patients  with  emphysema  was  compared 
ivith  red-blood  cell  levels  in  people  living  at  high 
altitudes.  Levels  were  found  to  be  lower  in  the 
emphysematous  patient  than  in  the  normal  high- 
altitude  dweller. 

In  normal  person.s  chronic  hypoxia  re.siilts  in 


Tiieresf.  Vanier,  M.B.;  Maiiricio  J.  Dui.fano,  M.I),;  C'.i.yue 
\Vu,  M.I).;  and  Jane  F.  I)i-;sfor(;e,s,  M.I).,  The  New  England 
lournal  of  Medicine,  Jidy  2b.  196.T 


|)olycytheniia,  Fhis  phenomenon  has  l)een  recog- 
nized and  studied  in  high-allitttde  dwellers,  and 
tlata  obtained  Irom  sitch  stitches  have  come  to  be 
accepted  as  the  normal  response  to  hypoxia. 

Patients  with  cyanotic  congenital  heart  disease 
have  hemoglobin  and  hematocrit  levels  close  to 
those  ol  normal  high-ahitittle  dwellers,  while 
many  patients  with  chronic  hypoxic  htng  disease 
have  much  lower  levels  than  might  be  expected 
Irom  the  degree  ol  hypoxia  pre.sent. 

Fhe  present  study  was  designed  to  investigate 
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the  hematologic  response  to  hypoxia  in  emphy- 
sematous patients,  and  to  compare  this  with  that 
of  normal  high-altitnde  dwellers  and  patients  with 
cyanotic  congenital  heart  disease. 

Eighteen  imselected  patients  (17  men,  1 wom- 
an) with  hypoxia  due  to  chronic  ptdmonary  em- 
physema and  records  of  160  other  patients  with 
chronic  hmg  disease  were  studied  in  detail. 

I he  most  marked  abnormality  in  ptdmonary 
function  was  in  the  mechanics  of  breathing.  All 
patients  had  hypoxemia  at  rest,  and  carbon  diox- 
ide retention  was  present  in  most.  In  the  hema- 
tologic studies,  the  hemoglobin  and  hematocrit 
levels  showed  an  inconstant  response  to  hypoxia. 
In  all  cases  the  MCJHC  (mean  corpnscidar  hemo- 
globin concentration)  was  below  normal.  How- 
ever, the  red  cells  appeared  only  minimally  hy- 
jtochromic,  and  there  was  not  the  marked  varia- 
tion in  size  and  shajje  of  the  red  cells  with  micro- 
cytosis characteristic  of  iron -deficiency  anemia. 
Reticidocyte  counts  were  normal. 

In  patients  with  cyanotic  congenital  heart  dis- 
eases and  those  with  emphysema,  hemoglobin  and 
hematocrit  levels  are  below  those  expected  in  nor- 
mal persons  at  altitude.  The  discrepancy  is  great- 
er in  emphysematous  ])atients  than  in  those  with 
congenital  heart  disease. 

HEMOGLOBIN  LEVELS  IN  EMPHYSEMA 

Within  similar  ranges  of  arterial  oxygen  satura- 
tion, the  standard  deviation  of  hemoglobin  levels 
in  emphysematous  patients  differs  little  from 
those  obtained  in  low-altittide  dwellers.  Ihus, 
emphysematous  patients  are  less  “polycythemic” 
than  one  might  have  anticipated.  T he  difference 
between  mean  hemoglobin  levels  of  normal  dw'ell- 
ers  at  high  altitude  and  tho,se  of  emphysematous 
patients  at  sea  levels  becomes  progressively  great- 
er with  increasing  hypoxia. 

In  healthy  high-altitude  dwellers  a rise  in  red- 
cell volume  will  result  in  a proportional  increa.se 
in  the  venous  hematocrit.  Emphysematous  pa- 
tients, however,  often  have  a high  plasma  volume 
which  obscures  the  rise  of  red-cell  volume.  Since 
it  has  been  shown  that  cardiac  output  is  not 
increased  in  stich  patients,  less  hemoglobin  and 
therefore  less  oxygen  are  transported  to  their  tis- 
sues per  unit  of  time  than  in  high-altiude  dwellers, 
whose  cardiac  output  has  also  been  found  to  be 
normal. 

In  emphysematous  patients  with  a low  MCHC, 
red-cell  morphology  is  not  grossly  abnormal  ex- 
cept for  a slight  elevation  of  mean  corpuscular 


volume  and  in  this  way  differs  from  cases  of  sim- 
ple iron  deficiency.  y\lthough  half  the  patients 
with  cyanotic  congenital  heart  disease  in  the  pres- 
ent series  had  an  MCEIC  below  normal,  there  was 
no  relation  between  this  and  figures  for  arterial 
oxygen  saturation,  and  relative  iron  deficiency  is 
the  most  probably  e.xplanation  for  such  findings. 
PLASMA  IRON  TURNOVER 

In  normal  jtersons  acute  hypoxia  such  as  occurs 
on  arrival  at  high  altitude  results  in  an  increased 
plasma  iron  turnover,  the  change  being  mainly 
due  to  a more  rapid  clearance  of  iron  from  the 
plasma.  Conversely,  descent  from  high  altitude 
to  sea  level  will  result  in  a progressive  fall  in  iron 
ttirnover. 

In  only  two  of  the  four  emphysematous  pa- 
tients subjected  to  four  to  six  days’  oxygenation 
w'as  there  a marked  fall  in  iron  turnover.  When 
an  acute  hypoxic  state  was  produced  by  with- 
drawal of  oxygen,  one  patient  showed  a marked 
increase  in  iron  turnover.  In  the  other  three  the 
plasma  iron  turnover  failed  to  increase.  In  all 
cases  infection  is  believed  to  have  complicated 
the  picture. 

Emphysematous  patients  differ  from  normal 
high-altitude  dwellers  and  patients  with  cyanotic 
heart  disease  in  two  obvious  ways  that  might  ac- 
count for  their  inability  to  produce  a normal 
hemoglobin  mass. 

In  the  first  place,  |,CO.,,  which  is  usually  low 
in  the  two  latter  groups,  is  usually  high  in  hy- 
poxic emphysematous  patients.  In  the  second 
place,  most  emphysematous  jjatients  have  ac- 
companying chronic  bronchitis  manifested  by 
chronic  cough  and  daily  expectoration.  One 
could  assume  that  chronic  infection  is  present 
in  the  bronchial  tree  even  in  the  absence  of 
ancillary  signs  of  infection. 

Emphysematous  patients  are  also  subjected  to 
repeated  acute  infections.  It  seems  likely  that 
the  constant  presence  of  chronic  inflammation 
combined  with  recurrent  acute  infections  in  the 
lung  plays  some  part  in  preventing  an  appro- 
priate erthropoietic  response  to  hypoxemia. 

CONCLUSIONS 

Mean  values  for  both  hemoglobin  and  hema- 
tocrit are  abnormally  low  in  hypoxic  emphysema- 
tous patients  at  sea  level  when  compared  to  those 
of  normal  high-altitude  dwellers.  At  comparative 
levels  of  hypoxic  range  the  response  of  patients 
with  congenital  heart  disease  falls  between  that 
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METAMUCII!  Provides  Bland  Smoothage 

brand  of  psylliunn  hydrophilic  mucilloid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  MetamucU  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mucilloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
ate  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium,  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 
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ot  high-altitude  dwellers  and  emphysematous  pa- 
tients. 

In  hypoxic  emphysematous  patients  the  red- 
cell volume  increases  as  arterial  oxygen  desatura- 
tion becomes  marked,  but  this  value  is  also  lower 
than  the  degree  of  hypoxia  leads  one  to  expect. 

At  any  level  of  arterial  oxygen  saturation  the 
scatter  of  individual  hemoglobin,  hematocrit, 
and  red-cell  vohnne  is  similar  in  both  normal 
high-altitude  dwellers  and  patients  with  emphy- 
sema, and  becomes  widest  below  85  per  cent  of 
arterial  oxyhemoglobin  saturation.  The  response 
of  the  patient,  whether  normal  or  abnormal,  ap- 


pears jjrogressively  less  predictable  under  condi- 
tions of  increasing  chronic  hypoxic  stress. 

Many  emphysematous  patients  have  an  in- 
creased plasma  volume  although  heart  failure  may 
not  be  obvious  clinically.  An  increase  in  red-cell 
volume  may  fail  to  be  reflected  in  the  venous 
hematocrit  level  because  of  the  presence  of  an 
increased  plasma  volume. 

The  low  mean  corpuscular  hemoglobin  con- 
centration observed  in  hypoxic  emphysematous 
patients  appears  to  be  related  inversely  to  carbon 
dioxide  retention. 


Radioactive  Vitamin  B12  After 
Partial  Gastrectomy 

I).  }.  Deller,  S.  W.  Perry,  and  L.  J.  Witts  Lancet 
2:162  (July  27)  1963 

Nine  men  who  had  had  partial  gastrectomy  for 
peptic  ulcer,  and  who  afterwards  showed  megalo- 
blastic anemia  with  subnormal  levels  of  vitamin 
in  the  serum,  showed  complete  achlorhydria. 
Absorption  of  tracer  doses  of  radio-vitamin  Bjo 
was  grossly  impaired  in  seven;  in  the  other  two  it 
was  at  the  lower  limit  of  normal.  In  eight  of  the 
nine  men  absorption  of  vitamin  Bjo  was  restored 
to  normal  by  intrinsic  factor.  The  remaining  pa- 
tient had  a blind-loop  syndrome  and  his  absorp- 
tion improved  after  treatment  with  chlortetracy- 
cline.  None  of  the  patients  had  evidence  of  je- 
junoileal insufficiency. 

# * # # # 

Congenital  Tracheoesophageal  Fistula  in 
Associaiton  With  Esophageal  Atresia 

1).  j.  W^aterston,  R.  E.  Bonham -Cat  ter,  and  E. 
Abertleen  Lancet  2:55  (Jidy  13)  1963 
The  effect  of  a patent  tracheoesophageal  fistula 
in  as.sociation  with  esophageal  atresia  was  anal- 
yzed by  dividing  a group  of  218  infants  into  2 
groups:  (1)  esophageal  atresia  with  a patent 
fisttda,  and  (2)  esophageal  atresia  without  fistula. 
The  birth -weight,  development  of  pneumonia, 
frequency  of  additional  congenital  anomalies,  and 
hydramnicjs  in  the  mothers  in  the  two  groups  were 
compared.  There  was  a significantly  increased 
prevalence  of  pneumonia  in  infants  with  a patent 
listula,  and  a very  significantly  increased  prev- 
alence of  hydramnios  in  the  mothers  of  the  infants 
with  esophageal  atresia  and  no  fistula.  The  clini- 
cal implications  of  these  findings  are  discussed. 


Hypertension,  Body  Weight,  and 
Coronary  Heart  Disease 

G.  E.  Dimond  Arch  Intern  Med  112:550  (Oct.) 
1963 

Five  huntlred  twenty-seven  railway  employees, 
observetl  to  develop  elevated  diastolic  pressures 
above  90  on  at  least  two  occasions  before  the  age 
of  50  years  between  the  years  1925  and  1942,  were 
followed  up  to  1962.  Severe,  fixed,  diastolic  hy- 
pertension was  as.sociated  with  significantly  in- 
creased incidence  of  cerebral  vascular  accidents, 
medical  disability,  and  premature  death.  The 
incidence  of  coronary  heart  disease  was  not 
related  to  the  degree  of  diastolic  hypertension, 
but  hypertension  adversely  effected  the  progno- 
sis of  coronary  heart  disease.  Clinical  obesity 
in  this  hypertensive  group  was  associated 
with  significantly  increased  frecjuency  of  diabetes, 
but  it  was  not  related  to  the  development  of  coro- 
nary heart  disease,  cerebral  vasctdar  accident,  or 
to  longevity. 

# * # * * 

Thyroidal  Uptake  Patterns 
Following  Iodides 

J.  T.  Taguchi,  C.  P.  Powell,  and  N.  F.  Nickerson 
Arch  Intern  Med  112:569  (Oct.)  1963 
T®’  uptake  patterns  of  23  euthyroid  patients 
were  studied  at  varying  intervals  after  adminis- 
tration of  inorganic  iodide.  Eight  of  the  23  pa- 
tients showed  abnormalities  in  the  24-hour 
uptake:  three  showed  a “rebound  phenomenon”; 
and  five  exhibited  “prolonged  suppression”;  one 
of  which  was  for  one  year.  Exogenous  thyroid 
stimulating  hormone  temporarily  reversed  the 
suppression  in  two  cases. 
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zentron  Ghewabie 


Iron,  Vitamin  B Complex,  and  Vitamin  C 


Combines  iron  xvith  B complex  vitamins  in  a cJiexoabte  tablet 

Additional  inforn'iation  available  upon  request.  Eli  Lilly  and  Company.  Indianapolis  6,  Indiana.  400i37 


400137 


EffeGtive  In  control  of  |fand  njal  and  psycliomotor  seizures,  this  agent  enablis  the  ipiliptlc 
patient  to  lead  a useful  life. 


Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions:  Toxic  effects 
are  infrequent;  allergic  phenomena  such  as  polyarthropathy,  fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to  exfolia- 
tion with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions  then  usually  subside. 
Though  mild  and  rarely  an  indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and 
excessive  motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric  distress,  nausea, 
weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling  of  unsteadiness.  All  usually 
subside  with  continued  use.  Megaloblastic  anemia  has  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates  dosage  should  be 
reduced.  Periodic  examination  of  the  blood  is  advisable.  v 


In  all  degrees  of  essential  hypertension 


Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'  - “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”'  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  hut  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,"  moder- 
ate,"’"' or  severe  hypertension."''" 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  Rau/rax-N— capsule-shaped  tablets  providing 
50  mg.  Raudixin®  [Rauwolfia  serpentina  whole  rootl,  4 
mg.  Naturetin®  Ibendroflumethiazide),  and  400  mg. 


potassium  chloride.  Rautrax-N  Modified— 50  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  Ibendroflumethiazide],  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 
References:  (I)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
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J.  C.:  Current  Therap.  _ 
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RIB  FRACTURES  AND  THEIR  COMPLICATIONS^^ 

Ted  F.  Leigh,  M.D.* 

Atlanta,  Georgia 


J_  HI  Mosi  COMMON  I 'I  i>i  OK  liac  ture  ill  the 
.kIuIi  is  ilie  ril)  Iradure.  The  lre(]ueiuy  ol  such 
Iraclure  is  rising,  due  primarily  to  the  ever  in- 
(leasing  number  ol  automobile  accidents  which 
cause  trauma  to  the  driver  and  passengers. 

riie  rib  may  be  Iractured  in  one  ol  two  ways. 
I here  may  be  direc  t trauma  to  one  or  more  ribs 
ivith  resultant  Iractures  in  this  same  area.  Or 
there  may  be  trauma  spread  over  a broad  area,  re- 
sulting in  one  or  more  Iractures  adjacent  to  or  at 
some  distance  Irom  the  site  ol  injury  (usually 
bv  compression  ol  the  rib  cage). 


• Troni  the  Dcpin  tnu’iil  ol  Radioloov,  Kniory  I'liivcrsitv  Sdiool  ol 
Medicine,  .\tlanta.  (.a. 

**l*iesenled  at  tlie  F iglUN -.SV\eiit  h Annual  Session  ol  the  Aikansas 
Medical  Sotiet^.  little  Rock,  Arkansas.  April  19l)‘h 


Technique 

The  identilication  ol  a rib  Iracture  by  radio- 
logic  examination  is  dependent  on  a number  ol 
lactors,  the  more  important  being  as  lollows: 

1.  The  jiosition  ol  the  Iracture  in  the  rib. 
riie  degree  ol  delormity  at  the  Irac  ture  site, 
d he  degree  ol  minerali/ation  ol  the  lib. 

4.  The  degree  ol  air  in  any  lung  segment  su- 
jjerimposecl  on  the  Iracture. 

5.  The  technical  excelletice  ol  the  examina- 
tion, including  lihn  projections,  exposure 
lactors,  and  others. 

The  usual  routine  chest  examination,  consist- 
ing ol  a Irontal  and  lateral  \ iew,  in  general  is  not 
adec|uatc  lor  the  identilication  ol  most  Iractuied 


Figure  I 
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ribs.  Ill  the  usual  Irontal  view  there  is  consider- 
able loreshorteuiiig  ol  the  lateral  aspect  of  the 
ribs,  and  there  is  inadetjuate  exposure  of  the  ribs 
projected  below  the  diaphragm  level.  In  the 
usual  lateral  view  of  the  chest,  rib  visualization 
is  confused  by  the  superimpositioii  of  the  left  and 
right  ribs  and  the  left  and  right  lung. 

For  a more  detailed  study  of  the  rib  cage  than 
that  offered  by  the  routine  chest  examination,  one 
must  resort  to  additional  films.  I’he  more  im- 
portant of  these  include  oblique  studies  of  the 
entire  rib  cage,  spot  studies  of  individual  or 
groups  of  ribs,  and  frontal  views  to  show  the  ribs 
below  the  diaphragm  level  (Fig.  1). 

It  frequently  happens  that  a fracture  will  be 
visible  on  only  a certain  nundier  of  the  films  made 
of  a given  area,  and  among  the  positive  films  one 
Avill  usually  demonstrate  the  pathology  better 
than  the  others. 

It  occasionally  happens  that  a rib  fracture  will 
not  be  visible  at  all,  no  matter  how  many  films 
of  the  fracture  area  are  made.  This  is  particularly 
true  when  there  is  no  deformity  of  the  rib.  In 
these  instances,  the  fracture  will  likely  be  visible 
after  10-14  days,  because  of  mineral  absorption 
as  the  fracture  edges,  and  callus  formation  around 
the  fracture  site.  When  there  is  strong  suspicion 
of  a fracture,  and  no  radiographic  evidence  of  it, 
one  should  call  attention  to  the  possibility  of  a 
hidden  fracture  and  recpiest  a repeat  examina- 
tion after  an  interval  of  time. 

Complications 

Complications  associated  with  rib  fracture  may 
result  in  one  of  two  ivays.  The  jagged  edges  of 
the  fractured  rib  may  puncture  an  adjacent  struc- 
ture like  the  lung,  pleura  or  a blood  vessel  (Fig.  2). 
Or  the  complication  may  be  a result  of  the  trauma 
itself,  with  a rih  fracture  being  an  indication  of 
the  location  and  the  severity  of  the  trauma;  ex- 
amples of  this  include  rupture  of  the  s|jleen,  liver 
and  diaphragm. 

The  more  common  types  of  complications  will 
be  discussed  from  the  radiologic  standjioint. 

Trauma  to  the  StnaJl  Blood  Vessels.  The  more 
common  vessels  which  are  lacerated  are  the  inter- 
costal arteries  and  veins.  If  bleeding  remains  lo- 
calized to  the  site  of  injury,  there  is  usually  a 
smooth  bulge  of  the  pleural  shadow  inward.  The 
expanded  area  has  tapering  upper  and  lower  bor- 
ders, and  is  usually  maximum  in  diameter  at  the 
level  of  the  fracture.  With  multiple  fractures. 


Figure  2 


there  may  be  several  such  prominent  areas,  or  a 
coalescence  of  two  or  more,  to  gi\’e  a single  mass 
with  lobulated  borders. 

A localized  hematoma  may  bulge  outward  into 
the  soft  tissues  as  well  as  inward  toward  the  lung, 
but  the  outward  part  of  such  a mass  is  generally 
not  visible  because  of  its  position  against  tissues 
of  equal  density. 

Hemorrhage  which  does  not  remain  localized 
tends  to  accumulate  by  gravity  in  the  more  de- 
pendent part  of  the  pleural  sjiace.  Its  image  on 
the  film  is  determined  by  the  patient's  position 
during  the  filming.  With  the  patient  upright, 
small  amounts  of  fluid  may  cause  only  blunting 
of  the  costovertebral  angle.  Moderate  amounts 
will  surround  the  lower  lung  and  show  as  a rela- 
tive opacity.  Massive  amounts  may  cause  com- 
plete or  almost  complete  opacification  of  the  entire 
side  (depending  upon  the  degree  of  compression 
of  the  ipsilateral  lung) , and  displacement  of  the 
mediastinum  to  the  contralateral  side. 

When  there  is  no  associated  pneumothorax, 
and  where  the  patient  is  in  upright  position,  the 
upper  border  of  the  fluid  is  seen  as  an  ill-defined 
meniscus.  When  there  is  an  associated  pneumo- 
thorax, and  air  is  present  above  the  fluid,  then 
a sharply  defined  level  is  usually  seen. 

Trauma  to  the  Lung.  This  may  result  in  intra- 
pulmonary  hemorrhage  or  pneumothorax.  When 
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I lie  heiuorrliage  is  the  resiill  ol  ihe  ril)  Irac  ture 
itsell.  the  hemoirhagc  is  usually  locali/eil  to  that 
area.  When  the  pulmonary  hemorrhage  is  the  re- 
sult ot  blunt  trauma,  particularly  when  there  is 
an  associated  compression  ol  the  chest,  the  pul- 
monary hematoma  may  he  variable  in  location. 

I he  pulmonary  hemorrhage  itsell  has  no  dis- 
tinct characteristics  radiographically,  but  can  he 
suspected  if  there  is  a clinical  history  of  injury. 
It  may  show  as  a nodular  infiltration  or  as  a seg- 
mental consolidation  in  the  lung.  Cavitations 
have  been  observed  at  times.  Most  hematomas 
have  a tendency  to  regress  with  time,  thus  point- 
ing up  the  importaiue  of  progress  examinations 
when  the  condition  is  suspected. 

Pneumothora.x  results  from  perforation  of  the 
lung  surface,  with  leakage  of  air  from  the  lung 
into  the  pleural  space,  d he  degree  of  pneumo- 
thorax is  dependent  on  the  amount  of  air  seepage 
into  the  space.  Small  collections  of  air  can  be  ob- 
served as  a homogeneous  dark  shadow  bettveen 
the  rib  cage  and  the  slightly  collapsetl  lung.  When 
there  is  doubt  regarding  the  presence  of  a pneu- 
mothorax, a frontal  chest  film  made  in  expiration 
may  show  a small  extra-pulmonary  collection  of 
air  to  better  advantage  than  the  ordinary  inspira- 
tion film.  Large  amounts  of  air  within  a pleural 
space  are  easily  recognizable.  Air  under  tension 
may  depress  the  hemidiaphragm  on  the  same  side 
and  displace  the  mediastinal  structures  to  the  op- 
posite side.  'When  there  is  rupture  of  the  jjarietal 
pleura,  some  of  the  air  within  a pneumothorax 
may  pass  through  the  rent  into  the  soft  tissues  of 
the  chest  wall,  sjjreading  into  the  muscle  planes 
and  spaces  of  the  thorax,  and  j:)Ossibly  the  neck 
and  abdomen  as  well.  Such  collections  are  easily 
recognizable  on  chest  films,  and  may  give  a clue 
as  to  the  possibility  of  a rib  fracture  or  pneumo- 
thorax. 

Traimin  to  the  Spleen.  This  is  a common  com- 
plication of  trauma  to  the  left  lower  chest  or 
upper  abdomen.  Indirect  signs  of  such  trauma 
include  fracture  in  the  left  lower  ribs,  fluid  in  the 
lelt  pleural  space,  left  pneumothorax,  and  soft 
tissite  deformities,  (swelling,  irregularities,  emphy- 
sema). Rupture  of  the  spleen  may  result  from  di- 
rest puncture  by  a rib,  by  the  force  of  the  blow,  or 
by  a combination  of  these.  Hemorrhage  is  the 
all  important  factor  of  trauma  to  this  organ. 

With  diffuse  hemorrhage  that  does  not  localize, 
the  radiologic  picture  is  variable.  Small  amounts 
of  blood  may  cause  no  abnormal  findings  on  radi- 


ological examinaiion  ol  the  abdomen.  Wh'th 
larger  amounts  there  are  likely  to  be  several  iind- 
iiigs,  imluding  evidetice  of  Iluid  in  the  midab- 
domen and  in  the  pelvic  fossa,  loss  of  the  normal 
outlitie  ol  the  spleen,  (and  possibly  of  the  inferior 
border  of  the  right  lobe  of  the  liver),  widening  of 
the  left  flank  stripe  (due  to  a collection  of  blood 
between  the  descending  colon  and  jeroperitonetd 
lat),  atid  adynamic  ileus. 

Wdth  localized  hemorrhage  in  the  splenic  area, 
either  extracapsular  or  subcapsular,  the  radiolgic 
findings  become  more  diagnostic.  I here  is  usu- 
ally an  indentifiable  mass  which  displaces  the 
stotnach  medially  and  the  colon  caudad,  and  may 
elevate  the  left  hemidiaphragm.  The  stomach,  in 
atldition  to  the  displacement,  may  also  be  acutely 
dilated  and  may  show  deformities  along  its  splenic 
side;  the  latter  can  be  demonstrated  better  in  some 
instances  by  the  administration  of  contrast  media 
orally. 

It  should  be  borne  in  mind  that  slow  but  pro- 
gressive hemorrhage  from  the  spleeti  may  not  be- 
come apparent  either  radiographically  or  clini- 
cally until  several  days  following  the  trauma,  atid 
only  at  this  time  may  the  previously  mentioned 
radiologic  manifestations  become  apparent.  In 
these  instances,  a comparison  between  any  initial 
examinations  made  soon  after  the  trauma  and 
later  ones  may  help  in  establishing  the  diagnosis 
of  delayed  hemorrhage  (Fig.  3). 


Figure  3 
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Tytiunui  to  the  Lwcr.  1 his  may  occur  with  in- 
jury to  the  right  lower  chest,  btit  is  less  common 
than  sjilenic  rupture  with  lelt  lower  chest  injury. 
.\gain,  there  may  be  indirect  signs  stub  as  rib 
Iracture,  pleural  Iluid,  pneumothorax  and  solt 
tissue  delormities. 

Dilluse  hemorrhage  Irom  the  liver  presents  the 
same  type  ol  radiological  lindings  as  those  lor  the 
spleen,  with  the  right  abdomen  rather  than  the 
lelt  being  involvetl.  ^Vith  localized  hemorrhage, 
the  radiologic  lindings  are  not  as  definitive  as 
lor  the  sjdeen.  With  the  liver  being  much  larger 
than  the  s]jleen  in  the  normal  state,  there  is  less 
appreciation  of  hematoma  formation  and  dis- 
placement of  structtires  such  as  the  right  heini- 
tliajjhragm,  colon,  stomach,  and  duodenum.  In- 
trahepatii  hemorrhage— not  an  uncommon  mani- 
lestation  ol  tratima  to  the  liver— may  show  noth- 
ing at  all  on  routine  examination  of  the  abdomen. 


Figure  4 


but  might  be  suspected  when  a gastrointestinal 
series  following  trauma  is  negative  in  the  presence 
ol  hematemesis,  or  when  there  are  abnormal  col- 
lections ol  media  seen  within  the  liver  during 
cholangiography,  either  intravenous  or  possibly 
I'-ttibe  (Fig.  4). 

Trauma  to  the  Kidney.  I'he  kidney  may  be 
|nmctured  by  a Iractured  llth  or  12th  rib,  or 
may  be  ruptured  by  tratima  in  the  same  area. 
Flemorrhage  may  be  parenchymal,  subcapsular, 
or  extra  capsular. 

Fhe  intravenbtis  pyelogram  is  a satisfactory 
method  of  investigation  and  in  most  instances 
will  be  positive  w’hen  the  kidney  has  been  trauma- 
ti/ed.  Findings  inchide  abnormalities  in  the  con- 
tours of  the  kidney,  deformed  calyces  and  pelvis, 
extravasation  or  media,  and  suppression  of  func- 
tion. 

Trauma  to  the  Diaphragm.  Diaphragmatic 
rtij)ttire  occasionally  occurs  with  trauma  to  the 
chest.  A rtipttire  is  fretpiently  associated  with 
herniation  of  abdominal  contents,  and  the  im- 
mediate recognition  of  such  lesions  radiologically 
is  highly  important,  partictilarly  when  there  is 
the  possibility  of  strangulation  of  a herniated 
visciis.  Fhe  rent  in  the  diaphragm  is  commonly 
wide.  Left  herniations  are  more  frequent  than 
on  the  right  (where  there  is  protection  offered  by 
the  liver),  d he  more  common  structures  that 
herniate  are  omenttmi,  spleen,  stomach,  small  in- 
testine and  colon. 

Fraumatic  herniations  can  ustially  be  recog- 
ni/ed  on  rotitine  radiologic  examination  of  the 
chest  by  the  jjresence  of  homogeneotis  or  air- 
containing  mas.ses  in  abnormally  high  positions. 
Fhe  herniated  strticture,  if  a part  of  the  gastro- 
ititestinal  tract,  can  further  be  identified  by  the 
oral  or  rectal  administration  of  contrast  media. 

T rauma  to  the  Large  Blood  \'e.ssel.s.  Although 
any  large  vessel  in  the  chest  may  be  subject  to 
trauma,  those  most  frecjtiently  involved  are  the 
aorta  and  its  branches  which  arise  from  the  arch. 
'Fhe  rupture  may  result  from  penetration  by  a 
fractured  rib,  or  by  a sheering  action  between 
the  portion  of  aorta  which  is  relatively  fixed  by 
the  large  vessels  and  the  ligamentum  arteriostnn, 
tint!  the  more  Ilexible  portions  distal  to  the  left 
subclavian  artery. 

If,  following  an  aortic  tear,  hemorrhage  remains 
localized  or  acctnnulates  under  the  adventitia,  a 
chronic  false  aneurysm  may  develop.  If,  under 
similar  circumstances,  the  hemorrhage  does  not 
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lotali/e.  tlieii  there  i>  lileeding  into  the  niediasti- 
nuin  and  pleural  spaecs. 

A ehroiiie  lalse  aiicuiysiii  can  usually  he  seen 
on  routine  studies  ol  the  chest  (I'ig.  a).  The 
proper  diagnosis  (tin  lie  suspected  by  the  location 
ol  the  mass  and  hy  an  iissociated  ril)  deloriuities 
in  the  same  ;irea.  A clelinite  diagnosis  can  he 
established  hy  angiographic  studies  (venous  angi- 
ography, aortography,  arteriography,  etc.) 


Figure  5 


Tytiunia  to  other  StriK  tiircs.  I here  are  other 
.structures  in  the  chest  which  are  subject  to  trauma 
by  Iractured  ribs,  including  the  heart,  trachea, 
esophagus,  and  others.  IJecause  of  space  limita- 
tions, these  will  not  be  discussed  in  detail,  Itut  do 
deserve  mention. 

Summary 

Rib  Iracture  is  the  most  common  type  ol  Irac- 
ttire  in  the  adult. 

Raclic:)logic  examination  is  the  best  method  ol 
identilying  rilt  Iracture  and  the  complications 
arising  either  Irom  the  Iracture  or  the  trauma 
associated  with  it. 

I'he  identilication  ol  a rib  Iracture  is  dependent 
on  a number  ol  factors,  including  the  technic|ue 


ol  examination,  location  ol  the  Iracture,  degree 
ol  delormity,  ;tnd  others. 

riie  main  comjilications  resulting  Irom  rib 
Iracture  and  trauma  include  injury  to  the  blood 
\e,ssels  ol  the  chest  (both  large  and  small),  injury 
to  the  lung,  spleen,  li\er,  kidnev  and  diaphragm: 
each  ol  these  is  discus.sed  in  some  detail.  Other 
structures  which  may  also  be  traumati/ed  but  are 
not  discussed  here  include  the  heart,  trachea, 
esophagus,  and  others. 
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FFC.ENDS  FOR  IFLTSTRATIONS 
l ig.  1.  Rib  fracture  in  a 61  vear  old  male  who  injured 
his  left  lower  chest  in  a fall.  The  routine  P-\  chest  examina- 
tion (.\)  did  not  disclose  anv  fractures,  but  one  or  more 
were  suspected  because  of  the  presence  of  a small  amount 
of  fluid  (blootb  in  the  left  ]j|eural  space.  .An  oblicpie  exam- 
ination with  heavier  penetration  disclosed  a fracture  in 
the  8th  rib  (arrow;. 

Fig.  2.  Midtiple  complications  in  a 54  vear  old  woman 
who  sustained  a com|)ression  injury  of  the  chest  in  an  auto- 
mobile accidetil.  This  .\P  chest  examination,  made  with 
the  patient  in  recumbent  position,  disclosed  mtiltiplc  in- 
jtiries.  incltiding  laterally  placed  rib  fractures  (tcpical  of 
sagittal  compression  of  the  chest),  puhnonarv  and  pleural 
space  hemorrhages,  and  soft  tissue  emphvsema.  There  is 
\isible  eridence  of  treatment  for  the  injurv.  including 
tracheostomv  and  bilateral  inttibations. 

Fig.  .3.  Se\er  chest  trauma  in  a middle  aged  female,  with 
delayed  clinical  and  radiological  findings  of  splenic  rupture. 
1 his  examination  of  the  upper  abdomen,  made  9 davs  fol- 
lowing tbe  accident,  discloses  a large  mass  in  the  left  tipper 
quadrant,  causing  caudad  displacement  of  the  splenic 
flexure  of  the  colon,  and  medial  dis|jlacement  of  the  stom- 
ach (shown  by  the  gastric  tube  and  air  in  the  stomach  to 
the  left  of  1)12.  1.1  and  2).  The  initial  examination  of  this 
area  had  shown  no  mass  in  the  left  upper  quadrant. 

Fig.  4.  Traumatic  rupture  of  the  li\er  in  an  II  year  old 
bov  wbo  sustained  trauma  invohing  the  chest,  right  shoul- 
der and  upper  abdomen.  Exploration  re\ealed  a laceration 
and  a hematoma  of  the  liver  which  was  drained.  I.aler,  a 
T-tube  cholangiogram  di.sclosed  an  irregular  area  of  filling 
in  the  left  lobe  of  the  liter,  interpreted  as  being  an  area 
of  intrahepatic  hemorrhage. 

Fig.  5.  Fraumalic  aneurvsm  of  the  aorta  in  a 39  vear  old 
female  who  sustained  chest  injuries  in  an  automobile  acci- 
dent 5 tears  before.  A mass  projects  from  the  left  side  of 
the  mediastinum,  and  proved  at  operation  to  be  a false 
aneurysm  arising  from  the  aorta  near  the  origin  of  the  left 
suhclatian  arterv.  .Several  of  the  upper  left  ribs  are  de- 
lormed  as  a result  of  tbe  previous  trauma. 
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THE  RURAL  HEALTH  MOVEMENT* 

Ben  N.  Saltzman,  A.B.,  M.A.,  M.D. 

Executive  Committee 
Council  on  Rural  Health 
American  Medical  Association 


ORt.ANiZKi)  Ri’RAL  HEAI.1H  inoveiiieiit  in 
the  United  States  was  Itegnn  some  eighteen  years 
ago  when  Mrs.  Ciharles  Sewell  ol  Otterbein,  Indi- 
ana, a leader  in  the  American  Farm  Bureau  Fed- 
eration, appioadied  leaders  in  the  American 
Medical  Association  with  a recjnest  and  a plan. 
She  inlormed  them  that  health  conditions  and 
medical  care  lor  rural  people  were  not  as  good  as 
that  jjrovicleci  inhabitants  ol  our  cities  and  that 
it  was  time  .something  w;is  being  clone  about  it. 
I he  larm  organi/aticms,  the  agricidtural  exten- 
sion services  and  other  groujis  had  health  commit- 
tees but  there  was  no  organized  plan  or  procedure 
tivailable.  A shortage  ol  hospitals,  doc  tors,  nurses 
and  public  health  lacilities  existed  in  rural  areas 
and  there  was  a decided  lack  ol  knowledge  on 
how  to  make  the  best  use  ol  those  lacilities  that 
already  e.xistecl.  Mrs.  .Sewell  suggested  that  the 
American  Medical  Association,  rejjresenting  the 
physicians  ol  this  country  who  shcndcl  be  most 
interested  in  health,  call  together  a meeting  ol 
physicians  and  larm  leaders  to  outline  jjlans  lor 
helping  rural  peojrle  help  themselves  to  better 
health. 

1 his  meeting  resulted  in  the  lonnaticm  ol  a 
C.onnnittee  on  Rural  Health  later  tct  become  the 
Uouncil  on  Rural  Health  ol  the  American  Medi- 
cal Associaticm.  An  Adci.sory  Committee  was  also 
lormecl  consisting  ol  members  who  were  ollicial 
representatives  ol  .several  great  national  larm,  edu- 
cational, research  and  inlormational  organizations 
whose  interest  was  centered  in  agricult  m e as  an 
industry,  a vocation  and  a way  ol  lile. 

Organizationally,  the  Council  on  Rural  Health 
is  a .section  within  the  structure  ol  the  American 
Medical  Association  dedicated  to  providing  better 
health  tcj  the  rural  public.  I he  Council  consists 
ol  ten  regional  directors  with  a Chairman  elected 
Irom  its  mendrership.  The  ten  directors  are  ap- 
pointed Ircjin  ten  agricidtural  regions  in  the 
United  .States  and  are  practicing  jjhysicians  in 
those  areas.  Fhe  Council  has  adopted  as  its  un- 
ollicial  motto,  “Flelping  the  Cctmmunity  to  Help 

I’rcsentcd  to  ConleieiKc  of  I’lililic  Health  Veterinarians,  .\nierican 
In  one  Health  Association  .\nniial  .Meeting,  Noveiniier  14  IhtiS 
Kansas  City,  Missouri.  . . .n 


Itsell  to  Better  Health.”  Working  with  its  Ad- 
visory (mmmittee  its  ellorts  have  been  primarily 
educational. 

Sine  e the  origin  ol  the  Council,  sixteen  National 
Rural  Health  Conlerences  have  been  held  over 
the  United  States.  There  have  also  been  numer- 
otrs  Regional  Conlerences.  T hese  meetings  have 
been  held  where  the  greatest  number  ol  larm 
peo)jle  could  be  reached.  In  addition  to  rural 
people,  those  in  attendance  have  been  agricul- 
tural, medical,  educational  and  religious  leaders 
;mcl  others  interested  in  rural  health.  The  Con- 
lerence  programs  have  consisted  ol  whatever  was 
ol  timely  interest.  The  Conlerences  are  ol  the 
Fornm  type,  the  Council  on  Rural  Health  acting 
only  as  sjjctnsor  and  host.  Discussion  Irom  the 
lloor  is  the  rule.  No  decisions  are  made  and  no 
votes  are  cast.  The  Cionlerences  have  served  lor 
the  exchange  ol  ideas,  recitation  ol  experiences 
and  the  making  ol  suggestions  and  recommenda- 
tions. Nothing  ol  a controversial  nature  is 
brought  to  the  llocm  il  possible.  II  jjre,sentecl,  such 
items  are  set  aside  lor  later  consideration  and 
sober  judgment.  Persons  or  organizations  are  not 
reejuired  to  aclojit  the  ideas  presented.  Their  own 
convictions  need  not  be  modilied  in  any  way. 

.Subjects  discussed  in  jjrevious  Conlerences  have 
been;  ]4hysician  procurement,  hosjntal  procure- 
ment, budgeting  methods  lor  meeting  hospital 
and  medical  ex]tcn.ses,  voluntary  health  insurance, 
rural  :mcl  environmental  sanitation,  rural  saletv 
programs,  nutrition,  ellect  ol  .soils  on  human  and 
animal  nutrition,  animal  diseases  related  to  man, 
child  wellare  programs,  mental  health  programs 
and  countless  others.  Speakers  have  been  national 
leaders  in  their  own  lields. 

It  is  my  leeling  that  these  Conleiences  have 
immetisurably  benelited  those  in  attendance. 
T he  ojten  discu.ssion,  the  ]jresentation  ol  new 
ideas,  the  repetition  ol  lunclamental  ideas,  have 
all  served  to  helji  both  rural  leaders  and  educators 
Ifring  back  to  their  communities  practical  pro- 
grams lor  the  improvement  ol  rural  health.  How- 
ever, most  important  to  me  has  been  the  planning 
ol  these  conlerences.  T he  opportunity  to  work 
with  the  people  on  the  Advisory  Committee  has 
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provided  a ie\ elation  in  Innnan  understanding. 

1 have  l)een  lascinated  l)v  the  scope  ol  knowledge 
made  available  to  me  by  these  national  letiders. 

1 have  watched  people  in  unrelated  lields  com- 
bine their  interests  toward  the  jturpose  ol  jjrovid- 
ing  ideas  lor  conlerence  material. 

In  1958,  two  members  ol  the  prolession  ol  Vet- 
erinary Medicine  were  appointed  to  the  Advisory 
Committee.  They  Avere  Dr.  [.  L.  Mc.Vulilf  ol 
Cortland,  New  \’ork  and  Di.  Martin  P.  Hines, 
Chiel  ol  the  \'eterinary  Public  Hetilth  Section  ol 
the  North  Ciarolina  State  Board  ol  Health.  These 
men  have  contributed  greatly  to  the  success  ol 
many  conlerences.  Dr.  Hines  has  ajipeared  on 
Conlerence  programs  and  in  1961  wrote  a treatise 
on  Rural  Health  Problems  in  the  United  States 
recpiesting  assistance  ol  all  Wterinarians  in  the 
country  towards  lurthering  the  program  outlined. 
This  was  a classic  in  its  lield  and  is  widely  cpioted 
by  interested  physicians  over  the  country.  I have 
enjoyed  my  association  with  Dr.  Mc.Vidill  and 
Dr.  Hines.  From  them  I have  learned  a great 
deal  about  Zoonotic  disea.ses,  the  uses  and  hazards 
ol  leed  additives,  antibiotics  and  hormones  in  the 
])roduction  ol  meat  and  milk,  and  larm  salety. 
Fhe.se  men  were  invaluable  to  the  Council  in 
planning  lor  a recently  held  National  Rural  Sale- 
ty Conlerence  sponsored  jointly  by  the  Council 
on  Rural  Health  and  the  National  Salety  Council. 
Through  the  help  ol  these  men,  the  Council  re- 
cently enjoyed  a dinner  meeting  with  the  ollicers 
ol  the  American  Veterinary  Medical  Association 
and  learned  to  appreciate  these  men  as  .scientists 
and  human  beings. 

Learning  to  know  these  men  as  colleagues  in 
the  lield  ol  rural  health  has  helped  me  under- 
stand their  problems.  Wdien  one  becomes  knowl- 
edgeable in  a subject,  he  is  olten  regarded  as  an 
expert  in  that  same  lield.  Recently  Dr.  Tom 
Eagle,  a practicing  Veterinary  Physician  and  Past 
District  Governor  ol  R.  1.  in  Kansas  City,  wrote 
me  in  my  cajjacity  as  a Director  ol  Rotary  Inter- 
national seeking  my  support  in  making  Veterinary 
Medicine  a major  classilication  in  Rotary  rather 
than  a sub-classilication  under  Animal  Hus- 
bandry. ^Vhen  this  matter  came  to  the  board,  I 
was  able  to  speak  with  authority  on  the  subject, 
and  Veterinary  Medicine  became  a major  classi- 
lication.  In  addition,  it  was  given  three  sub- 
classilications  which  included.  Veterinary  Prac- 
tice, Research  and  Public  Health. 

The  holding  ol  National  and  Regional  Rural 


Health  (ionlerences  is  not  the  only  work  ol  the 
Council  on  Rural  Health.  It  encourages  Slate 
and  County  Medical  .Societies  to  activate  Rural 
Health  (Committees.  It  encourages  the  lormation 
ol  State  and  County  Rural  Health  Councils  or 
.Adtisory  Committees  to  act  on  those  levels.  I'he 
Council  collects  and  distributes  inlormation  per- 
taining to  rural  health.  This  inlormation  is  ac- 
(piired  Irom  many  .sources,  both  governmental 
and  })rivate.  Distribution  is  ellected  through  the 
various  State  Medical  .Societies  and  through  arti- 
cles published  in  many  larm  publications,  d he 
Council  provides  inlormational  kits  ol  material 
which  are  available  to  anyone  interested.  Coun- 
seling between  county  and  state  larm  organi/a- 
tions  and  medical  societies  are  encouraged.  Rural 
Health  (Conlerences  on  county  and  state  levels  are 
also  encouraged.  My  own  interest  in  rural  health 
began  with  my  apjiointment  on  a State  Committee 
and  my  participation  in  a State  Rural  Health 
Conlerence. 

September,  1963  was  the  month  in  which  the 
Council  held  its  largest  National  Rural  Health 
Conlerence  since  its  origin.  The  site  ol  the  Con- 
lerence was  Hot  Springs,  Arkansas.  Phis  is  mv 
own  state  and  our  State  CoTinnittee  was  responsi- 
ble lor  attendance  promotion.  W'e  had  learned 
to  work  together  over  the  years  and  making  this 
conlerence  a success  was  a completely  joint  ellort. 
We  enlisted  the  help  ol  all  the  voluntarv  and 
State  health  agencies  on  the  Itasis  ol  community 
cooperation  and  the  ta.sk  became  an  easy  one.  Our 
program  was  interesting  and  diverse.  We  dis- 
cus.sed  the  tpiestion  ol  who  shares  the  health  dollar 
by  asking  speakers  to  represent  their  own  organi- 
zations on  this  matter.  We  heard  Irom  the  Phar- 
maceutical Manulaclurers  Association,  the  Ameri- 
can Medical  Association,  the  American  Dental 
■Association,  the  Hos])ital  Administrators  and  the 
Voluntary  Insurance  Agencies.  Newer  (ioncepts 
and  Challenges  in  Mental  Health  were  discussed 
by  the  Director  ol  the  National  Institute  ol  Men- 
tal Health  ami  by  a jnacticing  psychiatrist.  .Sell- 
Help  Methods  ol  Value  lor  the  Prevention  ol 
Dental  Disease  were  di.scu.s.sed  by  a Prolessor  ol 
Dentistry.  .V  practicing  physiciati  discussed  com- 
mon errors  in  emergency  treatment  prior  to  seeing 
the  physician.  The  subject  ol  Immunization,  a 
matter  now  receiving  concerted  attention  Irom  the 
American  Medical  As,sociation,  was  di.scussed  by 
the  Chairman  ol  the  Council  on  Rural  Health, 
Dr.  W.  Wyan  \Vashburn.  Dr.  James  H.  Steele, 
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Chiet  ot  the  Veterinary  Public  Health  Service  of 
the  Cominunical)le  Disease  Center  in  Atlanta, 
Georgia  discussed  Animal  Diseases  Transmissible 
to  Man.  A small  Arkansas  Community  presented 
its  activities  in  community  health  under  a Rural 
Community  Improvement  program  in  the  state. 
The  entire  program  was  well  rounded,  and  over 
six  hundred  participants  got  into  the  act.  The 
Ckmncil  plans  to  continue  its  annual  Conference 
and  will  hold  its  next  one  in  Colundjtis,  Ohio 
in  March,  19(34. 

The  Council  on  Rural  Health  realizes  that 
the  United  States  is  the  healthiest  large  nation  in 
the  world.  It  also  realizes  that  in  past  years  rural 
li\ing  has  caught  up  with  urban  living  and  in 
some  instances  has  surpassed  it  from  the  stand- 
point of  health.  However,  it  also  realizes  that 
there  is  still  considerable  room  for  improvement. 
I'he  small  successes  we  have  had  over  the  years 
have  been  due  to  active  participation  by  all  the 
interested  organizations  and  agencies.  VVe  must 
continue  to  work  together  to  discover  defects  in 
local  health  jirograms  and  facilities.  We  must  de- 
velop a program  to  effect  remedies.  We  need  even 
closer  cooperation  and  greater  mutual  trust.  The 
medical  jjrofe,ssion  in  the  ]jast  held  aloof  from 
other  groups.  Through  the  Council  on  Rural 
Health  we  have  found  that  we  can  work  well  to- 
gether. It  is  our  hope  and  endeavor  that  local 
medical  societies  will  take  an  active  interest  in 
promoting  closer  and  better  relations  between  the 
interested  groups  and  their  communities.  It  is 
only  on  the  “grass  roots”  level  that  cooperation 
can  be  effective. 

Working  together  we  must  try  to  make  greater 
atid  more  effective  use  of  the  health  organizations, 
agencies  and  services  which  already  are  available. 
I bis  can  be  achieved  by  the  establishment  of 
counseling  structures  on  the  pattern  of  the  Ad- 
visory Committee  together  with  an  adecjuate  edu- 
cational jjrogram. 

It  is  our  feeling  that  the  use  of  educational 
scholarshijj  futids  lor  training  physicians,  nurses 
and  technicians  might  well  be  useful  in  many 
areas.  Interested  groups  working  together  could 
well  set  up  such  funds.  4'his  will  be  necessary 
to  bring  rural  youth  back  to  the  rural  community. 

Educational  programs  must  be  provided  for  the 
public  on  such  subjects  as  nutrition,  safety,  sani- 
tation, better  soils,  animal  diseases,  roads,  tele- 
phones, etc.  We  must  emphasize  that  there  are 
the  preventive  aspects  of  health,  and  involve  per- 
sonal and  community  responsibility  that  no 


amount  of  medical  care  and  facilities  can  sup- 
plant. 

One  of  the  major  efforts  of  the  American  Medi- 
cal .Association  in  recent  years  has  been  to  help 
communities  needing  a physician  to  obtain  one. 
rhis  effort  is  a continuing  one  because  the  need 
will  never  be  completely  satisfied.  The  people  of 
the  communities  must  learn  that  they  must  take 
the  initiative  and  make  their  community  an  at- 
tractive place  in  which  to  live.  4 he  turnover  of 
physicians  in  non-interested  communities  is  great. 
■Small  communities  must  learn  to  share  physicians. 
Clinical  facilities  provided  in  a centrally  located 
area  for  county-wide  coverage  may  be  the  answer. 

It  is  the  considered  oj^inion  of  the  American 
Medical  Association  that  enrollment  of  rural  peo- 
ple in  pre  payment  sickness  and  hospital  insur- 
ance plans  are  vital  to  the  health  of  communities, 
even  though  sj^ecial  problems  are  presented.  Rep- 
resentatives of  farm  organizations  and  groups  to- 
gether with  persons  interested  in  and  conversant 
with  insurance  matters  should  study  these  prob- 
lems. A special  effort  should  be  made  to  develop 
insurance  plans  suitable  for  rural  people  and  de- 
vise techniques  for  their  enrollment.  The  Ameri- 
can Medical  Association  and  the  State  Medical 
■Societies  are  continuing  to  study  plans  and  have 
worked  with  many  groiqTs  attempting  to  present 
.something  practical  and  suitable. 

In  summary,  I can  safely  say  that  progress  has 
been  made  and  is  being  made  in  rural  health. 
However,  much  remains  to  be  done.  More  com- 
munity counseling,  more  intensive  health  educa- 
tion programs,  more  rural  hospitals  and  clinics 
and  more  doctors,  nurses  and  dentists  are  needed 
in  rural  areas.  Ehese  are  the  goals  of  the  Council 
on  Rural  Health.  These  are  the  goals  of  the  or- 
ganizations participating  on  the  Advisory  Com- 
mitte.  Therfore,  these  are  also  the  goals  of 
everyone  in  attendance  here.  1 hus  everyone  must 
hel])  achieve  these  goals.  The  American  Medical 
Association,  its  Council  on  Rural  Health,  the 
rural  organizations,  the  state  and  county  medical 
societies  and  individual  physicians  have  a deep 
interest  in  and  responsibility  for  improving  health 
and  medical  care.  We  do  not  claim  a privileged 
position  in  the  rural  health  movement.  We  got 
into  it  through  the  stimulation  of  others.  We  now 
try  to  stimulate  others  to  work  with  us.  We  are 
available  to  serve  and  to  aid  those  seeking  assist- 
ance. I'he  American  Medical  Association  and 
the  Council  on  Rural  Health  asks  you  to  “Help 
Us  To  Help  Others  To  Better  Health.” 
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THE  COMMON  VAGINITIDES* ••^ 

Herman  L.  Gardner,  M.D.* 

Houston,  Texas 


i^.t’PR()XIMArKI.V  ONK-nilKl)  OF  WOMF.N  ()l 

( hild-beariiig  age  < ui  rently  have  one  or  more  types 
ol  vaginitis.  The  two  most  eommon  ol  these  in- 
leetions,  '/'ri(  lioniouas  rvtg7nt///.v  vaginitis  ami 
HcniopJiilus  I’di^ifuilis  \aginitis,  must  he  consid- 
ered as  venereal  disea.ses,  and  each  is  one  hundred 
limes  more  common  than  gonorrhea  in  a private 
ollice  jtraciice.  V'aginal  moniliasis  is  also  com- 
mon, but  is  not  a venereal  disease.  (Umdida  alhi- 
((uis,  the  usual  causative  lungus,  inhabits  many 
normal  vaginas,  as  well  as  interlriginous  areas 
ol  the  body  and  the  intestinal  tract. 

.\  lew  years  ago  in  Houston’  over  .S, ()()()  unse- 
lected patients  Irom  various  socio-economic  levels 
were  .screened  lor  vaginitis.  It  was  lound  that  2.^ 
per  cent  ol  while  patients  in  one  private  ollice 
])ractice  and  78  jjer  cent  ol  Negro  gynecology 
patients  in  the  county  charity  clinics  were  in- 
lected.  11  the  lears,  the  residting  psychosexual 
maladjustments,  jjhysical  discomlorts,  and  even 
shame  the  patient  sullers  are  taken  into  account, 
it  is  no  exaggeration  to  state  that  vaginitis  causes 
more  unhaj)j)ine.s.s  and  mental  sidlering  on  this 
earth  than  does  all  genital  cancer.  Practically 
every  inlectious  vaginitis  is  attributable  to  a spe- 
cilic  pathogen,  and  recognition  is  preretpiisite  to 
any  consideration  ol  therapy.  A correct  diagnosis 
is  particularly  ea,sy  when  the  clinical  characteris- 
tics are  recalled  and  are  correlated  with  the  micro- 
scopic lindings. 

riiat  cervicitis  is  a more  common  cause  ol 
leukorrhea  than  vaginitis  is  an  error  perpetuatetl 
Irom  author  to  author.  The  nature  ol  the  di.s- 
charge  Irom  cervicitis  usually  makes  it  ol  little 
concern  to  the  jKUient  because  ol  the  almost  com- 
jjlete  alrsence  ol  physical  irritation  or  disagree- 
able odor.  1 question  the  existence  ol  a relation- 
ship between  vaginal  pathogens  and  cervicitis, 
and  no  prool  exists  that  the  cervix  is  a reservoir 
ol  inlection  lor  the  vagina  or  that  cervicitis  ever 
predispo.ses  the  vagina  to  the  common  vaginal 
pathogens.  In  other  words,  vaginitis  and  cervicitis 
are  mainly  independent,  and  the  treatment  meth- 
ods are  unrelated. 


* From  the  Department  of  Obstetiies  and  Ciynctology.  Baylor  Uni- 
versity College  of  Medicine,  Houston,  Texas. 

••  Presented  before  the  Cieneral  .Session  of  the  Arkansas  Medical 
Society,  April  23,  191)3. 


Monilial  Vaginitis 

The  term  “vidvovaginilis”  would  be  more  ap- 
propriate lor  this  inlection  because  ol  the  usually 
severe  reaction  in  the  vidvar  skin.  Any  patient 
with  a marked  pruritus,  redness  and  edema  ol  the 
vulva,  ami  characteristic  thrush  patches  ol  the 
vaginal  w'all  can  be  a.ssumed  to  have  vaginal  moni- 
liasis. It  is  the  patient  who  has  minimal  evidence 
ol  vulvitis  and  who  has  no  thrush  patches  on  the 
vaginal  wall  who  is  likely  to  be  misdiagno.sed. 
1 should  like  to  emphasize  that  less  than  .50  per 
cent  ol  women  w'ith  monilial  inlections  sullicienl 
to  cause  subjective  symptoms  show  evidence  ol 
thrush  jjatches.  Any  patient  who  complains  ol 
pruritus,  has  tyjjical  redne.ss  ol  the  vestibule,  and 
shows  only  normal  epithelial  vaginal  secretion 
should  be  suspected  ol  having  moniliasis.  Con- 
versely, the  incidental  linding  ol  the  sjjores  and 
lilaments  ol  Ckmdida  in  a patient  without  gross 
evidence  ol  inleclion  and  without  pruritus  does 
not  juslily  the  diagnosis  ol  clinical  disea.se  or  the 
institution  ol  treatment. 

It  is  common  to  .see  moniliasis  alter  prolonged 
broad-spectrum  antibiotic  therapy,  a lad  which 
would  nece.ssarily  mean  that  the  organism  was 
being  harborecl  by  the  patient.  Why  (iandida 
nourishes  and  i^roduces  clinical  di.sease  under  the 
inlluence  ol  antibiotics  is  a point  ol  controversy, 
and  space  does  not  permit  its  discussion  here. 

Trichomoniasis 

Vaginal  trichomoniasis,  betause  ol  its  symp- 
toms, high  incidence,  and  resistance  to  treatment, 
must  be  considered  the  most  important  vaginal 
inlection.  I he  majority  ol  tho.se  concerned  with 
trichomoniasis  have  been  too  slow  in  recognizing 
that  it  is  not  limited  to  the  vagina,  but  instead 
is  a disease  also  ol  Skene’s  ducts,  the  urethra,  and 
the  innumerable  paraurethral  glands  ol  the  pa- 
tient, as  well  as  the  urethra  and  paraurethral 
glands  ol  men.  I his  simple  lad  adequately  ex- 
plains the  Irustrations  which  belall  clinicians  who 
are  able  only  temporarily  to  “cure  ” trichomonas 
vaginitis. 

Practically  every  patient  who  yields  vaginal 
trichomonatls  has,  has  had,  or  will  have  acute 
vaginitis.  I he  majority  keep  symptoms  in  abey- 
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ante  l)y  frecjiient  meclicatetl  or  acid  douches. 
While  the  douches  have  no  curative  j^roperties, 
they  do  provide  some  comfort  for  the  patient. 
Patients  who  are  asymptomatic,  that  is  those  who 
liarhor  trichomonads  but  have  no  objective  or 
subjective  evidence  of  disease,  will  frecjuently  de- 
velo])  acute  inlection  when  the  physiologic  status 
of  the  vagina  has  been  altered,  as  from  childbirth, 
illness,  and  prolonged  bed  rest.  It  is  hard  to  de- 
scribe the  characteristic  findings  of  this  disea.se 
becau.se  the  gamut  runs  from  the  asymptomatic, 
with  normal-appearing  tissues  and  vaginal  secre- 
tions, to  the  most  acute  inllammatory  changes  of 
the  vulva  and  vagina,  as.sociated  with  the  worst 
of  jjruritus  and  the  foulest  of  discharges,  d’he 
rea.sons  for  this  wide  range  of  clinical  manifesta- 
tions are  numerous  and  \aried  and  not  fidlv  un- 
derstootl. 

There  are  several  clues  which  individually  sug- 
gest trichomoniasis  and  which  if  all  were  present 
together  might  be  considered  as  pathognomonic. 
For  example,  if  the  discharge  is  foul,  markedly 
frothy,  homogeneous  in  consistency,  extremely 
profuse,  and  of  a greenish  cast,  and  if  the  vagina 
has  swollen  pajhllae  and  ecchymoses,  trichomo- 
nads ^vill  be  recoverable. 

Hemophilus  Vaginalis  Vaginitis 

//.  -{lagiiialis  vaginitis  is  a specific  di.sease  entity 
which  is  caused  by  a short  Gram  negative  bacillus 
of  the  genus  Ileinophilus.  Wdiile  the  tissues  of 
the  vidva  and  vagina  rarely,  if  ever,  show  gross 
changes,  the  resulting  disagreeable  leukorrhea 
can  be  differentiated  from  that  of  trichomoniasis 
only  by  laboratory  means.  Clinically,  there  is  a 
characteristic  gray,  homogeneous,  malodorous  dis- 
charge. with  a range  of  pH  5.0  to  5.2.  The  dis- 
charge, unlike  that  of  trichomoniasis,  remains  e.s- 
sentially  unchanged  from  week  to  week  and  year  to 
year.  'Fhe  disea.se  is  actpiired  mainly  by  sexual  con- 
ta(t,  and  for  this  reason  must  be  classified  as  a ve- 
nereal disease.  Over  90  per  cent  of  the  husbands  of 
infected  wives  harbor  the  organism  as  the  predomi- 
nant bacterium  of  the  urethra.  The  infection  is 
easily  transmitted  to  a healthy  vagina  by  inocula- 
tion with  material  from  an  infected  vagina  (ob- 
served in  11  of  15  such  direct  inocidations).- 
Within  a week  the  vaginal  .secretions  in  the  nor- 
mal patient  will  change  from  epithelial  to  homo- 
geneous, from  normal  to  odorous,  and  from  slate- 
colored  to  gray.  J he  acidity  will  change  from  a 
normal  of  about  pH  4.0  to  an  abnormal  of  about 
pH  5.0,  and  the  laboratory  findings  change  si- 


multaneously. I reiterate  that  the  discharge  from 
Hemophilus  vaginitis  cannot  always  be  differ- 
entiated from  that  of  trichomoniasis,  except  by 
laboratory  means.  It  is  not  uncommon  to  see  pa- 
tients who  have  been  treated  for  years  unsuccess- 
fully lor  “trichomoniasis”  respond  promptly  to 
approjjriate  treatment  lor  Heinophilns  vaginitis. 

Laboratory  Diagnosis  of  Vaginitis 

Wet  Mouut—U  I were  limited  to  a single  labor- 
atory method  lor  the  differential  diagnosis  of 
vaginitis,  1 would  use  the  wet  mount  prepared  by 
mixing  a droplet  of  vaginal  material  with  a drop 
of  physiologic  saline  on  a glass  slide  and  cover 
slij)ped.  The  use  of  both  high  power  and  low 
jtow'er  magnifications  of  the  microscope  is  sug- 
gested. The  expert  can  easily  detect  the  spores 
and  filaments  of  Candida  infections,  and  in  these 
infections  pus  cells  are  usually  rare  to  moderate. 

Trichomonads,  slightly  larger  than  pus  cells, 
are  easily  detected  by  their  characteristic  motion 
and  morphology.  Heavy  fields  of  pus,  a large 
variety  of  bacteria,  and  a large  number  of  imma- 
ture epithelial  cells,  singly  or  collectively,  are  of 
diagnostic  significance.  The  microscopic  appear- 
ance of  H . vagiualis  on  the  wet  mount  is  charac- 
teristic and,  with  some  experience,  infection  from 
this  agent  can  be  diagnosed  with  considerable 
accuracy  by  this  method.  As  in  normal  vaginal 
secretions,  the  numbers  of  pus  cells  are  relatively 
small.  Lactobacilli  are  conspicuously  absent. 
Large  clumps  of  Hemophihis  organisms  can  be 
seen  floating  freely  in  the  saline  solution.  The 
most  typical  finding  is  the  granular  or  stippled 
appearance  of  some  of  the  epithelial  cells  result- 
ing from  adherent  uniformly-spaced  Hemophihis 
organisms  upon  the  surface.  These  affected  epi- 
thelial cells  have  been  referred  to  as  “clue  cells.”- 
Not  all  epithelial  cells  show  this  change,  and  the 
entire  surface  of  the  affected  cells  is  not  always 
involved.  Such  organisms  as  diphtheroids  and 
certain  cocci  sometimes  adhere  to  epithelial  cells 
to  jjroduce  a similar  picture;  however,  the  expe- 
rienced eye  can  differentiate  without  too  much 
difficulty.  The  trained  technologist,  without 
knowledge  of  the  clinical  picture,  can  make  a 
correct  diagnosis  of  Hemophilus  infections  in  well 
over  90  per  cent  of  specimens  examined.  Any  pa- 
tient with  a gray,  homogeneous,  and  odorous  dis- 
charge without  trichomonads,  and  who  shows 
instead  the  characteristic  “clue  cell”  can  be  con- 
sidered as  having  Hemophilus  vaginalis  vaginitis. 

Stained  Smear— \i  the  wet  mount  preparation 
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wnf  iiol  a\ail.il)K'.  llu'ii  ihc  slaincd  siikmi  would 
l)c  the  l)t'sl  mciliod  loi  tiil  Utcmii  iai  iii”  ilu’  various 
iukalious  \aginitidcs.  I lie  (d<uu  slaincd  smear 
is  prelerahle.  The  spores  and  lilamciiis  ol  (iaii 
dida  aie  easily  loimd  and  (aniiol  he  (oiilused 
wiili  other  agents.  I'Or  the  (xctisioiial  ohseivei. 
the  stained  sine;n  is  more  aicuraic  lor  the  diag- 
nosis ol  moniliasis.  I he  piedominaiil  associated 
hadei  iii  ate  iisualK  lac  lohac  illi  or  diphllieroids. 

The  stained  smeai  is  no  suhslilule  lot  the  wet 
mount  in  the  dittgnosis  ol  trichomoniasis.  Iri 
c homomids  ate  diliic  tili  to  ideniily  in  the  Ciram 
sttiineci  sme;n,  and  with  the  wet  mount  available, 
specitil  staining  technicjiies  tire  not  jiistilied.  I'ri 
c homoniasis  c;in  he  siispec  ted  in  the  Cham  stained 
sme;n  hy  the  large  numher  ol  pus  cells,  the  highh 
mixed  bacterial  llora,  and  the  usual  iihsence  ol 
lac  tohac  illi.  I leinopliiliis  xittgiiKili.s  vaginitis  is 
etisily  diagnosed  on  the  stained  sme;n  because  ol 
the  large  numher  ol  characteristic  short  Chain 
negtitive  bacilli.  The  lields  are  heavy  with  this 
organism  which  usually  ontnnmhers  ;tny  other 
bacterium  100  to  I.  While  certain  small  di|)h- 
theroids  can  he  coidnseci,  diphtheroids  are  Cham 
positive  organisms,  and  J leniopliiliis  tuigniali.s  is 
Cham  negative,  .\gain,  there  is  ;i  paucity  ol  pus 
cells  ;tncl  an  absence  ol  lactohac  illi. 

Cult  lire— Aii  previously  stated,  c uhures  are  hard- 
ly necessary  in  the  diflerential  diagnosis  ol  the 
specilic  vaginitides,  |);n ticnlarly  il  close  correla- 
tion is  demonstrable  lor  clinical  ;tncl  microscopic 
lindings.  Although  culture  technicpies  are  Ire- 
c[uently  essential  in  research  or  in  determining 
ah.solute  cure  rates  in  drug  evaluations,  they  are 
only  rarely  indicated  in  clinical  practice.  A com- 
merciallv  avaihihle  medium  lor  growing  Ciandida 
at  room  temperatine  is  Pagano-Levin  (E.  R. 
•Scpiihl)  S:  .Sons).  .V  [rositive  smear  or  cult  m e does 
not  necessarily  mean  that  the  patient  has  clinic;il 
clisetise,  because  Caindida  species  ;ne  common  in- 
habitants ol  normal  vaginas.  It  is  only  under 
certtiin  lavorable  environmental  c irciimsttmc es 
that  clinic;il  disease  is  manilested.  I'ric homontts 
c uhures  are  valuable  in  research  but  seldom  neces- 
siiry  in  clinical  practice.  Simpilied  1 rypticase 
Serum  Medium  \V'ith  Rase;  R.lbl...  Ciatalogue 
number  01-17-1,  is  used.  To  this  must  be  added 
human  serum  and  a mixtuie  ol  penicillin  and 
streptomycin  lor  inhibition  ol  bacterial  growth. 
Ueuiopliilus  x’ugi}uilis  can  be  cultured  oidy  under 
the  most  exacting  technicpies,  which  are  well  de- 
scribed elsewheie.'^  From  a purely  practictil  stand- 


poiul,  I Iciiiopliilu.s  cuhines  are  umiecessaiy  il  the 
(liiiical  lindings  are  conelaleci  with  ibe  wet 
mount  and  stained  smeai  lindings. 

pH  Findings  Important 

I 'sing  pllydrion  ji.iper  (W.  II.  (airtin  and  Co.) 
the  pi  I ol  vaginal  discharges  c;m  be  determined 
with  sullicient  acctiracv  lor  clinical  signilicance. 
I his  is  I verv  simjde  test,  rapidlv  perlormed  and 
at  negligible  cost.  It  is  a test  which,  with  clinical 
and  microsco|)ic  lindings,  assists  great Iv'  in  the 
dilleiential  diagnosis  ol  vaginal  inlections.  A pH 
,5.0  or  greater  in  a woman  in  the  c hild-bearing  age, 
who  is  neither  postjjartum  nor  postabortal,  sig- 
nilies  trichomoniasis  oi  Mcuiopliilus  vaginitis. 
.\  pi  I 5.8  to  1.7  is  indicative  ol  normal  vaginal 
secretions  or  moniliasis.  Postmenojiansal  ptitienis 
in  whom  the  glycogen  and  lactic  ticicl  contents 
are  low  yield  a relatively  high  pH,  nsnally  5.0 
or  greater,  and  this  holds  true  also  lor  prememir- 
chal  children. 

Treatment  of  Specific  Vaginitis 

M())iiliasi.s~Vor  moniliasis  there  are  numerous 
lungicides  Irom  which  to  choose,  none  with  sjiec- 
tacnlar  tidvantages  over  another.  While  gentian 
violet  solution  provides  immediate  remission  ol 
symptoms,  chemical  vulvovaginitis  is  likely  to  re- 
sult il  the  ajjplications  are  made  oltener  than 
every  tlnee  clays  and  il  the  solution  is  stronger 
than  one  per  cent.  While  this  messy  drug  is  elli- 
cacious,  its  use  is  hardly  justilieci  with  other  el- 
lective  agents  available.  Nystatin,  an  anti-lungal 
antibiotic,  developed  specilic  ally  lor  candidal  in- 
lections, is  comparalrle  to  any  jereparation  now 
available.  It  is  conveniently  marketed  under  the 
name  Mycostatin®  Vdigimil  Tablets.  Regaiclless 
ol  the  preparation  used,  shortness  ol  periods  ol 
jjrescribed  treatment  or  immediate  discontinu- 
ance ol  treatment  by  the  patient  upon  leliel  ol 
subjective  symptoms  explains  manv  treatment 
lailures.  Most  preparations  should  be  inserted 
into  the  vagina  once  or  twice  daily  lor  .50  days. 
For  patients  who  have  Irecpient  recuriences,  1 
recommend  this  routine:  application  ol  a lungi- 
cidal  ointment  such  as  Mycostatin  to  the  vtdva 
alter  the  daily  bath  lor  an  extended  jxuiocl;  twice 
daily  a]jplication  ol  lungiciclal  ointment  lor  seven 
to  ten  clays  to  the  husband's  penis:  sterili/ation 
ol  dotiche  apparatus;  use  ol  the  showei , instead 
ol  the  tub;  projjhylac tic  lungicides  in  the  vagina 
during  the  course  ol  any  antibiotic  therapy:  and 
exclusion,  by  the  physician,  oi  active  or  latent 
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diaheles  as  a jjiesdisposing  tactor. 

Since  the  inieslinal  tract  is  probably  the  most 
(onniurn  source  ol  rcinlection,  consideration 
shoidd  lie  gicen  to  lowering  its  liingns  poptdation 
by  the  use  ol  oral  Nystatin,  500, ()()()  units,  three 
times  daily  lor  10  days. 

r>  icIioNioiiidsis—'Sloiit  ol  the  hnndreds  ol  avail- 
able  topical  tigeiUs  can  temportirily  eradicate  all 
wiginal  organisms,  restore  tissties  to  normal,  and 
relieve  symptoms,  i)nt  the  vast  majority  ol  pa- 
tients with  “apparent”  cures  Irom  these  methods 
will  tdlimately  have  recurrences.  My  expe- 
rience suggests  that  the  most  ciiective  topical 
agents  contain  an  arsenical,  d wo  ol  the.se  are 
Neosporin®  Vaginal  .Snpjxisitories  (containing 
aerosporin,  neomycin,  and  acetar.sone)  , and  Deve- 
gan® d'alilets  which  also  contain  ticetarsone.  1 ri- 
choltiron®  Stipjjositories,  Improved,  contain  the 
trie  homonac  ide  Furerxone®  and  are  locally  el- 
lective.  Regardless  cri  the  topical  ;igent,  it  should 
ustially  lie  inserted  once  or  twice  daily  lor  at  least 
30  days  and  it  shotdcl  lie  used  during  menstrtia- 
tion.  I he  htisband  should  use  condoms  lor  .sev- 
eral months  becan.se  ol  the  proltability  that  he 
harbors  the  orgtmism.  Except  lor  the  systemic 
agents,  there  is  no  method  ol  eliminating  organ- 
isms Irom  the  tirethra  ol  either  sex,  and  lor  this 
reason  relapses  c;m  be  expec  ted. 

In  recent  years,  mtich  work  has  been  directed 
towards  development  ol  systemic  agents  which 
will  eradicate  trichomonads  Irom  the  host.  Until 
recently,  the  most  promising  was  Eritheon® 
(Ortho)  but  its  clinictil  ellicacy  has  been  dis- 
proved.^ Einally,  in  1959,  Dnrel"’  rejjorted  clini- 
cally successlul  restilts  with  metronida/ole 
(Elagyl®)  . I’his  is  the  lirst  real  bretikthrotigh  in 
therapy,  and  its  ellicacy  has  been  conlirmed  by 
many  investigators.  Jn  my  own  experience  with 
Elagyl  in  over  200  patients,  the  primary  c tire  rate 
is  well  in  excess  ol  90  per  cent.  My  regimen  has 
been  500  milligrams  (2  tablet, s)  every  12  hotirs, 
lor  live  days.  Another  dosage  schedtde  poptilar 
with  other  investigators  has  been  250  mg.  three 
times  daily  lor  10  days,  and  still  others  have  tised 
500  milligrams  daily  lor  10  days.  In  my  opinion,  a 
daily  dosage  ol  le.ss  than  750  milligrams  should  be 
discouraged,  because  ol  the  possibility  ol  develo]> 
ing  therapetitic  resistance.  The  ellects  ol  the  agent 
are  dramatic.  The  jratients  show  no  trichomonads 
alter  two  or  three  days,  :md  the  gross  signs  ol 


vaginitis  and  the  symptoms  rtipidly  disappear. 
Inasmuch  as  husbands  are  likely  to  be  carriers,  it 
is  my  opinion  that  they  shotdcl  be  treated  simul- 
taneously. Eailnre  to  clcj  this  and  laihire  to  pre- 
scribe aclecpiaic  dosage  stirely  involve  the  risk  ol 
prec i[)itai ing  therapeutic  resistance  to  a drug 
which  is  highly  ellective. 

HcutophiJus  rc;g/nd/',y— Ellis  specilic  disease 
entity  is  associated  with  lew,  il  any,  gross  ti.ssue 
changes  and  subjective  .symptoms,  btit  has  a uni- 
lorm  clinical  pattern.  Ehis  inlection  can  usually 
be  cured  by  intravaginal  use  ol  stillonamides  twice 
daily  lor  ten  clays,  Sterisil®  Vaginal  gel,  once  daily 
lor  ten  clays,  or  Terramycin®  V^aginal  supposi- 
tories once  daily  lor  ten  clays.  Inasmuch  as  90  per 
cent  ol  htisbands  ol  iniected  wives  yield  H.  vagi- 
iKilis  and  thus  constitute  a sotirce  ol  reinlection, 
they  must  be  treated  sinniltaneotisly  il  Irecpient 
rectirrences  are  to  be  avoided.  Ehe  tetracycline 
grotip  ol  antibiotics  are  the  most  ellective;  how- 
ever, aclecpiate  dosage  is  mandatory  (lor  example 
Achromycin®,  250  mg.  every  9 hours  lor  4 or  5 
clays)  . 

Nonspecific  Vaginitis 

Ehe  term  “nonspecilic  vaginitis”  is  a mis- 
nomer. In  my  experience,  over  90  per  cent  ol 
vaginiticles  previotisly  considered  as  "nonspecilic” 
are  caused  by  H.  xuiginalis.  Ehe  majority  ol  the 
others  have  been  attribtited  to  streptococci, 
staphylococci,  Proteus,  jrseuclomonas,  etc.  btit  the 
etiologic  relationship  ol  the.se  organisms  is  per- 
haps dubious,  and  their  clinical  patterns  are  not 
individually  characterized.  Predominance  of  one 
ol  these  bacteria  in  a etdture  or  smear  does  not 
necessarily  prove  its  etiologic  role.  'Eheir  occa- 
sional predominance  Irecpiently  represents  only 
a temporary  imbalance  ol  flora  from  altered  jthysi- 
ology,  antibiotic  therapy,  etc.  Expectant  treat- 
ment is  usually  all  that  is  recpiired,  because,  ordi- 
narily, time  will  allow  lor  the  return  ol  a normal 
flora  and  the  need  lor  active  treatment  will  be 
obviated.  Il  s|)ecilic  antibacterial  therapy  is  ever 
considered  necessary,  sensitivity  tests  should  pre- 
cede use. 

Atrophic  Vaginitis 

In  a postmenopatisal  patient,  thinning  ol  the 
vagina  per  se  does  not  constittite  vaginitis.  Diag- 
nosis ol  .senile  or  atrophic  vaginitis  is  justified 
only  when  the  vagina  is  markedly  thinned  and 
tintisually  susceptiltle  to  excoriations  and  pete- 
chiae.  Specilic  pathogens  are  usually  not  involved 
and  Monilia  and  trichomonads  do  .so  jjoorly  in  the 
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|)().slnu'iH)|);iusal  \a<>ina  (hat  llicy  rarely  cause 
clinical  clisea.se.  1 heir  c onsiclerai ion,  however,  is 
necessary,  li  is  usually  a waste  ol  ellorl  loalleinpi 
iclent  il  ic  at  ion  ol  a precloininani  bac  terial  organ- 
ism heciinse  to  do  so  does  not  prc)\e  its  etiologic 
rehitionshi])  to  the  vaginal  state. 

.\trophic  chatiges  evhen  no  .symptoms  exist 
recpiire  no  treatment.  11  jnuiilus,  discharge,  and 
marked  atrophy  are  noted,  active  treatment  must 
he  considered;  however,  it  is  lirst  necessary  to  rule 
out  a primal y dermatologic  condition  or  speeilic 
pathogeti.  Once  a diagnosis  ol  senile  \ id\ovagi- 
nitis  is  established,  local  application  ol  one  ol  the 
many  estrogen-eotitaitiing  topical  agetits  is  nsttally 
all  that  is  recpiired.  0.1  to  0.5  mg.  suppository 
ol  Stilbestiol  every  other  night  is  ellective. 
I’remarin®  vaginal  cream  (containing  soditim 
estrone  sulphate)  applied  with  an  applicator  is 
very  ellective.  Local  estrogens  need  he  used  only 
until  desired  gross  changes  have  been  obtained, 
with  snbsecpient  regressions  handled  according  to 
the  needs  ol  the  inclividtial  jjatient.  .Vpj:)lications 
once  or  ttvice  a week  are  itsnally  adetpiate  to 
maintain  a mature  e|)ithelium,  and  this  is  some- 
times desirable.  .Systemic  estrogens  should  rarely 
be  used  because  ol  the  possibility  ol  tindesirable 
endometrial  bleeding  with  its  more  serious  impli- 
cations. 

Childhood  Vaginitis 

Low  estrogen  levels  in  childhood,  as  in  the 
l)ostmenopansal  patient,  allow  lor  a thin  vagina 
which  is  occasionally  sidtject  to  low  grade  bac- 
terial inlection.  .Ls  in  the  postmenopause,  can- 
didal organisms,  trichomonads,  or  Hetn-ophilus 
are  seldom  etiologic  agents.  In  contrast  to  condi- 
tion .SO  or  40  years  ago,  childhcxtcl  vaginitis  today 
is  rarely  attrilnitable  to  the  gonococcus,  which 
jtrobably  accounts  lor  less  than  li\’e  per  cent  ol 


cases  in  chaiiiy  clinics  and  less  (ban  one  per  cent 
in  pri\ale  |)aiients.  The  meie  lincling  ol  (dam 
negativ  e inirac  ellnlai  diplococc  i in  the  vagina  ol 
a child  who  supposedly  has  lenkorrhea  shonlcl 
not  be  interpreted  to  meat)  gonorrhea,  especially 
il  the  cla.ssical  clitiical  pictitre  is  not  allorclecl.  A 
child  shonlcl  never  be  itidicted  as  having  gonor- 
rhea withoitt  ciiltitre  cotd  it  mat  ion. 

Lhemical  irritants,  piti  worms,  and  loreign  bod- 
ies shonlcl  be  considered  as  causes  ol  childhood 
vulvovaginitis.  It  has  been  my  expetience  th;it 
tnost  ol  the  so-called  childhood  “leukorrheas”  can 
beexjilaineci  by  maternal  apprehension,  increased 
.secretions  Irom  early  ovarian  activity,  itncleanli- 
ness,  or  mechanical  irritation,  and  onlv  rarely  to 
tnicrobial  agents.  II  the  vagitias  ol  these  patients 
are  cidtnretl  the  predominatit  bacterial  organism 
cannot  necessarih  be  consicleietl  the  etiologic 
agent  becatise  that  role  is  dilliciilt  to  prove  except 
in  the  case  ol  the  gonococens. 

(Children  with  goncjrrhea  are  treated  by  acle- 
cpiate  doses  ol  penicillin,  and  those  with  other 
inlections  vagini tides  are  treated  by  the  speeilic 
agents  already  disenssed.  The  tnajority,  however, 
reeptire  little  more  than  external  cleanliness  and 
maintenance  ol  a dry  vulva.  Intravaginal  estro- 
gens, stillonamides,  or  antibiotics  are  occasiotially 
justiliably  itsecl  to  alter  the  vaginal  llora  or  physi- 
ologic stattts  C5l  the  vagina. 
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5.  Duiel.  M.  I’..  Roirnn.  \ ..  .Sitxndet.  and  Boiel.  I..  J.: 
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Vasodilators  in  Cerebral  Vascular  Insufficiency 

|.  F.  Fazekas  and  R.  \\4  .\lman,  Amcr  J Med  Sci 
246:410  (Oct)  196,S 

Basic  hemodynamic  considerations  indicate 
that  pharmacological  agents  which  have  a va.stxli- 
lator  action  upon  the  entire  peripheral  circ  tilation 
are  indikely  to  improve  the  cerebral  blood  stipply 
and  may  even  allect  it  adversely  if  cerebral  vascu- 
lar disease  is  present.  .Similarly,  agents  which  catise 


respiratory  stimidation  or  otherwise  tend  to  pro- 
duce an  increase  in  cerebral  vascular  resistance 
will  decrease  cerebral  blood  How,  even  precipitat- 
ing cerebral  i.schemic  symptoms  in  some  cases. 
Oarbon  dioxide  inhalation  and  intravenous 
aceta/olamicle  have  been  demonstrated  cpiantita- 
tively  to  cause  a signilicant  increase  in  cerebral 
blood  How,  but  are  not  invariably  ellective  in 
cerebral  vascidar  disease,  nor  has  their  clinical 
value  been  established. 
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I JiGii  uL(K)i)  PKKssi'KE,  lu^CAi'SE  ()1  its  preva- 
lence in  Innnans  and  its  association  with 
pathtjlogic:  alteration  ol  human  struct  tire  and 
Innctioning,  is  ol  hmchnnental  interest  to  physi- 
cians. 1 he  major  jxirt  ol  this  entity  cannot  be 
explained  or  iretited  satislactorily  and  its  eotirse 
in  an  inclivithial  cannot  nsnally  l)e  predicted  with 
;niy  ajtpreciable  degree  ol  certainty,  llecanse  ol 
these  hu  ts,  tlie  primary  processes  which  are  known 
to  produce  blood  jjiessnre  elevation  assume  added 
importance.  I he  pathophysiology  incolved  sheds 
light  on  the  variety  ol  mechanisms  wdiich  may 
cjperate  to  raise  blood  ])ressnre  inajjpropriately. 
In  addition,  reversiltility  ol  the  pathologic  jtrocess 
depends  largely  cm  the  identilication  ol  a primary 
cause.  .Vs  more  ol  these  itrimary  causes  are  iclenti- 
liecl  and  as  onr  ability  to  recogni/e  them  improves, 
essentiiil  hypertension  will  disappear  as  a clinical 
entity.  Ibiexjdained  elevation  ol  blood  pressure 
c;in  then  be  viecved  as  ;i  sign  iciicatice  ol  an  nn- 
cliagnosecl  abnormality. 

d hese  statements  are  meant  to  serve  as  a ]n'e- 
iirnble  to  a disc  iission  ol  the  current  stattis  ol  ;m 
important  ctnise  c)l  high  blood  pressure,  pheo- 
c hromocytoma.  Ecery  physician  is  lamiliar  with 
the  enphonions  name  ol  this  tumor  and  with  its 
cla,ssital  lorms  ol  expression.  So  many  cases  have 
been  reported  and  the  literature  reviewed  so  olten 
that  an  apologetic  tone  can  now  Ire  detected  in 
most  recajritnlations.  This  is  the  residt  cri  the  low 
reported  incidence  ol  jrheochromocytoma,  tisn- 
ally  estimated  as  causing  about  0.,'r%  ol  all  hyper- 
tension. \evei  theless,  the  subject  continues  to  be 
important  because  ol  potential  citrability.  I here 


is  also  gocrd  rea.son  to  believe  that  the  true  inci- 
cletice  is  signilicantly  higher  than  has  been  ap- 
preciated. Perhaps  the  highest  reported  incidence 
was  loimcl  in  the  tcrnr.se  crl  jrerlorming  sympa- 
thectomy cm  ;i  .selected  grcrnp  crl  hypertensives. 
Alcrst  other  series  are  ha.setl  on  an  opertttive  con- 
lirmation  crl  positive  pharmacologic  tests.  Now 
that  better  methods  lor  diagnosis  are  available, 
the  crcc  ttrrence  ol  lalse  negative  and  lalse  positive 
pharmaccrlogic  tests  is  better  ajrprec iatecl.  Phecr- 
c hrcrmcrcytoms  vary  widely  in  symptcrniatology. 
riiey  mimic  other  diseases  which  are  much  more 
common.  I hey  are  closely  associated  with  siiddet) 
latal  events  such  as  myocardial  inlarction  atitl 
cerebro-vascnlar  disorders  rvliich  are  not  nsnally 
itivestigated  Itirther.  d'hey  may  predispose  the 
development  ol  other  diseases  stic  h as  thyroid  car- 
cincrma  and  jryelcrnephritis  which  mask  the  pres- 
ence ol  pheochromomytoma.  I'he  nitndrer  lonncl 
iidventiticrttsly  at  stirgery  or  autopsy,  or  because 
the  ttimcrr  has  enlarged  enough  to  become  notice- 
able, emjrhasi/es  the  dillictihy  ol  recognition  and 
adds  to  the  impre.ssicrn  that  true  incidence  is 
ncrt  known. 

Ihe  nece.ssity  Icrr  identilication  ol  phcochro- 
mcrcytoma  has  led  to  a number  ol  practical  prcrb- 
lems.  I he  jrresenting  leatnres  are  cjnite  vtiriahle. 
It  is  prcrbably  more  important  to  emphasi/e  the 
various  ginses  and  a.ssc)c iations  than  to  describe 
the  cla.ssic  expression.  Diagnostic  tests  must  be 
ke|)t  in  perspective.  Medical  management  ol  the 
person  with  pheochromocytoma  must  take  into 
accotmt  the  contintiing  accnimdation  ol  knowl- 
edge ol  pathophysiology. 
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Characteristics 

IMu'ot  111 oiiioc \ loiii.i  is  a iimioi  w liiili  slaiiis  <i 
(lark  (olor  (iirowii)  w ith  ( liroiiiiiiiii  sails.  I lie 
|)i  iiiiai  y iiiiiior  iiia\  (x  iiii  \\  licic\'cr  i liroiiial  I in 
tissue,  an  ei  lodennal  dei  i\ ai i\e,  is  louiid.  More 
than  ol  iliose  lepoiied  lia\e  been  loiiiid  lo 

oiij^iiiale  in  die  adrenal  inedidla.  I hcre  is  about 
.1  two  to  one  predikx  I ion  lor  the  rii>bl  adrenal 
and  approxiinately  10%  are  bilateral  or  imdli- 
(enirie.  Most  ext ra -atlrenal  plieoehronioeyloinas 
are  inira-abdoniinal  and  near  the  aorta,  l liey  have 
been  rejiorted  rarely  in  the  thorax,  in  brain  snb- 
stanee,  \\  ilhin  the  pareiu  hyiiia  ol  the  kidney,  in 
the  urinary  bladder.  el(.  In  the  great  majority  ol 
eases,  the  iniiior  or  tinnors  are  located  in  one 
region,  rvhere  initial  exjiloration  is  directed. 

1 hese  ininors  produce  ejiinephrine  and  its  bio- 
logical jirecnr.sor  norepinephrine  in  r ariable  jiro- 
porlions  when  Icjiind  in  die  adrenal  inedidla. 
Extra-adrenal  chroinallin  tissues  does  not  nieihv- 
late  norepinephrine  ellicienlh  and  consecpiently 
does  not  produce  signiiicaiU  anionnts  ol  epi- 
nephrine.-’  Elds  c hemical  c haraclerisl ic  c an  be  ol 
aid  in  loc ali/alion. 

Pheoc  hromocyioma  occtirs  at  all  ages  but  is 
most  common  in  early  adtdt  and  middle  lilc.  I he 
sexes  ;tre  ecptally  adected. 

The  si/e  ol  the  tumor  may  vary  Irom  micro- 
scopic to  18  cm.  in  diameter."  1 he  most  Irecpietitly 
ocenrring  si/e  corresponds  to  that  ol  a lemon. 

Ehe  characteristic  leatnre  ol  the  ttimor  is  a 
polyhedral  cell,  larger  than  that  ioinicl  in  normal 
adremil  mednlla,  and  exhibititig  a linely  granular 
cytoplasm.  Aggregates  ol  the.se  cells  are  separated 
by  a thin  connective  tissue  stroma  which  is  highly 
vascular.  .Mthoiigh  malignant  in  less  than  lt)%  ol 
the  cases,  the  histologic  picture  is  nnilormly  ana- 
phistic,  showing  maikecl  celltilar  cleclifferentia- 
tion.  Malignancy  is  a judgment  based  on  behar  ior 
cri  the  ttimor  (i.e.  in\ asi\eness,  metastasis). 

Ehe  possibility  has  been  raised  that  Inperplasia 
ol  the  adrenal  medulla  might  produce  physiologic 
abnortnalitv  similar  to  that  caused  bv  a ttimor. 

/ j 

Such  an  occnrrence  wotdd  parallel  what  is  seen 
in  other  endocrine  organs.  1 his  line  ol  thought 
probably  Inrtdshed  the  rationale  lor  doing  sub- 
total adretialec  tomy  on  ]jersons  rvith  severe  esseti- 
tial  hypertension.  Ehis  jjrocedtire  lost  its  popu- 
larity becaitse  results  ivere  uncertain.  1 o otir 
knowledge,  there  is  tio  re|iort  that  any  ol  the  per- 
sons echo  were  dramatically  improved  actually  had 
adretial  hyperplasia.  .\  case  has  recently  been 
repotted  hc)we\er,  which  seems  to  t|nalily.i^  A 


patient  with  clinical,  phai  mac  ologic  al  and  chenii 
c al  evidenc  e ol  jiheoc  hromoc  ylomic  was  lonncl  to 
have  only  a slightly  enlaigeci  leli  adrenal.  .\  sec- 
tion apjteareci  hyperjilasl ic  with  ractiolaled  cells. 
.Mier  remoxal  ol  this  gland,  the  patient  levelled 
to  normal  in  all  respects.  W’e  have  obserxed  a 
similar  c ase  xx  hic  h will  be  reported  xx  hen  stillic  ieni 
postoperative  lolloxvnp  is  gained. 

.Mihongh  related  in  location  and  lunction. 
adrenal  cortical  elements  have  clillerent  embryo- 
logic  origin,  .\evertheless.  isolated  occnirences  ol 
tumors  containing  both  elements  have  been  re- 
ported. Onestich  tumor,  remoxetl  Irom  the  supra- 
renal area,  resembled  a pheoc  hromoc  ytoma  histo- 
logically except  lor  lijiid  cemtaining  cells.  .Vssay 
rexealeci  excess  catecholamines  and  the  tnmoi 
released  a compound  in  xitro  xvhich  had  the 
chromatographic  characteristics  ol  c on isol.i"’ 

.\s  xxith  numerons  other  nexv  giowths,  clelinite 
etiology  is  not  knoxvn.  I here  is  ex  idence  that 
pheoc  hromoc  ytoma  is  an  inherited  abnormalitv. 
(aishman  rexiexveci  ten  se])araie  lamilies  previ- 
otisly  reported  xvith  nuilliple  invoixement  xxith 
|)hec)c hromocytoma  and  added  Ixxo  more  lamilies 
to  the  literature.''  lie  also  expanded  the  associa- 
tion ol  pheoc  hromocytoma  xx'iih  nuiltiple  endo- 
crine ttnnors.  One  patient  had  a pheochromo- 
cytotna,  ;i  jiai at hyroid  adenoma  and  a thyroid 
carcinoma,  llisson  had  .i  jihechromocytoma  and 
a thyroid  carcinomo.  Ehe  son’s  eldest  daughter  in 
tnrti  had  a th)it)icl  carcinoma.  It  has  been  con- 
clticletl  that  chromalliti  tumors  are  inherited  in  a 
dominant  genetic  lashion.  In  a grou|i  ol  allected 
lamilies,  there  xvas  lonncl  to  be  a .56%  incidetice  at 
tnnltijjle  sites. Mtiltijile  tienrol ibromatosis,  a Ire- 
cpientlx  asociated  lincling,  is  a domitiantl)'  inher- 
ited abnoiinality  xvhich  arises  throitghtnntation  at 
one  ol  the  most  Irecpient  rates  in  tnan.  Ehis  sug- 
gests that  sporadic  as  xvell  as  lamilial  pheochro- 
mocytoma  may  arise  Irom  mutation. 

Clinical  Features 

Ehe  symptoms  and  signs  ol  pheochromocytoma 
are  produced  by  the  secretioti  of  epinephrine 
and/or  nc)re]jitiephrine  into  the  circ  nlatioti. 
both  ol  tliese  substances  elevate  blood  jnessure 
but  bv  dillerent  mechanisms.  Eheir  othei  ellects 
ate  cpiite  dilleretu.  Ehe  relative  and  absolute 
amounts  ol  each  stibsiatice,  the  Irecpiency  ol  their 
discharge,  and  the  reaction  ol  the  patient  all 
allect  the  clitiical  pictitre. 

Epinephritie  is  an  overall  vasoclilatoi  sttbstance 
even  thotigh  x asoc onstrict ion  is  produced  in  skin, 
nnu ons  membranes,  and  sjtlatic  hnic  x iscera.  blocacl 


Volume  60,  Number  8— January,  1964 


297 


I he  C^i'RRENT  Status  or  Pheoc:hromocvtoaia 


])res.siirc  is  laiscd  because  ol  iiureasccl  cardiac 
outj)ut.  An  increase  in  heart  rate  is  most  notice- 
al)le.  rhere  are  additiotial  direct  and  itidirecl 
metabolic  ellects.  Hejiatic  glycogetiolysis  pro- 
duces a rise  in  Itlood  sugar,  d'here  may  be  a lotig 
term  increase  iti  glucocorticoid  productioti  which 
lurther  allects  carlDohydrate  metabolism. 

Xore])ine]jhrine  is  a ]x)werlul  va.soconstrictor: 
it  markedly  incieases  peripheral  resistatice.  .\s 
noted  iti  jjatients  receiving  norepinephrine  in- 
fusion, blood  jjressure  may  be  markedly  elevated 
while  no  symptoms  are  jn'oduced. 

The  classic  manilestations  ot  jiheochromocy- 
toma  are  the  same  oties  which  would  be  produced 
in  most  people  il  a large  cpiantity  ol  epinephi  ine 
were  suddenly  given  ititravenously.  Many  per- 
sotis  who  harbor  this  tumor,  probably  the 
majority,  do  not  give  a cla,ssic  history.  Some  tiever 
have  symptoms  suggestive  ol  cariable  secretory 
rate.  Others  are  able  to  give  onlv  a vague  account 
ol  “spells”  during  which  they  leel  utiwell.  I heir 
poor  recall  and  lack  oloitjective  observatiotis  may 
be  due  to  the  lact  that  aj:)prehensioti  and  atixiety 
accompany  the  marked  organic  respon.se  to  epi- 
nephrine. Ol  symptoms  summari/ed  by  various 
physicians,  headaches  and  sweatitig  are  most  Ire- 
cjuently  mentioned.  ^Vhthout  emnneratitig  all  ol 
them,  it  should  be  emphasi/ed  that  a history  ol 
attacks  ol  .some  kitid  can  usually  be  elicited  Irom 
jjersotis  havitig  jjaroxysmal  secretion  ol  pressor 
agents  by  a jjheochromocytoma.  In  any  event, 
diagnosis  catniot  be  established  by  symptoms 
alone.'”  Anxiety  states,  hyperventilatic^n  syn- 
drome, paroxysmal  tachycardia,  migraitie  head- 
ache, periodic  cerebrovascular  instill  iciency, 
hyperthyroidism,  menopause,  etc.  may  cause 
similar  symjttoms. 

Physical  lindings  such  as  ret itiopathy,  papill- 
edema, apparent  abdominal  crisis,  coma,  unsteady 
gait,  acute  pulmonary  edema,  etc.  tnay  suggest 
other  disorders.  .Six  cases  ol  pheochrc^mocytoma 
repetrted  by  Leather  et  al  were  initially  diagnosed 
as  primary  renal  disease  iti  three  cases  and  gall- 
stone colic,  cerebral  tumor  atid  toxemia  ol  ])reg- 
nancy  in  the  remainitig  three.’-'  Episodic  renal 
lailure  was  attributed  to  the  ellects  ol  epitieph- 
rine  and  norepinephrine  on  the  kidney  (i.e.  re- 
duction ol  renal  plasma  How  and  decreased  urea 
clearance). 

The  reasons  lor  the  secretory  behavior  ol 
pheochromocytomas  are  not  known.  Almost  ev- 
ery lorm  ol  humati  activity  has  been  noted  to 
cause  attacks.  Fretpiemy  and  severity  ol  attacks 


vary  in  an  unjiredit  table  mannei  . Cihanging  con- 
ditions stub  as  en\ ironmental  stre.s.s  may  iturea.se 
lirochu  tioti  ol  pressor  substances,  but  no  objective 
evidence  is  available.  Numerous  observers  report 
the  impression  that  p.sychic  tension  lavors  an  in- 
creased Irecpiency  and  .severity  ol  hypertensive 
episodes  as  ivell  as  periods  ol  persistently  elevated 
blood  pressure. 

Ehe  activity  ol  the  catecholamine  producing 
tumor  catises  blood  pressure  elevatiotis  ol  three 
basic  types:  intermittent  elevatioti;  persistent  ele- 
vation; and  jtersistent  blood  pressure  elevation 
with  lurther  rises  intermittently.  Rarely,  blood 
jnessure  is  paradoxically  lowered  by  circulating 
pres.sor  amines.” 

Diagnostic  Tests 

Pharmacologic  tests  lor  jiheoc  hromocytoma  lall 
into  two  categories.  The  provocative  tests  are 
used  wheti  blood  pressure  is  below  170  111)  and 
are  best  represented  by  the  histamine  test.  The 
second  category  employs  sympatholytic  drugs,  the 
most  popular  agetit  in  current  u.se  being  Regitine 
(jdientolamine). 

The  histamine  provocation  test  must  be  inter- 
preted in  relation  to  a cold  pressor  test.  That  is  il 
positive,  the  maximal  blood  pressure  rise  must 
be  sigtiificantly  greater  than  that  produced  by 
immersing  one  haticl  in  cold  water  lor  one  minute. 
1 his  ri.se  in  blood  jnessure  as  a result  ol  the 
pheochromocytoma  being  stitnulated  to  .secrete 
pre.ssc)r  agents  is  usually  aroutid  70  mm.  Hg  sys- 
tolic and  30  to  40  mm.  diastolic.  Priestly  et  al  re- 
eptire  20  mm.  higher  systolic  pressure  than  that 
produced  by  the  cold  pressor  test  lor  a positive  re- 
cpiest.’”  This  test  is  hazardous.  Adecpiate  cpian- 
tities  ol  Regitine  must  be  available  lor  immediate 
use  to  coiuiteract  alarming  rises  in  blood  pressure. 
Because  ol  the  clanger,  this  test  is  not  used  by  some 
jdiysicians.’^  It  has  given  Itoth  lalse  positive  and 
false  negative  results  with  a wide  cariety  ol  drugs. 
Occasional  lalse  negative  aticl  false  positive 
responses  occur  without  apparent  rea.son.  Hista- 
mine provcjked  ati  alarming  response  (unreaclably 
high  blood  presstire  and  pulmonary  edema)  in  a 
patient  who  was  later  proved  to  have  an  adrenal 
cortical  adenoma,  but  tio  pheochromocytoma.’ 

Regitine  is  believed  to  block  the  action  of  nor- 
epinephrine in  the  jjostganglionic  sympathetic 
outflow  where  it  acts  as  a transmitter  substance.  If 
blood  pressure  (above  170/110)  is  beitig  main- 
tained by  circulating  norepinephrine,  .5.0  mg.  of 
Regititie  givcti  introvenously  produces  a fall  of 
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,il  k'iisl  .Sf)  mm.  Mi;  in  s\sloli(  and  25  mm.  in 
(liasloli(  pressure.  In  (Ins  |)()sitive  resjKXise.  (he 
lower  le\el  ol  l)lo()(l  pressme  mnsl  be  maintained 
lor  three  or  lonr  miimies.  Ant ihy|)ertensive  drnt>s 
are  said  to  produce  boih  lalse  posili\e  and  lalse 
negal ive  tests.'-  .Ml  naicotics,  (rttncpiilli/ei s and 
.sedtitives  must  be  excluded  lor  18  boors.  ;ind  no 
hydrahi/ine  or  ranwollia  compounds  can  be  n.secl 
lor  two  to  three  weeks  belore  the  test.  Pijjeroxan 
(benodaine)  h;ts  been  used  instead  ol  Re£»itine 
but  is  no  more  s])eeiiie.  Side  ellects  may  be  dis- 
tre.ssino  and  dangerous  paradoxical  rises  in  blood 
])re.ssi(rc  have  been  observed  in  some  patients  with 
essential  hypertension. 

.\  positive  res|)onse  to  a pluirmaeologic  test  w;is 
obtained  in  hh  ol  71  patients  with  proven  pheo- 
chromoeytoma.'"  However,  it  should  be  noted 
that  repealed  tests  were  necessary  in  some  cases 
because  ol  initially  negali\e  or  ecpiivocal  results. 
\o  one  single  test  is  always  completely  reliable. 
Bec'tiiise  ol  their  lack  ol  relittbilily,  their  potentitil 
ha/ard,  their  exjrense,  and  the  development  ol 
chemical  assays,  the  use  ol  pharmacologic  tests 
is  becoming  academic. 

The  development  ol  technicpies  to  assay  pressor 
amines  and  their  metabolites  has  improved  diag- 
nosis ol  pheochromocytoma.  Certain  limitations 
must  be  considered  however,  .\ssay  ol  the  blood 
level  ol  catecholamines  is  the  most  direct  method. 
T'he  ttnnor  must  be  actively  secreting  and,  even 
.so,  the  cjtiantilies  dealt  with  may  be  small.  The 
lluorometric  procedures  most  commonly  used  re- 
eptire  considerable  time  ;nul  skill.  The  |)re,sence 
ol  jaundice,  hemoly/ed  red  cells,  increased  intra- 
cranial pressure  and  certain  lymphomas  may 
cause  elevated  results.  Similarly,  use  ol  such 
drugs  as  the  tetracycline  lamily,  erythromycin, 
alpha-methyl-DOPA  (Aldomet),  salicylates,  and 
epinephrine  like  substances  in  nasal  s])rays, 
nebtilizers  and  cough  medicines  will  cause  mis- 
leading results."  '^  '"  '"  Ciertain  lootls  such  as 
bananas  should  be  excluded  Irom  the  diet  belore 
analysis. 

I'he  assay  ol  catecbolamines  in  the  urine  jwo- 
\ ides  a larger  cpiantity  with  which  to  work,  but 
not  as  much  as  would  be  expected  Irom  the  con- 
centration in  blood.  It  Inis  been  determined, 
using  radioactive  tagging  ol  the  catecholamines, 
that  physiologic  cpiantities  are  97%  metabolized 
by  the  time  they  appetir  in  the  urine. Conse- 
cpiently,  attention  has  been  turned  to  the  metabo- 
lites which  are  |)resent  in  largest  cpnintities.  Two 


ol  these,  mctanc  pln  ine  and  .8-mc  lhoxy- l-hydioxc 
mandelic  acid,  account  lor  about  80%,  ol  admin 
istered  e|)inephrine.  I he  latter,  also  termed 
\'M.V,  is  deieitnined  more  IrecpientK  at  present 
bec.iuse  ol  somewhat  simpler  and  more  relitible 
assay  technicpies."  These  were  originally  chro- 
matogrtiphic , but  now  colorimetric  screening 
technic|nes  have  been  developed  which  cliller- 
entitite  normal  subjects  or  those  with  e.ssentittl 
hyjiertension  Irom  patients  with  |jheochromo- 
cytoma.'"  Excretion  ol  ViMA  would  be  exjiected 
to  vary  abnornnilly  in  the  |iresence  ol  shock,  or 
lollowing  the  administration  ol  pressor  amines, 
insulin,  monoamine  oxidase  inhibitors,  or  anti- 
hy pertensice  drugs.  Patietits  with  pheochromo- 
cytoma who  have  normal  catecholamine  levels  in 
urine  almost  invariably  demonstrate  increased 
Vb\E\  excretion."  Elevated  levels  ol  VM.\  provide 
excellent  evidence  lor  pheochromocytoma;  nor- 
mal levels  militate  against  the  diagnosis,  but  can 
occtn  at  times  when  the  tnmoi  is  not  actively 
secreting  catecholamines. 

Radiologic  aids  to  diagnosis  and  localization 
can  be  considered  only  as  acijnncts.  .\bclominal 
Hat  jilates  and  laminograms  have  demonstrated 
chromalliti  tumors.  Intravenous  pyelograjihy  has 
been  helplul  in  delitiing  altered  anatomic  rela- 
tionships. Perirenal  insulllation  studies  are  at- 
tended by  danger  ol  hypertensive  crisis.  This 
common  complication,  as  well  as  occasional  mis- 
leading results,  makes  such  |)rocedures  inadvisa- 
ble. Ability  to  localize  the  lesion  is  ol  little  value, 
since  most  atithorities  agree  that  exploration  ol 
both  adrenal  areas  and  abdominal  periaortic 
region  is  necessary.  The  operative  approach  is 
designed  to  expose  these  aretts  to  carelid  search 
even  (hough  one  tumor  has  been  delinitely 
located. 

Management 

Wdien  clinical  su.s|ncion  ol  the  presence  ol  a 
pheochromocytoma  is  supported  by  chemical  evi 
deuce  ol  increased  catechilamine  production, 
early  exploration  is  indicated.  Even  in  the  best 
operative  risks,  the  jiresence  ol  a pheochromo- 
cytoma makes  this  surgery  more  hazardous  than 
is  tisnally  the  ca.se.  The  most  enlightened  pre- 
operative, operative  and  postoperative  care  is 
necessary. 

I’he  greatest  hazards  have  come  Irom  unavoid- 
able manijnilation  ol  the  tumor  causing  extreme 
blood  pressure  elevation,  cardiac  arrhythmias, 
etc.  and  the  precipitous  bill  to  hypotensive  levels 
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when  the  tumor  is  removed.  The  latter  was 
thonglit  to  l)e  simply  the  resttlt  ot  inade(|uate 
pressor  amities  to  maintain  peripheral  vascular 
tone.  It  was  treated  by  initising  norepinephrine. 
Low  levels  ol  blood  jrresstire  cotnmonly  continued 
lor  several  days  and  mortality  was  apprecitible. 
Fiotn  oirservat ion  ol  this  type  ol  shock  and  Irom 
considertition  ol  the  known  physiological  ellects 
ol  vasopressors,  Brnnjes  et  al  jKistnlated  that  a 
decrea.sed  red  cell  tna.ss  ;ind  ;i  chronic  hypovolemic 
state  might  be  pre.sent.-  Appropriate  preoperati\e 
sttidies  in  patients  with  pheochromocytoma  sub- 
stantiated the.se  posttdates.  Preoperative  restora- 
tion is  rational  therapy.  This  can  be  accom- 
plished readily  when  the  pressor  amines  are  op- 
posed by  Irecpient  tloses  ol  Regitine  given  orally 
in  stillicient  tpiatitity  to  maintain  blood  pressttre 
tiear  tiormal  levels.  A case  ol  pheochromocytoma 
which  became  resistant  tc^  Regitine  has  been  re- 
ported, btit  blood  pressttre  was  satislactorily  con- 
trolled with  sc^littm  nitrojtrnsside.^ ' 

At  the  time  ol  operation,  large  eptantities  ol 
Regitine  may  be  reejnired  to  oppose  rises  in  ]tres- 
snre.  Pretreatment  has  been  helplnl.  Whth  resto- 
ration ol  normal  blood  vohnne,  other  vasopressors 
sneh  as  Aramine  should  be  snllicient  to  maintain 
blood  pressure  alter  the  tntnor  has  been  removed. 
It  shotild  be  mentioned  that  adrenal  cortictil  iti- 
snlliciencA  has  been  rejjorted.  When  due  to  com- 
]nession  atrophy  and/or  removal  ol  the  adrenals, 
it  shoitld  be  obvious.  Persistent  hypotension  also 
may  be  caused  by  less  apparent  degrees  ol  adrenal 
insnlliciency.  Ntnnerons  animal  experiments  have 
indicated  that  the  two  parts  ol  the  adrenal  gland 
have  a limdamcntal  relationship.  Cortical  hor- 
mones .sensiti/.e  to  norepine])hrine.  Lhis  has  been 
shown  to  be  not  simply  a potentiation  ellect  bnt 
a secondary  alteration  caused  by  jcrolonged  pres- 
ence or  absence  ol  the  steroids.  Lhe  ellect  is 
thought  to  be  mediated  through  the  concentration 
ot  sodium  in  the  smooth  muscle  ol  arteriolar 
walls.-"  Lhe  greater  the  intracellular  sodium 
content,  the  greater  the  pressure  response. 

Long  term  lollow-np  is  advisable,  .\dditional 
pheochromocytomas  may  develop.  Lhe  physician 
shoitld  be  alert  lor  the  occurrence  ol  the  as.sociated 
proce.s,ses  previously  mentioned.  Lhe  entire  lam- 
ily  should  be  evaluated  lor  presence  ol  pheo- 
chromocytoma when  one  is  lonnd  in  a member, 
or  when  midtiple  endocrine  adenomas  are  dis- 
covered. 

Lhtrly  ellorts  to  diagnose  pheochromocytoma 
belore  ctirdiovascttlar  chatiges  becotne  irreversible 


should  be  a continnitig  practice  ol  all  physicians. 
W'hat  may  apjiear  to  be  late  stage  essential  hyjier- 
tension  or  renal  disease  may  actually  be  cured  il 
a chromallin  tumor  can  be  lonnd  atid  removed. 
It  should  also  be  emphasized  that  a lamily  history 
ol  high  blood  j^re.ssnre,  extreme  ol  age,  and  dtira- 
tion  ol  high  blood  jtressnre  lor  ;i  matter  ol  years 
cannot  be  itsed  to  rtile  out  pheochromocytoma. 
better  appreciation  ol  the  true  incidence,  not  only 
ol  pheochromocytoma,  bnt  ol  essential  hyperten- 
sion will  be  gained  l)y  an  open  minded  approach 
to  the  patient  with  high  Ijlood  jiressitre. 
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ELECTROCARDIOGRAM  OF  THE  MONTH 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  64  SEX,  MALE.  BUILD:  STOCKY.  BLOOD  PRESSURE:  160  80 
MEDICATION:  Digitalis,  amount  not  stated. 

HISTORY:  Has  chest  pain  for  which  nitroglycerine  has  been  prescribed. 


ANSWER  ON  PAGE  313 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 


Volume  60,  Number  8— January,  1964 


301 


WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  313 


No.  20-47-81  12  year  old  colored  male 

History: 

This  child  was  asymptomatic.  The  films  were  made  because  of  recent 
trauma. 
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PUBLIC  HEALTH  AT  A GLANCE 


PREVENTIVE  MEDICINE 

William  L.  Bunch,  Jr.,  M.D.,  Director 

Division  of  Preventive 


l^L'RING  MEDICAL  SCHOOL  DAYS  lllOSt  ot  US 

were  so  engrossed  in  the  details  of  curative  medi- 
cine, and  especially  surgical  specialties,  that  we 
were  not  snfliciently  impressed  by  the  epidemio- 
logical ramifications  of  jneventable  diseases  anti 
cotiditions  in  the  patient's  lamily  and  the  com- 
mnnity  in  which  he  lives  and  in  which  we  were 
tiltimately  destined  to  practice  medicitie  and  sttr- 
gery.  I he  \ohmnnons  literatitre  on  each  subject 
is  bewildering  to  the  stndetit  and  is  growing  stead- 
ily as  the  |)rinting  presses  continue  to  operate. 
Cotnptiters  are  being  tttili/etl  to  store  and  sort 
information  comjtiled  by  those  who  have  gone  to 
the  trouble  to  document  their  experiences,  find- 
ings, theories,  and  j)hilosophy  for  consideration  of 
their  colleagues  and  successors.  However,  present- 
day  practice  of  medicitie  must  depend  on  the 
training  of  the  physicians  of  each  community. 
Training  is  a continuing  process,  and  each  phy- 
sician mtist  endeavor  to  keep  abreast  of  the  latest 
developments  throtigh  reading  joitrnals,  such  as 
this,  or  through  postgraduate  courses  and  or 
seminars.  The  physician  must  actjtiire  a signili- 
cant  amotmt  of  the  information  available  on 
social,  economic,  and  other  factors  that  may  be 
contributory  to  occurrence  or  exchision  of  the 
various  diseases  or  conditions  for  the  comnuinity. 

Knowledge  of  the  constantly  changing  charac- 
teristics of  the  family  units  and  of  the  conmumity 
in  general  in  relation  to  the.se  .social,  economic, 
and  other  factors  jiermits  us  to  better  a.ssess  the 
complexity  of  the  finely  balanced  systems  con- 
cerned with  health  ;ind  its  stibse(|uetit  transition 
to  a diseased  conditioti,  whether  abrujit  or  insidi- 
ous. Thtis  each  of  us  utilizes  the  epidemiological 
date  available  to  make  the  differential  diagnosis 
as  between  measles  and  secondary  syphilis  and  to 
contribute  to  the  ultimate  control,  or  preferably 
elimination,  of  the  cotidition  Irom  the  family  and 
community  as  well  as  from  the  patient.  Thus 


Medical  Services 

etirly  reporting  of  all  rejxtrtable  diseases  and  coti- 
ditions  is  the  lirst  corollary  to  early  and  accitrate 
diagnosis.  Mutual  betielits  tire  thtis  assured  the 
community  that  has  a cadre  of  welTtiualif ied 
private  practicing  physicians  and  an  ade([uately 
staffed  health  department  to  collect,  process,  and 
di.sseminate  morbidity  and  other  data  as  well  as 
educational  nniterials  in  the  various  categories  of 
ptiblic  health,  plus  offering  various  consultative 
and  direct  services  tis  indicated  by  the  community 
needs.  A j^reretpiisite  for  studies  leading  to  jtrac- 
tice  or  teaching  ol  medicine,  espetially  public 
health,  obviously  is  a curriculum  containing  in- 
creasing instruction  in  the  social  sciences,  also 
elementary  statistical  methods.  The.se  lacilitate 
an  understanding  of  epidemiology  which  perhajjs 
should  be  introduced  earlier  into  the  medical 
curriculum,  but  how  is  the  (|uestion.  With  such  a 
background  the  student  would  enter  the  clinical 
years  with  a better  loundation  lor  preventive 
medicine.  Furthering  this  approach  many  medical 
schools  are  presently  projjerly  devoting  more  of 
the  student's  time  to  training  in  the  community 
rather  th:ui  in  the  hospital  alone.  The  stimmer- 
time  I’recejHorships  reinstituted  in  the  training 
of  physicians  of  the  Lhiivesrity  ol  .\rkansas  .School 
of  Medicine  are  in  addition  to  the  training  which 
takes  place  in  the  community  during  the  regular 
curriculum.  There  is  always  danger  in  assuming 
that  |)ublic  health  and  hygiene  or  preventive 
medicine  is  adetpiately  covered  by  sjjecial  depart- 
ments such  as  immunology,  bacteriology,  or  other 
portions  of  microbiology,  and  bv  chikl  health  or 
obstetrics,  becatise  even  here,  the  approach  to  the 
material  covered  freqtiently  is  by  no  means  always 
preventive.  One  may  devote  his  entire  life  to 
curative  medicine  and  be  highly  successful  finan- 
cially in  his  community,  yet  contribute  little,  if 
anything,  to  the  preventive  medical  side  of  the 
ledger. 
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A lieahhy  |)0|nil;uc  is  ])Cihaps  our  Xaiion's 
greatest  resource.  II  tve  are  tc^  know  the  status  oi 
the  ]jeo])le’s  heahh,  \vc  nuist  have  nieasureinents 
dial  can  he  cleterniined  accurately  and  relatively 
easily,  (lonipilaiion  ol  reports  Iroin  physicians, 
although  slow,  is  one  ol  our  best  .sources  ol  data, 
the  cjuality  ol  ivhich  is  dependent  on  the  accuracy 
ol  diagnosis  and  the  cc)nipletene,ss  as  cvell  as 
proinjilness  ot  reporting  notiliable  diseases  and 
statislical  ineasureinent  ol  connnunity  well-being 
is  die  survey,  such  as  those  which  sampled  various 
conditions.  Another  ineasnrenient  ol  note  in  the 
areas  of  the  country  asking  about  iiinnuni/ation 
status  ol  each  nieinber  ol  the  household  and  re- 
vetded  that  less  than  ol  the  population  nnder 
5 years  of  age  was  protected  from  poliomyelitis. 
I akewi.se  the  need  lor  increased  nnniber  ol  beds 
for  the  care  of  chronic  diseases  and  lor  die  aged 
was  revealed  by  studies  designed  to  better  exjie- 
clite  ntili/ation  of  general  hospital  beds.  Xursing 
homes  as  well  as  rehabilitation  and  home  nursing 
programs  not  only  set  vc  to  relieve  the  |jre.ssure  on 
special  and  general  hospital  facilities  but  also  to 
jjreveni  or  delay  progre.ssion  of  atrophic  changes 
or  other  comjilic  ations.  I lins  learning,  relearning, 
or  modifying  ol  jihysical  education  procedures 
constitute  an  important  area  of  jjreventive  medi- 
cine also. 

In  the  realm  ol  jireventice  medicine  one  must 
also  include  the  need  lot  cooperation  with  and 
consideration  of  one’s  lellowman  cvhether  or  not 
we  wish  to  designate  this  aspect  as  mental  heahh. 

1 hits  the  impact  ol  man  upon  his  lellcnvman  has 
many  ramil ications  all  the  cvay  from  air  pollution 
to  the  Zoonoses  if  we  include  Puss  and  Rover  in 
the  lamily  group  proper.  Inmunii/ation  ol  cats 
and  dogs  against  rabies  is  imjjortant  lor  their  jrro- 
lection,  but  ecpially  so  lor  the  peace  of  mind  af- 
lorclecl  in  the  event  that  one  bites  a human  and 
observation  of  the  pemied-np  animal  can  be  snb- 
stilutecl  lor  the  immediate  institution  ol  anti- 
rabies therapy  for  the  persc:)n. 

Ellective  preventice  medicine  implies  a coop- 
erative interdisciplinary  activity  in  control  meas- 
ures against  mahnia,  smalljxtx,  tuberculosis, 
syjjbilis,  or  tyjjhoicl.  'J'he  methods  of  control  may 
\ary,  but  need  lor  united  effoit  in  recogni/ing 
the  ]jroblems,  striving  to  correct  them,  and  con- 
tinuing surveillance  remains  the  same. 

Prevalence  of  the  .so-called  “cvater-borne  ’ dis- 
eases is  in  reality  an  indication  of  lack  of  water 
or,  in  some  instances,  improper  application  of 
ccatei.  I he  \\’c)rlcl  Health  Organi/ation  emjjha- 


si/es  that  “where  water  is  scaice,  people  li\e  in  the 
grip  ol  diseases  such  as  cholera,  diarrhea,  typhoid, 
and  others.  I ragically  enough  the  homes  of  fty 
bar  the  majority  of  the  world's  c iti/ens— some  ex- 
inerts  say  7.5%— lack  water”. 

riiere  may  be  a tendency  lor  the  present  genera- 
tion to  look  at  immunization  as  a panacea  rather 
than  to  clean  up  the  environment.  A more 
cvhole.some  a]jprcnach  obvicausly  is  to  immunize 
against  poliomyelitis  and  typhoid  while  we  arc 
improc  ing  our  water  supply  systems  and  sew’erage 
clis]jo,sal  systems  and  continuing  ten  emphasize 
hand  evashing  before  eating  and  alter  going  to 
the  toilet. 

(Chemical  eleinenis  may  be  utilized  in  prevent- 
ive medic  ine  as  in  c hlorinaticjn  of  water  to  further 
reduce  the  microbial  contaminants  after  filtra- 
tion, aeration,  sedimentation,  and  other  stejrs  ctf 
jniril  ication ; or  as  in  fluoridation  of  waters  which 
the  .Sujtreme  Ifeing  inadvertently  left  w'ith  a de- 
ficiency of  this  element  if  the  dental  structures  of 
the  human  and  animal  populations  in  the  area 
are  to  have  enamel  resistant  to  dental  caries. 
Another  exam]jle  kitowm  to  physicians,  but  per- 
haps unheard  ctl  by  many,  is  the  addition  of  iodine 
to  table  salt  in  the  prevention  of  goitre  for  those 
in  aretis  where  the  soil  and  evater  are  deficient 
in  this  element. 

Disease  is  no  respecter  of  age,  sex,  race,  religion, 
or  nationality;  and  further,  although  natural 
boundaries  may  contain  certain  occurrences  or 
epidemics  and  e\en  protect  a certain  few  from 
pandemics,  national  boundaries  pose  little  or  no 
deterrent  to  spread  of  the  infection.  Needle.ss  to 
say,  diseases  pay  little  heed  to  man-made  laws  of 
exit  or  entry  to  connti  ies.  The  speed  of  transcon- 
tinental transporation  has  increased  the  risk  of 
imjjortation  ol  inlection  from  country  to  country, 
so  cvhy  should  we  hesitate  to  be  realistic  about  our 
own  need  for  simultaneous  statewide  application 
of  inmtunizalion  or  other  control  measures  wdien 
such  are  available.  Rules  and  regulations  appli- 
cable to  media  such  as  food  or  drink,  that  may  be 
passed  from  one  indiciclual  to  another  by  barter, 
still  or  since  the  clays  of  the  Phoenicians  by  mone- 
tary exchange,  are  es.sential  if  these  foodstuffs  are 
not  to  become  greater  and  greater  threats  to  the 
inclivicluars  health.  The  literature  abounds  with 
examples  of  botnlism,  ptomaine,  and  other  food 
]K)i.soning  incidents  resulting  from  goods  graci- 
ously contributed  to  others  with  gcrocl  intentions, 
yet  ending  in  sulleringor  tragedy.  ,\11  the  typhoid 
carrieis  are  not  eliminated,  and  epidemiological 
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iii\ (.’si it>;ii ioiiN  aic'  alinosi  impossible  lor  large 
gaiherings  wliere  eacli  brings  a "(oxered  disli" 
(loxered  with  germs  to  whidi  that  lamily  bas 
de\ eloped  lolei. nue)  . I be  gonrmel  who  must 
"tiiste  " some  ol  exeryone  clse’s  (ooking  should 
exped  and  Iretjncnilx'  acxpn'res  some  |);ilhogenic 
enteric  orgtmisms  Irom  netirly  exery  gahi  oc  c tisioii. 
Ik'ctnise  ol  bis  Irecpiency  ol  intestimil  upsets,  ;md 
the  tendency  to  ptiss  it  oil  as  ;i  se(|nen(  e ol  "normtil 
exents"  pins  sell-medictition,  sndi  ei)isodes  rarely 
get  reported.  .\lso  l;d)or;itory  inx est igtit ion  xxoidd 
not  be  possible  lor  exeix  indixidmd  ctise  that 
occurs,  nex ertheless,  ;i  stnnpling  ol  ctises  occuiing 
in  tin  ;ire;i  might  be  c|nite  rexetding  ol  xx  hose  lectd 
conttimination  x\;ts  pas.sed  to  xx  hom,  prox  ided 
some  ol  the  delic  ions  morsels  remain  for  examina- 
tion, along  xxith  the  stool  specimens  ol  those  ill. 
.Subsecjnent  examination  ol  stool  specimens  ot 
thcxse  jrreparing  the  food  shoxvn  to  htirbor  the 
same  orgtmisms  as  the  jxitient  Irecpiently,  but  not 
inxariitbly,  identilies  the  source  ol  the  ctinstuixe 
organism.  In  addition  to  making  an  ellort  to 
identily  the  cansatixe  orgiinisms,  a sinuilttineons 


c'lloit  should  l)e  made  to  impioxc  stinittit ion, 
espec  iidly  hand  xxtishing  tdtei  going  to  the  btnln 
loom  tmd  prior  to  preptn  ing  lood  or  drink. 

Originttl  inxestigation  tind  researc  h tire  tis  insep- 
.trtible  Irom  prexentixe  medicine  tis  they  tire  Irom 
phtirmticologx',  thertipentics,  surgery,  tnul  other 
components  tissoc  ititecl  xx  ith  c iirtuixe  medical 
jirtic  t ice. 

Brielly,  the  goal  ol  prexentixe  medicine  is  the 
accpiiring  tmd  sustaining  ol  a healthy,  happy  pop- 
nltuion  lor  the  entire  xxorlcl.  W'e  recognize  that 
till  ellorts  in  this  direction  must  ol  necessity  he 
small  in  beginning  but  each  smtdl  increment, 
ticlded  by  any  member  ol  the  prolessiontil  or 
ancillary  components  ol  the  team,  Inrthers  the 
cause  toxvard  the  goal  ol  better  health  lor  the 
inclixidntd,  his  lamily,  the  commnnity,  the  state, 
the  nation,  tmd  the  xvorlcl. 

The  ttccoinjjtinying  inajj  graphically  presents 
the  public  hetilth  Iticilities  ol  the  .\rktmsas  .Sttite 
Health  Dejitirtment. 
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EDITORIAL 


GLUCAGON 

Alfred  Kahn,  Jr.,  M.D. 


YEARS  AGO  IN  STUDY  ING  iiisulin  extiacts 
it  was  realized  that  in  addition  to  a lowering  ol 
glucose  in  the  blood  stream,  there  seemed  to  be  a 
lactor  which  temporarily  elevated  the  blood  sugar; 
that  this  hyperglycemic  eliect  was  not  due  to  pure 
insulin  was  proved  much  later  when  insulin  was 
obtained  in  jjiire  crystalline  lorm.  I'his  hyper- 
glycemic j^roducing  substance  trom  the  pancreas 
has  been  shown  to  bea  secoml  hormone, Glucagon. 
W'hereas  insulin  is  made  in  Beta  cells  of  the  pan- 
creas, (ducagon  is  secreted  by  Alpha  cells. 

Studies  on  the  circulation  of  Cilncagon  have  not 
been  satisfactory  because  no  methods  were  sensi- 
tive enough  to  measure  the  minute  cpiantities  in 
the  blood  stream.  In  1959  a radio-immuno  assay 
was  develojjed  which  is  capable  ol  measuring  as 
little  as  50  millionths  of  a microgram.  Using  this 
technicpie,  Unger,  Eisentrout,  McGall  and  Madi- 
•son  have  studied  endogenous  ghtcagon  in  the 
plasma  and  its  infhtence  on  blood  glucose  con- 
centration (journal  of  Clinical  Investigation, 
V5)lnme  41,  page  0H2,  April  1902)  . These  authors 
measured  the  glucagon  in  the  pancreatico-dnode- 
nal  vein  of  fasting  dogs  and  lound  an  average  of 
543  u u g per  c.c.  When  hypoglycemia  was  induced 
by  phlorizin  the  blood  glucagon  level  rose  to  an 
average  1970  u u g per  c.c.  A similar  result  was 
obtained  with  insulin  induced  hypoglycemia. 
Hyperglycemia  supjjressed  glncagciii  formation. 
Unger  et  al  postnalcd  that  glucagon  mobilizes 
hepatic  glycogen.  This  study  seems  to  allay  any 
lingering  suspicion  as  to  whether  or  not  glucagon 
is  a hormone:  it  definitely  seems  to  be  a hormone 
with  an  important  homeostatic  relationship  in 
controlling  blood  glucose. 

.-\nother  interesting  study  on  glucagon  has  been 
jjublishetl  in  Tbe  Journal  of  Clincal  Investigation 
(V'olnme  41,  jjage  1099,  May,  1962)  by  Perkoll, 


Parker  & Hahn.  They  investigated  glucagon  in 
three  forms  of  glycogen  storage  disease.  The  types 
studied  were  deficiency  of  (1)  glucose-6-phos- 
]3hatase  (G-6-Pase)  . (2)  amylo-l:6  glucosidase 
(limit  clextrinosis)  and  (3)  combination  of  types 
(1)  and  (2).  In  other  words,  glycogen  storage 
disease  can  be  classified  by  the  type  of  enzyme 
deficiency.  Three  patients  were  studied  who  could 
definitely  be  proved  to  have  specific  enzyme 
deficiencies,  d he  patient  proven  G-6-Pase  defici- 
ency had  a mild  hypoglycemia— about  57  Mg. 
after  glucagon  the  blood  glucose  rose  to  86  Mg.  %. 
The  patient  with  limit  clextrinosis  had  an 
initial  hypoglycemia  of  20  Mg.  % and  the  blood 
glucose  rcvse  to  only  31  Mg.  %;  this  was  an  almost 
flat  curve.  I he  patient  with  combined  enzyme 
deficiency  had  an  initial  blood  sugar  of  28  Mg.  % 
atul  after  glucagon  therapy  the  blood  sugar 
reached  a level  of  43  Mg.  % in  one  hour.  In  other 
words,  jjatients  with  (i-6-Pase  deficiency  respond 
moderately  to  glucagon  where  patients  with  limit 
clextrinosis  respond  very  much  less.  The  use  of 
glucagon  over  a prolonged  period  failed  to  pro- 
duce significant  clinical  improvement  in  any 
patients  in  this  study.  The  liver  size  did  tem- 
porarily decrease  in  three  of  four  jtatients  treated, 
and  a steady  reduction  in  liver  size  was  obtained 
in  a patient  with  limit  clextrinosis.  The  authors 
feel  that  limit  clextrinosis  can  usually  be  differ- 
entiated from  (i-6-Pa,se  by  the  fact  that  the  already 
elevated  blood  lactic  acid  in  G-6-Pase  is  further 
elevated  by  glucagon  and  there  is  no  change  with 
limit  clextrinosis. 

I'he  study  of  this  comparatively  recently  tli.s- 
coverecl  hormone  is  not  of  great  clinical  signific- 
ance now  but  it  is  an  additional  tool  in  studying 
glucose  ]Xttho-pbysiology. 
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Senior  Medical  Students  Aid  Morrilton  Doctors 

riiree  senior  medic;il  students,  Dr.  Jack  Bald- 
win, Dr.  Leslie  I tirk  and  Dr.  Louis  Munos,  will 
aid  Moriikon  jthysicians  in  a move  designed  to 
improve  service  to  patietits.  I'hey  will  spend  one 
evening  each  week  at  the  local  hospital  relievitig 
the  doctors  ol  .some  ol  the  paperwork  recjuired  in 
the  treatment  ol  the  patients.  Dr.  Phillip  Snod- 
grass ^vill  be  the  alternate  exterti.  Local  doctors 
are  payitig  the  cost  ol  the  program. 

World  Medical  Association  Meets  in  New  York 

The  ^N'orlcl  Medical  .Association,  composed  ol 
lilty-seven  natiotis,  held  its  seventeenth  annual 
assembly  at  the  Commodore  Hotel  in  New  York 
City,  October  LS-19.  Dr.  Edward  R.  Annis,  Mi- 
ami, President  ol  the  .American  Medical  .Associa- 
tion, was  elected  jjresident.  I he  lour  ollicial 
representatives  Iroin  the  Ihiited  States  were  Dr. 
Leonard  A\'.  Larson,  Bismark,  N.  D.;  Dr.  R.  B. 
Robins,  Camden,  .-Arkansas;  Dr.  Norman  R. 
A\"elch,  Boston;  and  Dr.  Homer  Pearson,  Miami, 
k'loricla. 

Dr.  R.  B.  Roltins  ol  Camden,  Arkansas,  intro- 
duced a re,solution,  coticerning  the  pojtulalion 
growth  over  the  world,  which  was  adopted. 

Vice  President  Lyndon  Johnson  was  the  key- 
note speaker  at  the  opening  .session  and  Mayor 
Robert  Wagner  ol  New  York  City  extended 
greetings. 

Seminar  on  Respiratory  Diseases  at  Jonesboro 

Seven  ol  the  South’s  leading  medical  authorities 
spoke  at  the  second  annual  Physic  ians  Seminar  on 
Respiratory  Diseases  at  Jonesboro  Country  Club, 
October  31. 

The  .seminar  was  sponsored  jointly  by  the 
Northeast  .Arkansas  tuberculosis  Association, 
Craighead  Poinsett  Medical  .Society,  Crittenden 
County  Medical  Society  and  the  Greene-Clay 
.Medical  Society. 

Speakers  Irom  the  Ihiiversity  ol  'Lenne.ssee 
included:  Dr.  C.  B.  McCall,  assistant  prolessor 


ol  medicine  and  Dr.  (>.  Daniel  Copeland,  cardio- 
vascidar  diseases  and  assistant  prolessor  ol  medi- 
cine. Dr.  R.  B.  Eurnbull,  director  ol  the  I'uber- 
cidosis  Field  Sercice,  ol  West  Tennes.see  District, 
Department  ol  Public  Health,  spoke  also. 

.Also  Irom  the  University  ol  Tennessee:  Dr. 
Harry  L.  Davis,  assistant  proles.sor  ol  Medicine, 
and  pidmonary  lunction  laboratory,  Bajjtist 
Memorial  Hospital,  Memphis;  Dr.  Orin  D.  But- 
terick  Jr.,  thoracic  surgeon  and  assistant  prolessor 
ol  thoracic  surgery. 

Dr.  Duane  .Al.  (iarr,  thoracic  surgeon  and  pro- 
les,sor  ol  thorac  ic  surgery  at  the  University  ol  I'en- 
nessee,  was  the  speaker  lor  the  enening  session. 

New  Outpatient  Clinic 

.\  new  outpatient  clinic  to  treat  children  with 
neurological  disorders  has  been  established  at  the 
University  ol  .Arkansas  Medical  Center. 

Dr.  John  Bornholen,  lormerly  ol  the  University 
ol  Minnesota,  has  been  appointed  to  head  the 
new  service  as  pediatric  neurologist.  Lhe  clinic 
will  be  held  each  1 htirsday  lor  children  with 
diseases  ol  the  nervous  system  causing  specilic 
learning  problems,  convulsive  and  developmental 
disorders,  cerebral  palsy  and  muscular  dystrophy. 
Patients  will  be  relerred  to  the  clinic  by  their 
personal  j)hysicians. 

The  Arkansas  Academy  of  General  Practice 
Holds  Its  Annual  Meeting 

The  .Arkansas  .Academy  ol  General  Practice 
held  its  Kith  annual  meeting  the  9th  and  lOth  ol 
October  at  Hotel  Lalayette. 

Princ  i])al  sjjeakers  were  Dr.  Robert  J.  .Schramel. 
assoc  iate  prolessor  ol  surgery  at  Tulane  University 
at  New  Orleans,  and  Dr.  Joseph  Krupp  Jr.,  assist- 
ant prolessor  ol  clinical  obstetrics  and  gynecology 
at  Eulane. 

The  Fayetteville  Pediatric  Convocation 

d he  second  annual  Fayettev  ille  Pediatric  Gon- 
vocatioti  was  held  at  the  Medark  Building,  Fay- 


Volume  60,  Number  8— January,  1964 


307 


Features 


el  I exilic,  Ark;insas,  Oxloixer  25(11  and  2(ilh. 

Ilosied  in  Drs.  W ade  W2  Uimiside  and  W'ilhnr 
(..  Lawson,  attending  pediatrii  ians  were  ad- 
dressed by  Drs.  M;ie  and  Andersoti  Nettleship 
(Lliromosoinal  Analysis)  , Ste|jhen  Finch  (Cihild- 
liood  Sc hi/()|;hrenia)  , Roger  liost  (Pediatrician 
and  Cionnnnnity  Health)  , Janies  L.  Dennis  (llie 
Flioni)  Lhild)  . A panel  ol  dental  specialists, 
Drs.  Kenneth  Dorland,  Phil  Deal,  and  James 
lltinl  conducted  a seminar  on  jiediatric  detital 
problems. 

Dr.  1 homas  I ownsetid.  President  ol  the  Ar- 
kansas Cdi.'ipter  ol  the  Americtni  ,\c;tclcniy  ol  Pecli- 
airics,  presided  oxer  disctission  ol  current  prob- 
lems ol  pediatric  resjionsibility  in  the  eondnct  ol 
child  health  at  all  adniinistrtit ixe  lexels  in  clettdi. 

International  Heart  Meeting  Set  for  Miami  Beach 

.\n  historic  lirst  international  symjjosimii  on 
the  use  ol  antieoitguhnits  in  coronal  y al  ter)  heart 
disease-their  lix  e-sax  itig  results  aticl  dangers-  xx'ill 
be  held  at  the  Fontainebleau  Hotel,  January  9 to 
II,  it  xxas  announced  by  the  .Miami  Heart  Insti- 
tute, ctirdiac  treatment  center,  which  is  spotisoritig 
it. 

Fhe  use  ol  anticoagulant  therajiy,  including 
he]iarin  and  xariotis  coumarins  and  phenin- 
(hmdiones,  h:is  stirred  much  cotitrox ersy,  “F. 
Sterling  Xichol,  M.D.,  chairman,  explaitiecl.  “To 
help  c lardy  ;i  cjucstion  so  x itally  anectiiig  a great 
many  lixes  throughout  the  xx’orld,  outstanding 
clinic i;ms  haxe  been  inxited  Ironi  here  to  abroad 
to  jiresetit  up-to-date  obserxatiotis  atid  prtictical 
( linictd  ex|jerience.” 

Physicians  xvishing  to  register  should  setid  iti 
the  registration  lee  ol  $45,  coxering  three  hnich- 
eotis,  one  dititier  and  a shoxv,  [layable  to  Miami 
Hettrt  Institute,  and  mail  to  1701  North  Meridian 
.\xenue,  Miami  Beach,  Florida  SSI  10. 

Addition  and  Nursing  Home  a Reality 
For  Local  Hospital 

Fhe  De|iaitnient  ol  Health,  Fductitioti  ;ind 
W'ellare  ajiprox  ed  ;i  Hill-Burton  grant  ol  .$280,000 
to  the  (dark  (iounty  Memorial  Hosipital  lor  the 
addition  ol  a SS-bed  nursing  home,  atid  partial 
remodeling  ol  the  present  bnilding.  7'he  esti- 
mated cost  ol  constructioti  ;md  ec|uipment  lor  the 
nexv  xx'ing,  xx'ill  be  .$170,000  and  the  grant  is  to  be 
matched  xvith  limds  axailable  through  a recent 
sale  ol  rexenue  bonds.  Fhese  bonds  are  not  ad- 
x alorem  lax  bond.-,,  and  will  not  inc  rease  any  taxes 


in  the  county,  but  xvill  be  retired  by  the  rexenues 
Irom  the  hospital  and  nursing  home. 

S-G  Hospital  to  Move  Patients  to  New  Facility 

Fhe  .Sah/man-(iuenthner  Hospital,  a prixately 
oxx’iied  lacility  xx’hich  h;is  serxed  Baxter  (iounty 
more  than  I I years,  has  become  a c linic  and  pro- 
lessional  building. 

.Ml  patients  xxhich  remained  in  the  .Salt/man- 
(dueniher  Hospital  were  moxecl  by  ambtdance  to 
the  nexv  hospital  accorditig  to  Dr.  Ben  N. 
.Salt/imtn. 

Fhe  expansion  at  the  .Salt/man-duetithner 
Clinic  includes  ;i  I 2 x 80  addition  to  the  Iront  and 
a modernistic  new  [tout,  and  retiovation  ol  rooms 
in  the  hospital  area  lor  the  jjurpose  ol  creating 
additiomd  tretttment  rooms,  physiotherapy  rooms, 
diagnostic  htcilities  ;tnd  ollice  s|xtce.  Part  ol  the 
building  xvill  be  made  ttvailable  Icrr  prolessional 
oil  ic  es. 

Arkansas  Breakfast  Plans  Made 

Fhe  .seventh  tmnual  Arkttnsas  Medical  Society 
brettkiast  xvill  be  held  Monday  tnortiing,  Jutie  22, 
1901  at  the  annual  meetingol  the  ,\meric:tn  Medi- 
cal Association  in  San  Francisco. 

1 his  Arktitisas  bretiklast  xvill  be  one  ol  the 
major  highlights  ol  the  .AM.A  annual  meeting  this 
year,  becattse  the  entertainer  will  be  Miss  America, 
xviio  is  Miss  Donna  Axum  ol  FI  Dorado.  The 
sjretiker  lor  the  occasion  xvill  be  lormer  member 
ol  Congress  (Dr.)  W'alter  Judd  ol  Minnesota. 
Dr.  Judd  is  presently  :t  member  ol  the  Judicial 
Council  ol  the  American  Medical  As.sociation. 

4 he  .-Arkansas  bretiklast  is  gix  en  in  honor  ol  the 
ol  liters  and  members  ol  the  House  ol  Delegates  ol 
the  AMA  tmd  xvill  have  an  attetidance  ol  aboitt 
lot)  people. 

Fhe  .Arktmsas  breaklast  is  linanced  by  volun- 
tiiry  domttions  ttnti  physicians  tire  asked  to  lintin- 
citilly  sujjpoit  this  event  by  .setuling  donations  to 
“ Fhe  .\rktinstis  Medical  .Society  Brettkltist  Ftind”, 
P.O.  Box  128,  Camden,  .\rktinstts. 

ACCEPFFD  VERSUS  ENROLLED 
MEDIC.VL  ,S  ITIDEN  FS 

()uestions  are  sometimes  raised  concerning  the 
tijjparent  discreptincies  between  the  various  pub- 
lished reports  ol  tipplicants  accepted  and  appli- 
c tints  enrolled  iti  Amei  ictin  medical  colleges.  This 
Dttttigram  comptires  these  ligures  lor  the  six  years 
in  xvhich  complete  dtitti  are  tivailable  and  intli- 
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cates  how  the 

ciled. 

ap|)aretit 

dil  let  cm  es 

can  be  leccm- 
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t otal 
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Api)lit  ants’ 
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Xuml)er’ 

Accepted 
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N umber 

r’niolled 

(') 

(2) 

(3) 

(b 

Cd 

(■) 

(8; 

(9) 

t9r)7-,‘)8 

8.392 

150 

5.4 

7,852 

91.9 

8.030 

178 

2.2 

tt).’)S-r)9 

8.399 

449 

5.3 

7,920 

91.7 

8,128 

208 

2.9 

I9.')<)-()I) 

8.512 

529 

9.2 

7.983 

93.8 

8,173 

190 

2.3 

19(i0-(il 

8 591) 

491 

5.7 

8 (199 

91.3 

8.298 

229 

2.8 

1991  (i'i 

8.982 

539 

6.2 

8,1  13 

93.8 

8,483 

340 

4.0 

1992-93 

8.959 

595 

9.3 

8,394 

93.7 

8,942 

248 

2.9 

Total 

51.381 

3.020 

4 8, .391 

49,754 

1,393 

.VvcMage 

8.591 

503 

5.9 

8.090 

94 . 1 

8,292 

232 

2.8 

^Source:  AAMC  Applicant  Studies  published  annually  in  the  Journal  of  Nfedical  P'.ducation. 

-Total  number  enrolled  in  tiie  first-year  class,  including  both  new  entrants  and  re-entrants.  Source:  l-'diication  Xuml)ers  (published  each 
Xoveinber)  of  the  journal  of  the  American  Medical  Association. 


l'sin»  the  1958-59  school  year  as  an  examjjle, 
Faltle  1 shows  that  8,:3()(’)  <i|)])litanls  were  olleretl 
places  in  the  lirsl-year  tlass  (Col.  2)  l)nl  that 
only  7,920  ol  these  were  actually  enrolled  as  new 
entrants  (Ciol.  5)  . Fhe  lignres  in  Ciol- 

tnnn  7,  however,  indicate  that  there  was  a total 
ol  8,128  sttidents  enrolled  as  Ireslnnen  that  year. 

1 he  discrepancy  between  “accepted  appli- 
cants” (Col.  2)  and  “new  entrants"  (Col.  5)— a 
dilierence  ol  446  lor  1958-59— is  due  mainly  to 
those  who  declined  the  places  they  were  ollered. 
A detailed  analysis  ol  this  non-matricnlant  group 
is  given  in  Figure  2. 

The  di.screpancy  between  the  AAMC's  “new 
entrants”  ligtire  (Col.  5)  and  the  American  Medi- 


cal As.sociaiion's  “total  enrollees”  ligtire  (Col.  7) 
—a  dillereiue  ol  208  lor  1958-59— is  tine  to  the 
hut  that  the  lormer  is  limited  to  students  en- 
rolled lor  the  lirst  time  while  the  latter  includes 
re-entei  ing  students  who  are  repeating  all  or  part 
ol  the  Ireshman  year. 

Analysis  ol  the  data  lor  the  six-year  periotl 
suggests  a slight  rise  both  in  the  percentage  ol 
“non-matriculants"  (Col.  4)  and  in  the  percent- 
age ol  “re-entrants”  (Col.  9).  Fhe  lormer  may 
indicate  an  increase  in  competition  Ironi  other 
prolessions  while  the  latter  may  rellect  a broad- 
ened policy  ol  allowing  students  to  repeat  their 
lirst-year  studies. 

Inlorniatioti  Ironi  1 able  1 is  graphically  jior- 
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liiiycd  ill  Figure  I. 

liecausc  ol  unanswered  (|nestions  al)oin  ac- 
cepted applicants  who  do  not  enroll,  a lollow-np 
study  was  made  ol  the  Mh  indicidnals  in  this 
group  lor  1 958- 1959. t As  indicated  in  Figure  2, 
major  reasons  lor  non-matriculation  were:  I) 
changes  in  xocational  plans,  and  2)  linancial 
problems.  It  was  also  discovered  that  some  ol 
the  presumed  non-matriculants  had  actually  en- 


rolled in  a medical  school,  many  ol  them  attend- 
ing Canadian  or  loreign  institutions. 

Concerning  the  non-matriculants  as  a whole, 
it  should  he  noted  that  with  rare  exceptions  the 
medical  .schools  know  ol  this  group  early  enough 
to  lill  their  places  with  other  ajtplicants.  d'hus, 
in  spite  of  apparent  discrepancies  between  some 
reports  ol  accepted  versus  enrolled  students,  total 
first-year  clas.ses  consistently  have  been  filled  to 
cajtacity. 


NO  I K:  Analy.sis  based  on  (jue^lionnaires  sent  to  all  44b 
presumed  iion*matri(  iilants  aiul  returned  b’. 
250  indi\  iduals. 

^Kntered  another  occupation,  \oc ationalh  undecided, 
or  accepted  a lellowship. 

-I'.  .S.,  Canadian  or  foreign. 

■■^Scholastic  (ailure,  completion  of  undergraduate  work, 
not  accepted  by  school  of  choice,  accepted  too  late, 
etc. 

■‘Adjustment,  illness,  marriage,  etc. 

•'■’Militarv  obligations,  not  accepted  to  a medical  .school, 
deceased,  etc . 

i Hutchins.  K.  H.  and  Morris,  W.  \\  . "A  Kollow-up 
of  High  MC.A  I Rejected  and  Non- Matric ulating  .\c- 
cepted  Applicants’*  (J.  Med.  Kduc..  in  1‘ress). 

I-rom  the  Association  of  American  Medical  Colleges 
2530  Ridge  .\\enue.  K\anston.  Illinois 


ANAiySIS  OF  ACCfPUO  APPUCANIS  WHO  WIRE  REPORUD  AS  NON  MAIRICUIAHIS.  1958  59 


The  Month  In  Washington 

Washington,  1). Cl. —President  Ketitiedy  signed 
into  law  tw'o  bills  pro\iding  lot  a li\ e-year,  .1.594.2 
million  lederal  program  to  combat  mental  illne.ss 
atid  metital  retardation  through  exjjatided  re- 
.se.'irch  and  community  treatmetit  centers. 

A key  leature  of  the  legislation  is  ;i  .1)1 50  mil- 
lion jnogratn  ol  giatus  to  the  slates  for  construc- 
tion of  cotnmunity  metUtd  health  centers  for 
inpatient  atid  outpatietit  treatmetit  ol  the  tnen- 
t;dly-ill.  Admitistratioti  officals  said  they  hoped 
tlnit  such  cetiters  event ualh  would  be  able  to  take 
care  ol  as  much  as  50  percetit  of  the  mentally  ill 
persons  now  in  slate  mental  institutions.  One 
aim  ol  the  centers  is  to  have  the  family  physician 
play  a larger  role  in  the  treatment  ol  the  mentally 
ill. 

I he  new  law  contains  no  authority  lor  lederal 
luncls  lor  stalling  these  centers,  most  controversial 
aspect  ol  the  legislation  in  congress,  d'he  Ameri- 
can Medical  .\ssociation  op]R),sed  the  stalling 
provision. 

In  signing  the  bill.  President  Kennedy  an- 
nounced that  Robert  Aldrich,  Director  ol  the 
National  Institute  of  Child  Health  and  Human 
Development,  will  soon  call  together  50  scientists 


Irom  this  country  and  abroad  to  plan  research  on 
]>retnaiure  births. 

He  also  announced  that  the  ollice  of  education 
was  selling  up  a new  division  for  handicajjped 
chilch  en  and  youth  to  administer  the  teaching  and 
re.search  program  under  the  new  law.  It  will  be 
headed  by  .Samuel  Kirk,  Professor  of  Education 
and  Psychology  at  the  Ibiicersily  of  Illinois. 

'Fhe  new  hiw  also  provides  .1179  million  over 
three  years  lor  construction  of  treatment  and 
re.search  facilities  for  the  mentally  retarded  and 
lor  trtiining  ol  teachers  lor  mentally-retarded 
c hildren. 

Earlier,  President  Kennedy  had  signed  into  law 
another  jjart  of  the  mental  retardation  program 
that  was  approved  in  .separate  legislation  by  Con- 
gress. Ellis  calls  for  .1355  million  to  increase 
Federal  ;iid  in  fighting  mental  retardation 
through  improved  maternal  and  child  care.  The 
five-io-seven-year  program  includes  a plan  to  jiro- 
\icle  pre\'enialive  medical  care  lor  low-income 
mothers  with  ;i  high  risk  of  giving  birth  to 
1 etarded  children. 

# * # * 

Fhe  Food  and  Drug  .\chninislration  issued  the 
linal  orders  on  how  it  will  carry  out  the  new  drug 
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hnv'.s  |)rc)\  isioii.s  ( o\  t“i  ini'  c‘l  hii  al  di  iig  adv  crt  isiiig. 

1 Ik'  k’dt'ial  agc'iuy  agiccd  to  modily  most  oi  (he 
proposed  legtdatioiis  thtil  the  di  ug  com|);iiiies  litid 
protested. 

One  |)re\  ionsly-dis|)tited  section  ol  tlie  legidti- 
tions  wtis  lelt  i)y  (he  coinptinies  possibly  to  recpiiie 
the  prepnhlietil ion  snhtnission  to  FDA  ol  tuher- 
tising  lor  \ ir(n;dly  till  iinjxnttnit  new  drugs.  The 
FD.\  re\  ised  the  l egid.ation  to  recjuire  “prioi 
approxal"  ol  ad\ crlisinents  by  the  FD.V  only  il  the 
agency  or  (he  sponsor  ol  (he  drug  receives  inlor- 
malion  not  widely  publi/eci  in  medical  litertiture 
that  n.se  ol  the  drug  nitty  eanse  latalities  oi  serious 
damage. 

.Another  issue  rtiised  concerned  sections  ol  the 
regulations  relating  to  “lair  baltmce’’  and  “rela- 
tive prominence"  ol  inlormtition  cm  elleetiveness 
and  precautions  in  use  ol  prescription  drugs  in 
advertising  cojiy  and  layouts. 

F'D.A  assured  the  industry  that  the  regulations 
will  not  prohibit  use  ol  grtiphic  jjre.sentittions, 
headlines  or  other  “tidvertising  tec Imicpies.”  The 
regulations,  as  now  clarilied  by  the  tigency,  will 
not  recpiire  ecpial  cli\  isions  ol  sptice,  word  counts, 
headlines,  illustrations  and  .so  lorth.  On  the 
other  hand,  the  reguhition  will  recjuire  that  state- 
ments about  precautions  lor  use  ol  drugs  be  pre- 
sented in  type  and  lormal  to  insure  adecpiate 
prominence  and  readabilit). 

.\n  additional  cjuestion  concerned  an  apptirent 
rec|uirement  that  aclvei  tisements  must  list  side 
effects  and  contra-indications  for  all  common  uses 
of  a given  drug,  even  il  some  ol  the  uses  ;ue  not 
referred  to  in  the  advertisement.  In  a clarifying 
statement,  F'DA  said,  in  effect,  th;it  the  non- 
recommended  uses  need  not  be  mentioned  in 
most  instances— that  since  side  effects  depend  for 
the  most  part  on  duration  of  use,  si/e  of  dosages 
or  class  ol  jiatients,  it  is  ap|jropri;ite  tluit  the  side 
effects  be  disclosed  only  as  related  to  these  f;ic  tors. 
The  drug  firms  said  (his  served  to  remove  their 
princijuil  concern  on  (his  point. 

Another  issue  invoiced  in  the  new  drug  hiw  is  ;i 
section  of  the  regulations  which  would  reepnre 
that  the  established  or  generic  name  of  a drug 
must  accompany  each  septirate  mention  ol  the 
drug’s  proprietary  or  brand  name  in  ;m  advertise- 
ment and  in  labeling.  Fhe  drug  linns  maiiUtiined 
in  a federal  court  suit  tluit  these  reguhitions  go 
beyond  the  FDA's  statutory  tuithority,  since  the 
statute  recjuires  only  that  esttiblished  names  of 
prescription  drugs  l)e  printed  in  labeling  and 


adveitising  “piomincntly  and  in  t\|)e  at  letist 
b;dl  ;is  huge  as  (It. it  used  lor  ;my  pioptietary 
ntune.  " 

# # # * 

File  Food  ;md  Drug  ,\dniinis(i;uion  w;is  re- 
org;mi/ecl  to  upgrtide  the  .scientific  tispects  of  the 
tigency's  work. 

File  new  setup  ticlopts  major  fetUures  Irom  rec- 
onimencbuions  ol  a citizens  tub  isory  committee 
report  in  October,  I9()2. 

■Secretary  Anthony  Oclebre/ze  said  that  “an 
importtnu  letUure  of  the  reorgani/tuion  is  (he  up- 
grading of  (he  .scientilic  lunctions.  I expect  the 
reorgiini/ation  to  improce  FD.A  operations  till 
along  (he  line  . . .” 

■An  important  leature  ol  the  reorgtnh/ation 
will  be  (he  tippointment  ol  ti  National  Advisory 
(Council  to  FDA.  It  will  acKise  the  Administra- 
tion on  national  needs  tmd  the  elleetiveness  ol 
progrtim  policies. 

A new  .Assoc  itUe  (omtnissioner,  who  w ill  be  ti 
scientist,  will  give  leadership  Irom  the  Oflice  of 
the  Commissioner  to  the  programs  ;tnd  lunctions 
hacing  to  do  with  medicine,  science  and  research. 

Fw'o  new  bnretuis  with  scientilic  activities  were 
esttiblished— a Buretiu  of  Scientilic  Research,  sup- 
porting FD.A's  basic  mission  ol  consumer  protec- 
tion, tmd  a Bureau  ol  Scientilic  Standtircls  and 
F\ tilntuion,  which  will  htuidle  salety  cleartmee 
I line  tions. 

Dr.  Saltzman  Chief  of  Staff  of  New  Hospital 

Dr.  Ben  N.  Stih/mtin  wtis  elected  chiel  ol  stall 
ol  (he  new  Baxter  Cenertil  Flospittd  in  .Mountain 
Home,  .Arkanstis,  at  a regultn  meeting  of  the  Bax- 
ter County  .Medical  Society  on  October  1th,  19(i3. 
Dr.  Salt/man  is  secretary  of  (he  Medical  Society. 

Opening  ol  theS!)-becl  lac  ility  was  scheduled  for 
\o\  ember. 

Little  Rock  Academy  of  Internal  Medicine 
Discusses  Diabetes 

Certain  tispects  ol  (he  treatment  ol  diabetes 
were  discussed  Wednesday,  Novetnber  1.^,  tit  a 
gathering  ol  (he  l.ittle  Rock  .\ctuleniy ol  liueinal 
Medic  ine. 

Cuest  lectuier  wtis  Dr.  l.eonard  .Madison,  tissoc  i- 
ated  proles.sor  of  medicine  at  the  Ihiicersity  of 
I extts  Southwestern  Medical  School  at  Dallas. 
Ilis  tippearance  was  sponsored  by  the  Upjohn 
Company. 
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Dr.  Madison  disdis.sed  the  ellecis  ol  excessire 
(loses  ol  insulin  in  the  iiealinent  ol  diabetes. 

The  meeting  rvas  held  at  the  Hotel  Sam  Peek. 

Stadium  'Disaster'  Test  Hospitals' 
Emergency  Plans 

riiere  was  ;i  carelully  planned  disaster,  at  Wkir 
■Memorial  Stadium,  designed  hy  (a\il  Delense 
offi(ials  of  Little  Rock  as  a trial  run  lor  the  vol- 
unteers who  would  he  etdled  on  in  the  event  ol  a 
t eal  one. 

Three  hospitals  provided  lor  the  “casualties.” 
At  12:30  p.m.  thirty  minutes  alter  the  staged  dis- 
aster, vehicles  ol  eight  lirms  that  make  up  the 
Little  Rock  unit  ol  the  National  Delense  Lrans- 
poration  As.soc  iation,  headed  hy  Fredrick  Ik 
.\nclres,  began  hauling  away  casualties. 

The  Pulaski  Clounty  Medical  Society,  the  Red 
Lro.ss,  Little  Rock  Fire  and  Police  Departments, 
(livil  Delense  ;md  other  gronjjs  and  organizations 
co-operated  in  the  exerci.se.  "The  (heater  Little 
Rock  Hospital  Council  is  the  main  sponsor. 


THINGS 


TO 

COME 


The  Aerospace  Medical  Association  Will  Meet 

The  35th  Annual  Scientilic  Meeting  ol  the 
Aerospace  Medical  .k.sscrc iation  will  he  held  May 
Hth-Mth,  1901,  at  the  Americana  Hotel,  Miami 
Beach,  Florida.  This  .\nnual  International  Scien- 
lilic  Meeting  will  bring  together  more  than  2()()0 
ol  the  woild's  loremost  specialists  in  aeros])ace 
medicine  and  allied  sciences  Irom  the  Lhiited 
States  and  many  loieign  countries,  all  ol  whom 
have  ;m  intense  interest  in  improxing  the  salety 
and  health  crl  all  |)ersons  iinolved  in  cixil  and 
military  aviation  and  aeronautics. 

T he  scientilic  program  xvill  ccnisist  ol  re|rorts  ern 
research  and  clevelo])ment.s  on  testing  and  opera- 
tional applications  ol  clinical  aerospace  medicine, 
lile  sciences,  allied  scientilic  specialties,  hioaero- 
naiitics  and  astronautics.  ,\pproximately  100 
papers  on  the  latest  developments  in  clinical 
aerosjtace  medicine  and  the  tillied  sciences  xvill  he 
presented  during  the  lonr-day  scientilic  meetings, 
workshojj.s,  and  ronnd-tahle  discu.ssions.  1 he  sci- 


entilic sessions  will  he  tiugmented  hy  150  scien- 
lilic  and  technical  exhibits. 

Further  inlormation  may  he  obtained  hy  writ- 
ing to  William  J.  Kcnnard,  M.  1).,  Fxecutive  Vice 
President,  Aerospace  Medical  Association,  Wash- 
ington National  Airperrt,  Wkishington  I,  D.  C. 

Meeting  To  Be  Held 

File  meetings  ol  the  Mid-Lentral  States  Ortho- 
])aeclic  Society  will  he  held  as  lollows: 

May  7-9,  190-1  Lontinental  Deiner,  Denver, 
(lolorado 

March  25-27,  1905  Velcla  Rose  Motel,  Hot 
Springs,  Arkansas 

Medical  Students  Sought  For  E.  V.  Allen 
Scholarships 

Applications  are  now  being  accepted  lor  the 
F.  V.  Allen  Memorial  Scholarship,  Ralph  E. 
Smith,  M.D.,  president  ol  the  Minnesota  Heart 
.\.s.sociation  announced  recently.  I’he  Mayo  Foun- 
dation and  the  Minnesota  and  American  Heart 
.Xssociation  are  co-sponsors  ol  this  scholarship 
progarrn. 

Pre-doctoral  and  post-doctoral  students  inte- 
rested in  three  months’  cardictvascnlar  study  at  the 
Mayo  Clinic,  may  obtain  lurther  inlormation 
Irom  the  Minnesota  Heart  Association,  1821  Uni- 
versity Axenue,  St.  Paul,  Minnesota. 

T he  scholarshijr  is  made  possible  hy  contribu- 
tions to  the  E.  V.  ,\llen  Fund.  Members  ol  the 
steering  committee  ol  the  E.  V.  Allen  memorial 
scholarship  program  are: 

Dr.  Irvin  H.  Page,  Cleveland,  Ohio,  chairman 
and  American  Heart  Association  repre.sentative; 
Dr.  John  F.  Fairhairn  1 I,  Rochester,  secretary  and 
repre.sentative  ol  the  Mayo  Foundation;  Dr.  Jesse 
H.  Eclxvards,  St.  Paid,  re|)resenting  the  Minnesota 
Heart  Association:  Dr.  Nelson  Wk  Barker,  Dr. 
.\rlie  Barnes,  Dr.  Howard  Burchell,  Dr.  Howard 
P.  Rome,  Dr.  E.  H.  Rynearson,  all  ol  Rochester; 
Dr.  Cecil  ^\kUson,  Minnetipolis,  Dr.  Edgar  A. 
Hines,  Brexarcl,  North  Carolina:  and  Dr.  Dwight 
W’ilhur,  San  Diego,  Calilornia. 

The  scholarship  limcl  is  administered  hy  Min- 
nesota Heart  .Association.  Contributions,  which 
are  tax  deduct ihle,  total  netirly  $-l,0()(),  to  date. 

National  Symposium  Scheduled 

“The  Cellular  Basis  For  the  .\ction  ol  Cardiac 
Drugs”  will  he  the  topic  ol  a txvo  clay  seminar  to 
he  sponsored  Ity  the  Heart  Association  ol  .South- 
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('iistci  n I’t'iinsN  l\ .iiiiit.  1 lie  sessions  will  be  lield 
I''el)i  ii;ir\  27  aiul  2S,  l!)bl  ;ii  ihe  Sheralon  lloiel. 
l*hil;ulel|)liia,  Peniis\  1\  aiiia. 

Adclil ional  inlornial ion  and  reseixalions  may 
be  ()l)lained  l)y  ( onnu  l iiy<>  ibe  i lean  Association 
ol  Sonibeastern  I’ennsylx ania,  .SI<S  S.  l!Ub  Street, 
Phihidelpbia  .S,  Petitisyh ania.  Registration  lee 
is  .'>10.00. 

Scholarship  Available 

In  19()d,  the  Medical  l.ibrtny  .Vssoc  ialioti  will 
ollei  the  Mtirioti  Dotidale  Scholarship  in  the 
amoinu  of  .1?l,000  to  assist  a stnclent  showing 
promise  lor  medical  lihrariatiship  to  attend  any 
.\mericau  Lihrtirv  .Association  accredited  library 
school.  Funds  are  available  lor  ;i  student  etitering 
lihrttrv  school  in  either  the  snmmei  or  fall  terms. 

I he  applicatit  mnst  he  under  30  years  of  age, 
and  hold  a hac  helot  's  degree,  preferably  in  one  of 
the  life  sciences.  .V  minimum  rec|nirement  is  15 
semester  units  or  their  ecptivalent. 

.Selection  will  he  made  by  the  .Medical  Library 
.\s.sociat ion's  Ciommittee  on  Standards.  Utiless 
distance  is  prohihilic  e,  scholarship  candidates  will 
he  asked  tet  have  a jjersotial  interview  with  a med- 
ical librarian  in  his  area.  1 he  dead-line  lor  accept- 


itt  .ippi  ic  at  ions  is  Match  I,  lOtil.  .\j)plic  at  ion 
lotitis  ate  .ixailahle  Itom  .ni)’  .\.L.A.  acctediied 
lihiai)  sc  hool. 

Four-Day  Meeting  for  Doctors  and  Nurses, 
March  16-19,  1964,  New  Orleans 

Snrgeoits  attd  gr.idnate  tinrses  are  in\  ited  to  the 
tetith  attnnal  joitit  itteeting  ol  the  .Vitiericati  Col- 
lege ol  Surgeons  iit  \ew  Orleatis,  .March  Hi- 10, 
10()-1.  1 leadcptat  ters  hotel  lot  doctors  will  he  the 
Roosevelt,  atui  lot  nurses  the  Jnng. 

d'his  is  the  College's  only  fonr-day  meetitig  lot 
lOhl,  attd  the  otily  tneetitig  with  a jtrcjgratn  lor 
nurses.  This  joitit  meetitig  pioneered  in  (ile\e- 
lancl  in  1055,  and  has  been  a snccess  ever  since. 

Scope  of  the  meeting  approaches  that  ol  the 
annnal  (Jlinical  (iotigress.  Doctors  .sessions  will 
he  held  in  general  surgery  and  iti  the  specialities 
ol  gynecology  and  obstetrics,  o|jhthahnic  sitrgery, 
otolaryngology,  urology,  proctology,  neurologic, 
orthopedic,  plastic,  and  thoracic  snrgery.  Fliere 
will  he  daily  “Hoiv  I Do  It  " nono]jerati\ e clinics 
— edncational  clenionstrations  by  snrgeons  noted 
for  specilic  technicjnes,  scientific  pajiers,  panel 
discitssioiis,  selected  films,  aticl  iiidnstt  ial  exhibits 
of  ititerest. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  100  RHYTHM:  Sinus 

PR:  .2  sec.  QRS:  .08  sec.  QT:  .36  sec. 

INTERPRETATION:  Abnormal.  Acute  myocard- 
ial infarction,  transmural,  anterior. 

COMMENT:  Tracing  shows  classical  changes  of 
an  acute  infarction.  The  fusion  beats  disap- 
peared under  procaine  amide  therapy. 


ANSWER— What  is  Your  Diagnosis 

Diagnosis:  Congenital  parietal  foramina 

X-Ray  Features:  Two  lytic  defects  are  present 
on  either  side  of  the  midline  in  the  posterior  part 
of  the  parietal  bones.  They  are  normal  vascular 
channels  which  are  usually  quite  small.  How- 
ever, rarely  they  may  appear  large  due  to  fail- 
ure of  the  membranous  bone  in  this  region. 
There  is  a distinct  heriditary  tendency  for  the  oc- 
currence of  bilateral  enlarged  parietal  foramina. 

They  are  of  no  clinical  importance  but  may 
be  mistaken  for  trephine  holes  or  other  patho- 
logic lesions. 
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Dr.  Isidore  (iohn  [r.  is  (hairnian  ol  the  local 
ach  isor\  coniniiliee  on  arrani)eincnls.  Miss  Myrtle 
Olslad,  R.N..  is  chairniaii  ol  the  nurses  plan- 
ning (oniiniltee.  Panel  discussions  will  be  held 
with  doc  tors  and  nurses  sharing  the  rostrum  in  clis- 
c nssions  will  he  held  with  doctors  and  nurses  shar- 
ing the  rosii  nm  in  discussions  ol  nuitnal  problems. 
Spec  ial  lilms  will  also  he  shown.  Nurses  are  guests 
ol  the  College,  and  pay  no  registration  lee. 

.\cl\atice  housing  registration  lorms,  giving 
hotel  rates  and  registration  hours,  may  be  ob- 
tained by  writing  to  the  College  heaclc|tiarters: 
Mr.  T.  F.  MeCiinnis,  American  College  ol  Sur- 
geotis,  5.5  Fast  Erie  Street,  Chicago  1 1,  Illitiois. 

d'his  is  the  third  and  linal  Sectional  Meeting' 
in  the  College's  1961  schednle.  Dr.  James  H. 
Spetiter,  assistant  director,  Chicago,  is  in  charge 
ol  the  College’s  Sectional  Meeting  program. 

Fhe  1964  annual  Clitiical  Congress  will  he  held 
in  Chicago,  Oc  tober  5-9. 

.\MER1CAN  COLLEGE  OE  SIJRC.EONS 
New  Orleans  Sectiotial  Meeting 
March  16-19,  1964 

SDRGEOXS'  ADVISORY  CiOMMEFFEE  ON 
L O C . \ L A R R A N G E M E N 1 \S 

* Isidore  Cohn,  Jr.,  Chairtnan 

* Walter  F.  Pecker 
Frederick  F.  Boyce 
Conrad  G.  Collins 

I lowarcl  Mahorner 
.Vmhrose  H.  Storck 

C:H AIRMEN,  SPECIAl/FY  PROGRAMS 
Woodard  D.  Beacham,  Obstetrics-Gynecology 
William  B.  Glark,  Ophthtihnology 
*Claucle  Craighead,  4 horacic  Surgery 
*Oscar  Creech,  Jr.,  7 horacic  Surgery 
Dean  H.  Echols.  Netnologic  Surgery 
.Merrill  O.  Hities,  Proctology 
Erancis  E.  Lejeune,  Otolaryngology 
I larry  1).  Mon  is.  Orthopedic  Surgery 
(iilhert  C.  7 Omskey,  Lhology 
Richard  W.  \7'ncent.  Plastic  Surgery 

NURSES'  PLANNINX,  COMMI77EE 
■Myrtle  A.  Olstacl,  Chairman 
Sister  Mary  Loidse,  Co-chairmati 
Mildred  Anti  V'ogcl,  Co-chaiiinan 
*Exetnti\e  Committee 

S El  R ( . E O N S ■ P R O C;  R M 
Rcrosevelt  Hotel 


GENERAL  SLRC;ERY 
Monday , March  16 
9: .SO  a.m.- 12:00  noon 

Syinpo.siuin  on  Casti  ic  Singery 

Presiding:  tt,\ROI.I)  LAl'lMAX,  Cihicago. 

Coin[)licatioMs  of  (.astiic  .Surgery.  CEORf.E  )()R1)()N, 
Houslon. 

Steroids  and  H e in  o r r li  a g i c Disorders.  CiORDON 
McHARDY.  New  Orleans. 

riie  Role  of  Cirrhosis  in  Peptic  l iter  Disease.  BEN 
EISEiM.YN.  Eexington. 

ricerogenic  rtnnors  (Polyglandular  Disea,se)  D.'INIEL 
ELEIOT'E,  Cioluinbiis. 

(.astric  Eree/ing.  EDV\'.ARD  T.  PETER,  Minneapolis. 
Castrit  Eree/ing  in  a Rural  Ciommunily.  RICHARD 
EIEI.D,  Centerville.  Miss. 

Recent  Decelopinents  in  (.astric  Physiology.  D.WID 
STA  I E,  New  York. 

2:()0-,'>:  15  p.m. 

Presiding:  Cl'REIS  P.  ARE/,  Jackson. 

2:00-t:()()  p.in. 

"How  I Do  It"  Clinic— Cancer  Chemotherapy.  Moderator: 

MURRAY  M.  COPELAND,  Houston. 

Extremity  Perfusion.  OSC.AR  CREECH,  |R.,  New  Orleans. 
Pelvic  Perfusion.  J.  B.  AL'S'E,  Minneapolis. 

.Vrterial  Infusion.  JOHN  SEEHLIN,  )R.,  Houston. 
.Ydjtuant  Chemotherapy.  IvDW.ARD  T.  KREMENT/,, 
New  Orleans. 

Chemothera|}\  for  Palliation.  |()HN  D.  HTRLEY, 
Milwaukee. 

4 : 15-5:1 5 jr.m. 

Pa|rer.s: 

Hiatal  Hernia.  EDWARD  WOODWARD.  Cainesville,  Ela. 
-Application  of  Hcperhaiic  Conditions  to  Surgery. 

Tuesduy,  March  17 
<):()()  a.m.- 12:00  noon 

Svmjrosium:  Vascular  Disorders. 

Presiding:  H. ARRIS  B.  SHl'M.ACKER,  )R.  Indianapolis. 
Cerehrovasctilar  Disease.  CH.-AMP  LYONS,  Birmingham. 
Peiipheral  Vascular  Disease.  D.  EMERICK  SZIL.AGYI. 
Detroit. 

.Abdominal  .Aneurysms.  ORM.AND  JULLAN,  Chicago. 
Ru|rtured  .Abdominal  .Aneurysms.  Ei.  S'L.ANLEA'  CR.AAA'- 
EORD,  Houston. 

Renal  Hy|)ertension.  P.AL'l.  L.  DeC.AMP,  New  Orleans. 
A'ascular  Disorders  in  Costa  Rica.  ,A.  V'ES.ALIO  CIV.M.AN, 
San  Jose. 

Varicose  A'eins.  JOHN  L.  REEd.EA',  Chicago. 
Lymphedema,  Indurated  Leg  and  Leg  I'Icer.  LRUM.AN 
(..  BLOCKER,  JR.,  C.alveston. 

2:00-5: 15  p.m. 

Presiding:  EDC.AR  |.  POTH,  Calveston. 

2:00-3:30  p.m. 

Panel  Di,stu,s,sion:  Ehromhoembolism. 

Moderator:  (,E/.A  de  TAKATS,  Chicago. 

Review  of  .Anticoagulants.  AA'.  .ANDREAA’  D.AI.E,  Nastnille. 
Ehrombectomy.  ElOAA'.ARD  MAHORNER.  New  Orleans. 
Pulmonary  Embolism.  E'R.ANK  C.  SPE^NCER,  Lexington. 
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I iii  ^ddw  Mdu  h 17 
ir>-;'):  I,')  ]).in. 

I’aiK'l  niMUssioii:  Miiiuiilar\  I'lail  Siiigcr\  in  Inlaiuv 
and  Childhood.  .Modcraloi:  L1I()M.\,S  C.  .MOORK, 
Minuif,  Ind. 

Hiisdispi  ling's  Di.sca.sc.  IIIOMAS  (..  I?.\l' I- h^S,  .Skokie.  1 1 1. 
C.aslroinlcstinal  IMeeding.  \\  ll.l.I.VM  R.  .MOREIV. 
.\iigiista. 

liaiheoesophageal  lislnla  and  Diaphraginalit  Hernia. 

Hl'(.H  H.  Rochesler.  Minn. 

Congenital  Intestinal  ( )l)stnu t ion.  .\tiesia.  Malrotation. 

Meehanieal  Hens.  I HOM.VS  C.  .MOORE.  Muncic. 
.Minormalities  of  the  I'inhilii  ns.  Omphalocele,  E'racus, 
Omphalomesenteric  Duct.  ROWEN.V  SPEXCF.R,  New 
Orleans. 

Il'ec/ite.sc/ctv.  March  IS 

<1:00  a. m. -12:00  noon 

Presiding:  EOCIS  E.  I5^■.\R.S.  St.  Louis. 

‘1:00  a.m.-10:;?0  a.m. 

Panel  Discussion:  Eunctioning  Endocrine  Tumors. 
Moderator:  Ol.U'ER  CiOPE,  Boston. 

Parathyroid  Problems.  LEiON  C.OLDMAX.  San  Francisco. 
Thyroid  Prohicms.  BROWN  M.  DOBVNS.  Cleveland. 
Itisulinomas.  KENNEE’H  AV.  W.ARREN,  Boston. 

Adrenal  Problems.  H.  WIl.I.IA.M  .SCiOTT,  Xash\ ille. 

11:00-12:00  Noon 

I’aper:  I ransplantation  of  Tissues  and  Organs.  ].  EXGE.Ei- 
BERT  Dl'XPHV.  Portland. 

2:00-,5:l.5  p.m. 

Papers: 

I’residitig:  Ef.ARWE'LL  WfLSOX,  Memphis. 

Intrahepatic  Calculi.  .AI.FiX  CX)BO,  Cali,  Colombia, 
Liver  Injuries,  ROBER  L S,  SPARKMAN,  Dallas, 
Resction  of  the  I.iver,  W II.LIAM  P,  LOXG.MIRE,  JR,, 
Los  .Angeles, 

Shunting  Procedures,  KEd  I H REE.MTSM.A,  New  Orleans, 
Hypersplenism,  AVll.LI.AM  D,  HOLDEN,  Cleveland, 
I’yogenic  .Absccvss  of  the  I.i\er,  J.A.MES  1).  RIA'ES,  New 
Orleans, 

Amebic  Abscess  of  the  Liver,  AE.  I ON  OCEESNER,  New 
Orleans, 

Parotid  Ttimors,  EdE{.,\R  E.,  ER.AZEE.E.,  New  York, 
Entraoral  Carcinoma,  D,\NEd.A'  I’,  SL.AL'C.HTEiiR,  Chicago, 

Thursday,  March  19 

9:00  a,m,- 12:00  noon 

E’residing:  |.\MEi,S  .\,  KIR  E’E.EA',  |R,,  Naslnille, 

9:00  a,m.-10:,‘f0  a,m. 

Panel  Discussion:  Hypothermia, 

.Moderator:  E.  JOHN  I.EiWIS.  Chicago. 

Cardiac  .Arrest  and  Head  Injury.  C..  R.AINEA’  A\  ILLLAMS, 
Oklahoma  City. 

Sepsis.  RO(,ER  SHERMAN,  Memphis. 

Hepatic  Disease.  WILLLA.M  P.  LONGMIRE,  |R.,  Los 
.Angeles. 

Intracardiac  Surgery.  E'.  CONA'ERSE  PEIRCE  11, 
Know  die. 

10:4,5-12:00  noon 

Panel  Discussion:  Chest  1 rauma 
Moderatoi  : Rudolf  |.  Noei , Louis\  illc. 


Panel  : OSl  E.R  \BBO  I I . \llanta. 

BERIRAM  A.  (.LASS,  NewOileans. 

ROBER  I SCHRWIEL,  New  Oilcans. 

I'll  ursflax,  Match  19 
2:00-5:00  p.m. 

Pa|>eis: 

Presiding:  AMBROSE.  H.  S I ORCK,  New  Oilcans. 
.Medical  .\specls  of  the  National  .Man-In-Spate  Piogiiim. 

I).  H.  S'LODD.XRD,  Washington. 

.Manunogi a|)hy  for  Diagnosis  tif  Breast  Disease.  ROBE.R  I 
L.  E(..VN.  Indianapolis. 

Diagnosis  ol  Tpper  (.astrointestinal  Bleeding.  s r.VNI.EA' 
O.  HOERR,  Cleveland. 

Chronic  Pancreatitis.  W.  JAMES  (.ILLESB5',  Hines,  III. 
Colon  Problems.  R.  KENNEDY'  (,I LCd  1 R IS  I . Cihicago. 
.\ntibiotics  for  (.astrointestinal  Surgerv.  ISIDORE',  COHN, 
JR.,  New  Orleans. 

Infections  in  the  Operating  Room.  ILARA’EA'  R.  BEiRN.ARD 
St.  Louis. 

OPH  I H.AL.MIC  SI  R(.ER5 
Moudax.  March  16 
9:.‘i0  a.m.- 1 2:00  noon 

Presiding:  E'A'EiRE'.'I  I L.  (.O.AR,  Houston, 

9:50-10:45  a.m. 

Panel  Distussion:  Suigery  of  Senile  Cataract. 

.Moderator:  KENNE  I H L.  ROPER,  Cihicagf). 

Panel:  LEIOM.VS  O.  P.MI,,  Birmingham 
(..  D.WID  McCI.l'RE,  Louisville. 

.M.BER  I N,  LEMOINE,  JR.,  Kansas  City . .Mo. 

10:45  a. 111. -12:00  notm 

Panel  Discussion:  Surgery  of  Traumatic  Ciataract. 

Panel:  J.A.MES  \’.  BOLf.ER  JR..  .Milwaukee. 

Wil  l LAM  J.  KNATER,  Jacksonville.  Ela. 

2:00-5:00  p.m. 

Presiding:  ROBE.R  I .\.  SCIIIME'.K,  New  Orleans. 
2:00-3:45  p.m. 

Panel  Distussion:  Suigcry  of  Congenital  Cataract. 
Moderator:  CHARLES  E HOMAS,  Cileyeland. 

Panel:  AR  I HE  R H,  DOWNINC,.  Des  Moines. 
(.E.()R(,E  S.  El. LIS,  New  Orleans. 

1R.\  L.  .VRNOE.D,  JR.,  Chattanooga. 

3:45-5:00  p.m. 

Panel  Distussion:  Snrgery  of  Congenital  (daiitoma. 
.Moderator:  J.  CiONRAD  (.EMEROV,  Detroit. 

Panel:  ED\\.\RD  C.  .M.BERS,  Champaign. 

(.EORC.E  1'.  SEINE,  Columbus.' 

PALL  W,  MILE:S.  St.  Louis. 

Tiu'sdax,  March  17 
9:00  a.m.- 12:00  noon 

Presiibiig:  .\.  PENN  CRAIN.  JR..  Shreyepoit. 

9:00-10:30  a.m. 

Panel  Distussion:  Surgery  of  Open-Angle  (daiuoma. 
Moderator:  11.  S.M’I,  .SL(..AR,  Detroit. 

Panel:  KARL  AY.  ASCHEiR.  Cincinnati. 

(.EORf.E  N.ADE.AL.  JR.,  Green  Bay.  AA'is. 
ANDRE  AS  A . MORLENSEN.  Mobile. 
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i iicsdtiy , Miik  li  1 7 
l():;i()  a.m.  I2:(l()  noon 

I’anc'l  Disc  ns.sion:  Snigciy  ot  .\nj;lc  CMosinc  (.lancoma. 
Modcialor;  IMERKE  (.,  IKNKIXS.  Cliarkslon. 

Panel:  SAM  H.  |()H\S()X,  jack, son. 

n.VRXKl  R.  SAKPKR,  Ciiuinnali. 

(.1-:()R{.E  R.  KOl.ODXA’,  Honslon. 

2:00-,'):  1:')  p.m. 

I’lcsklinf) : B.  MORRIS  PHII  I.IPS.  Monroe,  La. 

"How  I Do  It  ' Clinic 

Ptosi.s.  JA.MES  L.  .MIMS,  )R..  San  Antonio. 

Dae rvoi liinostoin\ . .AI.IOX  HOI, 1. I'M,  .Atlanta. 

Pterygia.  HF.RIOX  L.  IRIXK.  .Mc.Mlen.  Texas. 

Muscle  Recession  and  Resection.  LDW'IX  E.  (..ARRF, 'TL, 
Houston. 

Recession  of  Inferior  OI)li(|ue  Muscle.  FDMOXD  L. 

COOPFR.  Royal  Oak.  .Mich. 

Spastic  Fntropion.  FHOM.AS  S.  H.ARHIX,  Rome,  Ga. 
Senile  Fetropion.  .AFS'FOX  C.Al.F.MLAX,  Birmingham. 

F\  isceralion.  L.  D.AV'ID  W RK.  1 I F,  Corpus  Chrisli.  Texas. 
Fnucication  with  Implant.  Mil, BLR  W.  BAl’AK.AR'F- 
XTiR,  Kewance,  III. 

OTOI  .\RVX(.OI.O(,A 

.\l())i(lri\,  March  16 
9:30  a.m.- 12:00  noon 

Presiding:  AFRLIXC,  HARF.  Charlotte. 

Papers: 

Matiagetnetit  Stenosis  of  FaiA  tix.  DOX.ALD  .A.  CORGILL, 
Dallas. 

I he  Fcotiotnic  A'ahte  of  Rhitioplastic  Piotedures.  S.A.M 
S.AXDFRS.  Memphis. 

Lite  Present  Status  of  Fiontal  Sititts  Stirgerv.  Bl'RTOX 
SOBOROFF,  Chicago. 

I he  Relief  of  A'eitigo.  L^'I.E  SFLI.FIRS,  Dallas. 

Lite  Headache  Patietit.  ROBFRI  E.  R\’.\X.  St.  Louis. 
Changing  Tcchtiitpies  iti  ,Sta])cdectotnies.  — A\  liat  Cati  A\'e 
Expect:-  FRFDFRK:K  {.I’lLFORD,  Hottstoti. 

2:00-I;30  p.m. 

Presiding;  JOHX  LIXDSFA’,  COiicago. 

Panel  Discussioti:  Surgical  Treattnent  of  Otoscleiosis. 
Moderator:  THEODORE  AVALSIL  St.  Louis. 

Panel:  CLAIR  KOS,  Iowa  Ciitv. 

FREDERICK  (H’lLFORD.  Hotislon. 

C.  DOT(,L.\.S  ILAADFX,  Richmotid. 

BRICE  PROCLOR,  Detroit, 

|.\ME.,S  E.  CROUSHORE,  Detroit, 

CHARLES  KIXXEV.  Clevclatid. 

Tuesday,  March  17 
9:30  a.m. -12:00  noott 

Presiding:  ).\.ME,S  L.  KIXC,  .Atlanta. 

Papers: 

Surgery  of  the  Parotid  (dantl.  jOHX  E.  MAf.IELSKL 
.Ann  .Arbor. 

Eympanoplastic  Piohlems.  |.AMES  CILAXDl.ER,  Miami. 
Lite  Imjjortance  of  Bronchoscops  iti  Brotichogettic  Carci- 
tioma.  Persistent  E.xternal  Otitis.  |.\ME,S  McL.M'RIX, 
Baton  Rouge. 

Metabolic  Disorders  as  Related  to  Otolaryngology. 

.8TAXTOX  ERIEDBERG,  Chicago. 

I.tiryngoplasly.  IRA'IXf.  BL.A'IT,  X’ew  Orletitis. 


(.EXI  RAL  AXD  O 1 OLA R VX( ,OI .()( ,A 

Tuesday,  March  17 
2:00-4:30  p.tn. 

Presiding:  ALBER  1 El  RS  I EX BER( . , Atiti  .Arbor. 
Panel  I list  ttssion : Ma  ligtianc  ies  of  the  Head  atitl  Xeck. 
■Aloderatoi:  AA'alter  AA'ork,  .Ann  .Arbor. 

Patiel:  HERBERL  HARRIS,  Hotiston 

OLIA'ER  H.  BEAHRS,  Rochester,  Mitin. 

DAXELV  P.  SLATCH  LER,  Chicago. 

PL  ASTIC  SI  Rl.ERV 

Mouday,  March  16 
9:30  a.m. -12:00  tioou 

Presiding:  LOl'IS  A'.  BA’.ARS,  St.  Louis. 

9:30-10: 15  a.m. 

Panel  Discussion:  Lite  Temporomandihular  Joint— Disea.se 
k:  Iti  jury 

Moderator:  CLIEEORD  L.  KIEHX,  Clevelatul. 

Panel:  REED  O.  DIXG.M.AX,  Atm  Arbor. 

AMLLLAM  A.  LAXC.E,  Detroit. 

JAMES  HEXDRIX.  |R.,  Jackson,  Mi.ss. 

11:00-12:00  noon 

'■  How  I Do  It  ’ Clitiic 

Paiotidectomy.  STEPHEX  R.  LEA\  IS.  C.ahcston. 

Ptosis— Stirgical  Correction. 

Repair  of  Flexor  I eitdons.  M ILLI.AM  H.  !•  RACKELTOX, 
Milwaukee. 

2:00-5: 15  p.m. 

Presiding:  STT.AR  E D.  (.ORDOX,  Torotito. 

2:00-3:30  p.m. 

Panel  Discitssion;  Repair  of  Cleft  Li[). 

Moderator:  I R.AXK  McDOM  ELL,  St,  Louis. 

PaticI:  ROBERL  HAGERTY,  Charleston. 

CIHARLES  AV.  TEXXISOX,  San  Antonio. 

D.  RALPH  MILLARD,  JR.,  Miami. 

3:45-5:15  p.m. 

Patiel  Discussion:  .Augmentation  Matnmaplasty. 

Moderator:  THOMAS  1).  flROXIX,  Hotislon. 

Panel:  JOHX  R.  LEAVES,  JR.,  Atlanta. 

BROMLEY  S.  EREEMAX.  Houston. 

JACOB  J.  l,OX(..ACRE,  Cincinnati. 

1 HOR.ACIC:  SL'RC.ERY 
Wednesday,  March  IS 
9:00  a. 111. -12:00  noon 

Presiding:  L.AAVREXCE  S'l  RUG,  Xew  Orleans. 
9:00-10:30  a.m. 

Panel  Di.sciission:  Esophageal  Replacement. 

Moderator:  THOM. AS  H.  BLREORD,  St.  I.ouis. 

Panel:  (..  A’.  BRIXDLEY,  JR.,  I eiiiple,  Texas. 

K ARL  P.  KL.ASSEX,  Cohnnhtis,  Ohio. 

AVILLIA.M  XEA’ILLE,  Cleveland. 

10:45-12:00  noon 

Pajiers: 

X-rav  'Lhera|)V  ol  Esophageal  Carcinoma.  M.AXT’EL 
(..ARCLA,  Xew  Orleans. 

Esophageal  .Atresia.  JOE  MORRIS,  Ann  Arbor. 

E'.arly  A herapv  of  Esojihageal  Burns.  IRA  LXG  BE. ATT, 
Xew  Oilcans. 
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Spastic  Disorders  ot  Ksophagiis.  I-.  II.  F.I.l.IS,  |R., 
Ro(  hcsicr,  Mimi. 

2:00-  l:(l()  p.m. 

Presiding:  Cll.ARI.F.S  lUvSklX,  Raton  Rouge. 

Papers: 

riierapv  of  Staplivlococcal  P n e n nii> n i a.  RORF.R'I 
McRl  RNF.V,  Memphis. 

Superior  Sniciis  I nmors.  DON.M.I)  R.  P.MM.SON,  Dallas. 

Mediastinal  I'lnnors.  J.  ^\■.  PF'..^R()D^',  |R.,  Washitigton. 

Prohlems  in  X'entilation  Following  Snrgeiy-I.ong-term 
.\ssisted  Respiration.  (.FORf.F,  M.  .\.  CI.OW'F.S,  JR., 
(diarlcslon. 

(Inrretit  Therapy  of  Pnhnonary  Iidections  Claused  by 
.Actinomveetes,  Yeasts  and  Fungi.  HC)\V.\RD  RUECllf- 
NF.R.  New  Orleans. 

F'.tnphysematons  Rlebs  and  Rnllae.  C.iant  Air  Clysts  of  the 
Arptired  Ty|)e.  WII.I.IAM  E.  ADAMS,  Clhieago. 

rliiirsday,  Miucli  19 
a. in.  12:00  noon 

Presiding:  RTSll  N'F'rrF.RV’IEEE,  Jackson. 

()[)en  Heart  Svmposiuin 

Technical  .Aspects  of  Open  Heart.  WIFE  Cl.  SEAEY, 
Durham. 

Pump  Primers.  .M.ITIN  E.  CiRF.E.R,  Oklahoma  City. 

Pulmonary  Hypertension.  HOW.VRD  SIR.AK,  Clolnmbits. 

Treatment  in  Newhorn.  DFIN  TON  ,\.  CIOOTEY.  Houston. 

Transposition  of  the  C.reat  Vessels.  THOM.AS  E.  R.XFFFIS, 
Skokie,  111. 

.Mmormal  Piilmonai)  V'enous  Drainage.  JOHN  OClHSN'IyR. 
New  Orleans. 

Tetralogy  of  Fallot.  JOHANN  T.  EHRENHAFT,  Iowa 
City. 

Mitral  X’ahe  Replacment.  DON  EFFTER.  Cleceland. 

-Aortic  A'aKe  Replacement.  DWIC.ITE  C.  -AIcC.OON, 
Rochester,  Mitin. 

2:00- 1 :(M)  ji.t!!. 

Presiding:  J.  H.  JOHNSTON,  Jackson. 

"How  I Do  It"  Clinic 

-Atypical  Coarctation.  (,F-ORC.E  MORRIS,  JR.,  Houston. 

Dis-secting  .Aneurysms.  TF.AVIS  H.  ROSHF^R.  Richmond. 

Injuries  to  .Aorta.  AV.A'T  TS  R.  WTIRR.  Jackson. 

Tnetic  and  -Artcrio.se lerotic  -Aneurysms.  HF-NRA'  ITAHN- 
SON,  Raltimore. 

Patetit  Dnetns  in  .Aclnlts.  W.  S.  F.DAV.ARDS.  Rirmingham. 

PROCTOTOCA' 

Wedyiesday,  March  J8 

2:00-5:15  p.m. 

Presiding:  MERRITT  O.  HINES,  New  Orleans. 

2:00-3:30  p.m. 

Panel  Discussioti:  Carcinoma  and  Diyerticniitis  of  the 
Colon  anti  Rectum. 

Moderator:  AVITTARD  IT  PARSONS.  Vicksburg. 

Panel:  Carcinoma  of  tbe  Colon.  J.-AMES  A.  FT'.RGTSON, 
CrancI  Rapids. 

Carcinoma  of  the  Rectum— Choice  of  Procedure. 
RORERT  J.  ROWE,  Dallas. 

Management  of  Diverticulitis  atitl  its  Com|)litations 
—Present  Concepts  of  Management.  T.  H. 
MAYEIETD,  Memphis. 


3: 15-5: 1 5 ji.m. 

"How  I Do  It"  Clinic 

-Management  of  Pruritus  .\ni.  RON.ATD  F.  El. KINS. 
Springfield,  Mo. 

Surgical  Rcpiiii  ol  Incontinent  .Anal  Sphincter,  CITARTES 
A.  NECMFIISTF'-R,  M itineapolis. 

Ihrombotic  Extertial  and  Strangulated  and  Thrombotic 
Internal  Hemorrhoids.  WITTIA.M  -A.  RT.ANK,  Toledo, 
Pre|)aralion  of  Patients  for  Colotiit:  Surgery.  F'.DGAR  J. 
POTH,  Cialvestoti. 

-Matiagctnent  of  Perforation  of  the  Colon.  AA'ITTTAM  C. 
RERN.STEIN.  St.  Paul. 

Thursday,  March  I‘) 

1 :3()-2:00  p.m. 

Motioti  Picture: 

2:00-5:15  p.tu. 

Presiding:  PATRICK  IT  IIANTEY,  New  Oileatis. 
2:(H)-3:30  p.m. 

Panel  Discussioti:  Ileostotny,  Colostomy  and  Cecostomy. 
Moderator:  Frederick  R.  Campbell,  Katisas  City,  Mo. 

Patiel: 

Factors  that  Itiflttetice  the  Choice  of  Sitrgical  Procedure  in 
Chrotiic  Clceratiye  Colitis.  OTIA’ER  IT  RF'.AHRS, 
Rochester,  Mititi. 

'I’cchtiical— Surgical  .Aspects  in  Construction  of  Ileostomy, 
Colostomy  atid  Cecostomy.  DON  W.  -AIcTFl-AN,  Detroit. 
Matiagcment  of  Complicatiotis  of  Ileostomy,  Colostomy  and 
Cecostomy.  JOHN  FI,  R.AA',  New  Orleans. 

3:45-5: 15  p.m. 

‘ How  I Do  It"  Clinic 

F'issttrectomy.  JCTIlkS  FI.  TINN,  Rirtnitigham. 

Iticision  atid  Draitiage  of  ,Sit|jpuratiye  Processes  about  tbe 
-Atiorectal  .Area.  TOM  F'..  SMTTH.  Dallas. 

F isttila-iti-.Atio.  J.  W.  HARRIS,  Houston. 

The  TreattnetU  of  Coccygodynia  by  Massage.  GEORGE  IT 
THIF.TE,  Kansas  City.  Mo. 

Polyjjs  of  the  Rectttm  atid  Colon.  R.ATPFI  M.  Rl'RKE, 
Detroit. 

NETROTOt.lC  SI  RGERY 
Tuesday,  March  17 
9:00  a.m.-12:(IO  noon 

Presiding:  DF'.,\N  FT  ECHOF.S,  New  Orleans. 

9:00-10:30  a.tu. 

Patiel  Discitssion:  Surgical  Treatment  of  Disk  Disease  in 
Cervical  Region  by  .-Anterior  and  Posterior  -Approaches. 
Moderator:  RKAIARD  C.  SCHNEIDER,  Ann  Arbor. 
Panel:  FR.ANK  IT  M-AA'FIFITD,  Cincinnati. 

WITTTAM  KEMP  CTARK,  Dallas. 

HOMER  S.  SWANSON,  -Atlanta. 

10:30  a. 111. -12:00  noon 

Papers: 

Chemotberapy  of  (.liomas.  R.AFMil’RN  C.  l.TFA\'FA,TA’N, 
Nc'w  Orleans. 

Positive  Contrast  Ventriculography.  AA'ITTTAAf  F. 
ME.ACilTVM,  -Nashville. 

Pre.setit  Status  of  Ibea  in  Neurosurgery.  M.ANUCFIF.R 
J.AVID,  Madisoti. 

2:00-5:15  p.m. 

Presiditig:  JOHN  1).  J ACKSON,  New  Oileatis. 
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2:00-3:30  p.m. 

Panel  Discussion:  Intracranial  Aneurysms;  Methods  of 
Surgical  Treatment. 

Moderator:  HAROI.D  C.  \'ORIS,  Chicago. 

Panel:  WALLACE  B.  HAMBY.  Cleveland. 

.■\LFRED  riHLEIN.  Rochester,  Minn. 

FR.\NCIS  MURPHEY,  Memphis. 

3:30-.5: 15  p.m. 

Papers: 

Syringomyelia.  HOMER  D.  KIRGIS,  New  Orleans. 
Brain  Scanning  for  Tumors.  l.YLE  A.  FRENCH, 
Minneapolis. 

Ciurrent  Methods  and  T reatment  in  Brain  Injuries.  J,\MES 
G.  GALBRAITH.  Birmingham. 

Surgical  Treatment  of  Parkinson's  Disease.  ORL.ANDO  J. 
ANDY,  Jackson. 

UROLOGY 

Jf  'edne.sday,  March  18 
0:00  a.m.- 12:00  noon 

Presiding:  SAMUEL  R.XINES.  Memphis. 

Papers: 

T reatment  of  Stress  Incontinence  in  the  Female.  LXN  M. 

THOMPSON,  Columbia,  Mo. 

-Cvstectomy -and  LTinarv  Diversion.  J.XMES  H.  DE  WF'ERD, 
Rochester,  Minn. 

Treatment  of  Carcinoma  of  the  Bladder.  JUSTIN  J. 
CiORDONNIER.  St.  Louis. 

Ctirrent  Thera|)y  for  Ihiuary  Tract  Infection.  GR.W'SON 
L.  CARROLL,  St.  Louis. 

Methods  and  Technicpie  in  the  Diagnosis  of  Renovascular 
Hypertension.  H.\L  K.  M.ARDIS,  New  Orleans. 
Freatment  of  Renovascular  Hvpertension.  R.  R.  SCOTT, 
Houston. 

2:00-5:00  p.m. 

Presiding:  EDG.XR  BURNS,  New  Orleans. 

2:00-2:45  p.m. 

Paper:  Urological  Management  of  the  Para]degic  Patient. 
R.  C.  BUNTS,  Richmond. 

2:45-5:00  p.m. 

Symposium:  I'riuary  Fract  Itijuries. 

Injuries  of  the  Kidney.  GILBERT  C.  TOMSKFA’,  New 
Orleans. 

Urinary  Com|tlications  Secondary  to  .Xhdominal  and  Pelvic 
Surgery.  HARRY  M.  SPENCE.  Dallas. 

Bladder  and  I'rethral  Injuries.  AI.BERT  J.  PAOUIN,  JR., 
Charlottesville. 

Thursday,  March  11 
9:00  a.m. -12:00  nooti 

Presiding:  POWELL  G.  FOX,  Raleigh. 

Papers: 

Fixperiences  with  the  Transurethral  Prostatic  Resection. 

FT)WARD  H.  R.XX',  Lexington. 

Complications  of  Radical  Prostatic  Surgery.  JAMFiS  I.. 
CAMPBELL,  Orlando,  Fla. 

Newer  Developments  in  the  Treatment  of  Carcinoma  of 
the  Prostate.  RUBIN  H.  FLOCIKS,  Iowa  City. 

Bladder  Neck  Obstruction  in  Children.  ROBF'RT  LICH, 
Louisville. 

•Xlanagement  of  the  Undescended  Testicle.  ROBERT  ,X. 
(iARRETT,  Indianapolis. 


Diagnosis  and  Treatment  of  Testicular  Tumors.  JOHN  F. 
PATTON,  XX^ashington. 

2:(K)-5:0()p.m. 

Presiding:  CHARLES  A.  HOOKS,  Galveston, 

2:00-2:45  p.m. 

Paper:  .Xnesthesia  for  the  Urology  Patient.  JOFIN 

ADRIAN!,  New  Orleans, 

2:45-5:00  p.m. 

Symposium:  L'rinary  Calculi. 

Composition  and  Formation  of  Renal  Calculi.  EDXXTN  L. 
PRIEN,  Brookline. 

.Xlanagement  of  Urinary  Calculi.  WILLIAM  H.  BOYCE, 
XVinston-Salem. 

Calculus  Disease  in  Children.  VICTOR  A.  POLITANO, 
Miami. 

Hvperparathyroidism  and  Calculus  Disease.  DOUGL.XS 
(.ORDON,  Baton  Rouge. 

ORTHOPEDIC  SURGERY 
Monday , March  16 
9:30  a.m. -12:00  noon 

Presiding:  HARRY  1).  MORRIS,  New  Orleans. 

Papers: 

Results  of  Treatment  of  Fractures  of  Shaft  of  Humerus. 

ROBERT  G.  THOMPSON,  Chicago. 

Benign  Lesions  of  the  Musculoskeletal  System  Often  Mis- 
taken for  Malignancies.  M.ARX’  S.  SHF'RMAN,  New 
Orleans. 

Treatment  of  Supracondylar  Fractures  of  Femur.  M.XRCUS 
.STEWART,  Memphis, 

Treatment  and  Prognosis  of  Pathological  Fractures. 
MICHAEL  BONFTC.LIO,  Iowa  City. 

2:00-5:15  p.m. 

Presiding:  T'HOM.XS  H.  BL.XKE,  Jackson. 

2:00-3:30  p.m. 

Panel  Discussion:  Acute  Injuries  to  the  Knee. 

Moderator:  BRITT.  J.  BREWER,  Milwaukee. 

Panel:  JACK  C.  Hl’GHSTON,  Columbus,  Ga. 

ALVIN  INCiRAM,  Memphis. 

IRVIN  CAHEN,  New  Orleans. 

3:45-5: 15  p.m. 

Panel  Discussion:  Management  of  Acute  Injuries  to  the 
Hand. 

Moderator:  DANIEL  G.  RIORD.XN,  New  Orleans. 
Panel:  CRAMPTON  HARRIS,  Mobile. 

DON  L.  EYLER,  Nashville. 

ART  HUR  H.  .STEIN,  JR.,  St.  Louis. 

Tuesday,  March  17 
9:00  a.m.- 12:00  noon 

Presiding:  NICK  ACICARDO,  New  Orleans. 

9:00-11:00  a.m. 

Panel  Discussion:  Present  Status  of  Replacement  Prosthesis 
for  Femoral  Heads. 

Moderator:  JOHN  J.  HINCHEX'.  San  Antonio. 

Panel: 

Fresh  Fractures.  ST’ERLINCi  J,  RITCHEX',  Atlanta. 
Reconstructive  Procedures.  .XL'STIN  T.  MOORE, 
Columbia,  S.  C. 

Failed  Prosthesis.  XI.XRK  COXTUNTRX',  Rochester,  Minn, 
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Papers: 

Maiiageineiit  of  ihc  liistahic  rroihanteric  Fracture. 

H.VROl.l)  ».  BOM),  Memphis. 

Fat  F.mholism  iii  Acute  I'rauma.  R.  BEV'ERI.FiY  R.W, 
Mempitis. 

I.')  p.m. 

Presiding:  (iEOR(.F'  BE.RKFIT'F,  New  Orleans. 

I;")  p.m. 

Papers: 

Supracoudviar  Fractures  of  the  Fdhow  in  Children.  LYM.W 
.SMI  FH,  Elgin,  III, 

Fractures  of  the  Hi|)  in  Chiklren.  ^VOOI)  l.OVELL., 
.\tlanta. 

Metallic  Implants  in  Orthopedic  .Surgery.  JACK  K. 
WlCKSl  RO.M.  New  Orleans. 

3:30-.5:  l.'i  p.m. 

Panel  Discussion:  .\mputatioTis  and  Prostheses  Today. 
Moderator:  CI.IXTOX  I..  COMPERE,  Chicago. 

Panel:  RI  EL'S  If.  ALI. DREDGE,  Xew  Orleans. 

D. A\’ID  \'ESEI.EY,  Birmingham. 

EDLVARD  ffOI.SCHER.  St.  I.ouis. 

GYXECOI.OC.Y-OBSTETRICS 
IVediieiday,  March  IS 
9:00  a. m.- 12:00  noon 

Presiding:  EL'GFiXF.  ff.  COLIXTISS,  Xew  Orleans. 

9:00-10:30  a.m. 

Panel  Discussion:  The  Progestogens. 

.Moderator:  SAMl'F.l.  [.  BEHRMAX,  .Ann  Arbor. 

Panel:  FREDRICK  |.  HOF.MEI.STER.  Milwaukee. 
RALPH  W.  JACK,  Miami. 

10:4.5-12:00  noon 

Panel  Discussion:  Ruptured  Fetal  Membranes. 

Moderator:  WII.I.l.A.M  F.  1 HOM.AS,  JR.,  Luisa. 

Panel:  RICHARD  I).  BRYAXT,  Cincinnati. 

ROBERT  B.  LVII.SOX,  Rochester,  Minn. 

SILAS  H.  STARR,  Louisville. 

E. ARLY  B.  LOKEY.  JR.,  Amarillo. 

2:00-5: 15  p.m. 

Presiding:  CH.XRLF'S  S.  STEX'EXSOX,  Detroit. 


2:00-3:30  p.m. 

Panel  Distussion:  Pehic  Conditions  Causing  the  .Acute 
.Abtlometi. 

.Moderator:  BL'FORD  WORD.  Birmingham. 

Panel:  JAMES  H.  FERGUSOX,  Miami 
WILLIS  E.  BROWX,  Little  Rock. 

WILLIA.M  B.  SIROM.ME.  Minneapolis. 

M ILI.I.AM  T.  BLACK,  JR.,  Memphis. 

3:45-5:15  p.m. 

Panel  Discussion:  I hyroid  Disease  and  Pregnancy. 
Moderator:  RALPH  A.  REIS,  Chicago. 

Panel:  SAMUEL  B.  XADI.ER,  Xew  Orleans. 

RALPH  \'.  PLATOU.  Xew  Orleans. 

W ALTER  F.  BECKER.  Xew  Orleans. 

Thursday , March  19 
9:00  a.m.- 12:00  noon 

Presiding:  FREDRICK  H.  FALLS,  Oak  Park,  HI. 
9:00-10:30  a,m. 

Panel  Di,scnssion:  Cesarean  Hysterectomy. 

.Moderator:  A’.AXDA  A.  D.AA'IDSOX,  Dallas. 

Panel:  M.  EDWARD  D.W'IS.  Chicago 
IS.ADORE  DYER,  Xew  Orleans 
.MICHAEL  XEXVTOX,  Jackson 
RODXEY  MASTERSOX,  Alexandria,  La. 

10:45-12:00  noon 

Panel  Discussion:  Stress  L'rinary  Incontinence. 

Moderator:  JOHX  XV.  HUEF.XIAX,  Chicago. 

Panel:  C.  PAUL  HODGKLXSOX,  Detroit. 

KF'RMIT  E.  KR.AXTZ,  Kansas  City,  Kan. 
DEXTOX  KERR,  Houston. 

JUI.Il'S  H.  .XIL'LLIXS,  Baton  Rouge 

2:00-5: 15  p.m. 

Presiding:  COXRAD  G.  COLLIXS,  Xew  Orleams. 
Symposium:  Inyasive  Cancer  of  the  Cervix  I'teri. 

Radiation  1 herapy.  JOHX  .A.  XX’.AI.L.  Houstoir. 

Primary  Surgery.  JOSEPFI  X\'.  KELSO,  Oklahoma  City, 
Schauta  Procedure.  MILTOX  L.  McC.ALL,  Pittsburgh, 
Radiation  Followed  by  Surgery.  PHILIP  |.  KRLH’P,  )R., 
Xew  Orleans. 

Radiation  and  Pehic  Xode  Dissection.  FEI.I.'X  X, 
RULLEDLT.,  Houston. 

Pelvic  Fixenteralion.  JOSEPH  H.  PR.ATL,  Rochester, 
.Xlinn. 


Infectious  Syndromes  of  Leukemias 
And  Lymphomas 

S.  P.  Miller  and  E.  .Shanbrom,  Arner  J Med  Sci 
246:420  (Otf)  1963 

Serioii.s  bacterial  in  lections  were  seen  in  15% 
ol  475  cases  ot  hematological  neojjlasia  in  a 2-year 
period.  Sixty  per  cent  oi  these  occurred  in  patients 
with  acute  leitkemia.  SejJticemia  w'as  the  most  Ire- 
quent  infection  (36  cases)  . Three  syndromes  are 
emphasized:  (1)  bacteremic  shock  and  ra])id 


death  dtie  to  gram-negative  bacilli;  (2)  indolent 
progressive  septicemia  dtie  to  resistant  staphylo- 
coccic infection;  and  (3)  jjerirectal  infections, 
rhe  increased  stisceptibility  noted  may  residt 
from  reduced  myelopoieiic  function,  hypogamma- 
globulinemia and  sometimes  from  chemotherapy 
of  the  primary  disease.  1 he  use  of  myelosuppres- 
sive  agents  and  adrenal  cortical  steroids  may  in- 
crease the  risk  of  serious  and  overwhelming  infec- 
tion in  patients  with  malignant  reticuloendothe- 
lial disease. 
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PERSONAL  AND  NEWS  ITEMS 


Remodeling,  Enlargement  of  Clinic  Underway 

Dr.  Ben  X.  Salt/inen,  president  of  the  Salt/- 
inan-(inenthner  Clinic,  Ltd.  of  Mountain  Home, 
announced  a large  scale  remodeling  jtrogram  for 
the  present  clinic  building. 

A jjortion  of  the  hospital  area  will  he  made 
available  for  jtrofcssiftnal  office  space. 

Dr.  A.  J.  Forestiere  is  President-Elect 
Of  State  A.  A.  G.  P. 

']  he  following  officers  were  elected  at  the  Ar- 
kansas Academy  of  General  Practice  at  a group 
meeting  in  Little  Rock:  Dr.  John  R.  Wassell  of 
Little  Rock  became  president  of  the  organization. 
Dr.  d'homas  1).  Honeycutt  of  Little  Rock  was 
named  secretary-treasurer,  and  Dr.  J.  Forestiere 
of  Harrisburg  was  named  President-elect. 

Dr.  James  E.  Wise  Opens  New  Medical  Clinic 

Dr.  James  F.  Wise  announced  the  opening  of 
his  new  clinic  on  October  20.  The  clitiic,  located 
at  Garruth  and  Elm  Streets,  is  coinj^letely  modern 
with  the  most  u])-to-date  medical  and  .\-ray  ecjuip- 
ment. 

Hawkins  Opens  Clinic 

M.  G.  Hawkins,  Jr.,  M.D.  atmouncetl  the  open- 
ing of  the  Hawkins  Glinic  on  Monday,  October  7, 
at  its  new  location  at  lO.S  East  Lincoln  .Vvenue 
in  Searcy. 

d'he  clinic  is  0])cti  Monday  through  Friday  of 
each  week  with  consulation  by  ajtjtointment. 

Dr.  Holt  Nominee  for  Medical  Post 

A Nashville  native  has  been  nominated  as  presi- 
dent in  1965  of  the  Shreveport  Medical  Society. 

Dr.  Gharles  S.  Holt,  son  of  pioneer  citizens  of 
the  area,  was  a Nashville  high  graduate  who  went 
on  to  Ouachita  Baptist  Gollege  and  then  meclic;il 
school.  He  served  his  internshij)  at  Shreveport 
where  he  has  established  his  practice. 

Dr.  Holt  was  recently  nominated  by  the  com- 
mittee for  the  presidency  of  the  Shreveport  society 
in  1965. 


Dr.  Harris  Goes  to  California  Surgeons'  Meet 

Dr.  Haymond  Harris  of  Newjmrt,  president  of 
the  Arkansas  chajtter  of  the  American  College  of 
Surgeons,  left  October  16  for  San  Francisco,  where 
he  represented  Arkansas  surgeons  at  the  annual 
meeting  of  the  national  organization.  Dr.  Harris’ 
term  as  state  president  runs  through  June,  1964. 
Dr.  Harris  was  accompanied  to  California  by  Mrs. 
Harris. 

Dr.  Wade,  Jr.  is  Honored  by  Urologist  Group 

Dr.  H.  King  AVatle,  Jr.,  became  president-elect 
of  the  Sciuth  Central  Branch  c:)f  the  American 
LJrological  As.sociation. 

He  was  elected  at  the  conchtding  business  ses- 
sion of  the  annual  convention  in  Colorado  Springs 
and  will  automatically  becotne  jtresident  of  the 
association  in  1961. 

County  Medical  Assistants  Hear  Dr.  Willie  Harris 

Dr.  AVill  ie  R.  Harris  was  guest  speaker  at  a 
meetitig  erf  the  Jackson  County  Medical  Assistants 
at  Kelly’s  New  (frill  in  X’ewport. 

In  his  talk.  Dr.  Harris  stressed  the  imjjortance 
of  Exfolitive  Cytology  as  it  is  used  in  the  early 
diagnosis  of  malignant  disease.  Annual  tests  of 
this  type  jtrovicle  an  ojtportnnity  to  detect  the 
early  stages  of  the  two  greatest  killers  of  women, 
cancer  of  the  cervex  and  breast. 

Rotarians  Hear  Talk  by  Doctor, 

But  His  Subject  Isn't  Medicine 

medical  doctor  who  serves  as  a general  prac- 
tioner  in  Mountain  flome,  Arkansas  provided 
what  proved  to  be  a highly  interesting  progarm 
at  the  noon  meeting  of  the  Forrest  City  Rotary 
Club. 

The  speaker  was  Doctor  Ben  N.  Saltzman,  and 
his  talk  to  the  Rotarians  was  not  aboitt  medicine 
. . . it  concerned  the  operations  of  the  Strategic 
Air  (Command  (SAC)  on  the  Ettropean  front. 

Dr.  Saltzman  is  a member  of  the  FInited  States 
Air  Force  Reserve.  His  talk  to  the  Rotarians  con- 
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tt'riK'd  a mc'iii  ii'i|)  lie  ami  several  oilier  selected 
reservists  made  to  various  Kuro|)ean  military  in- 
stallations, iiulnding  several  in  both  East  and 
West  Uerlin. 

Doctor  Salt/man,  an  experienced  and  capable 
speaker  used  illustrated  color  slides  to  lake  the 
Rotarians  on  an  imaginary  trip  as  be  recollected 
the  points  ol  interest  he  and  the  other  reser\  ists 
visited. 

Ilis  slide  tour  coxered  such  points  as  Paris  and 
London,  in  addition  to  many  points  in  Germany; 
and  perhaps  the  most  startling  thing  pointed  out 
by  his  pictures  was  the  stark  contrast  between  the 
progress  being  made  in  West  Berlin  and  the  niter 
economic  stagnation  noted  in  (omnumist  East 
Berlin. 

Doctor  Salt/man  appeared  on  the  Rotary  pro- 
gram as  the  guest  ol  Rolarian  Bill  Gibbs. 

Physician  Shows  Rotary  Slides  He  Made  in  Alaska 

.\n  interesting  program  concerning  his  three 
years  as  medical  director  of  the  Methodist  hospital 
at  Nome,  .Alaska,  xvas  presented  by  Dr.  W.  A. 
^Vc)odcock  at  a hmeheon  meeting  of  the  Rotary 
club  at  the  .Arlington. 

Some  of  the  slides  shown  in  connection  with 
his  remarks  had  to  do  xvilh  medical  treatment 
given  Eskimos  in  the  25-becl  modern  hosjiital 
where  he  was  the  onh  physic  ian  and  surgeon  from 
.Anchorage  to  the  North  Pole.  Others  had  to  do 
with  his  hunting  expeditions  and  with  the  scenic 


beanly  to  be  lonnd  in  Alaska. 

Dr.  Woodcock  recalled  his  work  at  the  hospittil 
as  a “fascinating  experience”  with  many  interest- 
ing and  nnnsnal  problems. 

Panel  of  Doctors  Discuss  Respiratory  Diseases 

Dr.  |oe  Beasley,  Dr.  Herbei  l Jones,  Dr.  J.  W. 
Hard  and  Dr.  E.  ,A.  Shaneylell  participated  in 
a panel  clisenssion  ol  resjjiratory  disease  at  the 
annual  board  meeting  ol  the  Mississippi  Gonnly 
d’nberc  niosis  .Association  in  Osceola  in  October. 

Dr.  Paul  M.  Zoll  Discusses  Electronic  Monitoring 
and  Treatment  of  Cardiac  Abnormalities 

Dr.  Paul  M.  Zoll,  specialist  in  carcliovascidar 
disease,  discns.sed  electronic  monilcjring  and  treat- 
ment of  cardiac  abnormalities  at  a meeting  of  the 
Cieneral  Staff  of  the  Arkansas  Baptist  Hospital 
in  Little  Rock  in  October. 

Dr.  Amos  N.  Johnson  Speaks  at  the  University 
of  Arkansas  Medical  School 

Dr.  Amos  N.  Johnson  of  (iarland.  North  Caro- 
lina, chairman  of  the  Board  of  Directors  of  the 
.\merican  Academy  of  Cieneral  Practice,  addressed 
the  senior  chess  at  the  University  ol  .Arkansas  Med- 
ical School  in  October.  He  was  invited  by  the 
facility  as  a part  of  its  jjre-inlernship  program  to 
aid  medical  students  in  determining  a field  of 
graduate  study. 


Vocational  and  Counseling  Service  for  Diabetics 

\.  ff.  Kiiniiow,  Diabetes  12:454  (Sept-Oct)  1963 
The  Vocational  and  Conirseling  Service  of  the 
New  York  Diabetes  .A.s.sociation  was  established 
in  1961.  7’he  report  describes  the  first  100  clients 
and  the  work  of  the  service.  Problems  inclnde 
medical,  .social,  emotional,  educational,  career, 
and  employment.  Blind  diabetics  present  sjiecial 
])roblems  in  medical  management,  rehabilitation, 
retraining  and  home  care,  t he  new  service  pro 
vides  for  the  diabetic  with  social  case  work  treat- 
ment, health  education,  grou]j  counseling  for 
adolescents  and  referral  for  medical  care  and 
specialized  services.  The  service  acts  as  a source 
of  information  regarding  diabetes  for  public  and 
private  agencies,  hospitals,  schools,  and  employers. 


Clinical  Experience  with  Dexamethasone 

J.  Gamarski,  Rexi  Bras  Med  29:314  (June)  1963 
Treatment  of  60  patients  xvith  various  types 
of  rhenmalic  disease  with  dexamethasone,  in  the 
initial  dosage  ol  1.5  to  4 mg  daily,  ac  hieved  results 
which  were  excellent  in  26  jiatients,  good  in  16, 
and  moderate  in  17;  only  one  patient  (of  the  two 
with  gont)  lailed  to  benelit  from  the  treatment. 
Side  effects  xvere  those  commoidy  observed  with 
corticosteroids,  but  there  was  ncj  w'ater  and  salt 
retention,  and  no  alteration  was  observed  in  blood 
pressure,  |>nlse,  or  central  nerxons  system.  I he 
author  considers  clexametha.sone  more  effective 
than  either  prednisone  or  prednisolone  in  treat- 
ing rheumatic  disea.ses,  proxided  the  dosage  is  at 
least  3 mg. 
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Craighead-Poinsett  County 

A mass  oral  polio  immunization  campaign  for 
Craighead-Poinsett  counties  has  been  announced 
by  Dr.  Vestal  Smith  of  Marked  Tree,  president  of 
the  local  medical  society.  The  first  “Sabin  Sun- 
day” was  scheduled  for  November  17th.  Dr.  C.  E. 
Kemp  is  general  chairman  of  the  program  for  both 
counties. 

Mississippi  County  Medical  Society  Holds  Meeting 

Dr.  Bill  Morse,  a Memphis  Neurologist,  ad- 
dressed the  Mississippi  County  Medical  Society  at 
its  meeting  in  October.  Physicians  from  Blythe- 
ville  Air  Force  Ba,se  were  guests  of  the  county 
society  for  this  meeting.  Dr.  Gene  Ball,  president 
of  the  group,  discussed  the  administration  of 
Sabin  Oral  Vaccine  to  school  children  throughout 
the  county. 

Boone  County  Hears  Discussion 

Boone  County  physicians  heard  a discirssion  on 
a proposed  water  filtration  j)lant  for  Harrison  at 
a meeting  in  October.  A representative  of  the 
State  Board  of  Health,  the  city  engineer  and  the 
city  water  superintendent  jjarticipated  in  the 
panel  discussion  on  the  sidiject.  The  physicians 
voted  to  endorse  the  jjroposed  jrlant. 

Pulaski  County  Observes  National  Health  Week 

The  Pulaski  County  Medical  Society  ob.served 
National  Health  Week  in  October  in  connection 
with  an  effort  to  point  out  to  Pulaski  County 
citizens  the  progress  in  medical  sciences  during  the 
past  25  years.  Dr.  Robert  Watson  is  president  of 
the  Pulaski  County  Medical  Society.  1 he  Pulaski 
County  Society  also  has  announced  that  medical 
examinations  of  more  than  600  students  entering 
their  first  year  of  junior  high  school  were  com- 


pleted by  volunteer  members  of  the  Society.  Dr. 
John  Harrell  is  chairman  of  the  Society’s  School 
Health  Committee. 

Fifth  District  Society 

The  Fifth  District  Medical  Society  met  in  Cam- 
tlen  in  October  and  was  addressed  by  Dr.  E.  B.  D. 
Neuhauser,  world-renowned  radiologist  of  Bos- 
ton, who  discussed  “Infection  and  Obstruction  of 
the  Lower  Urinary  Tract  in  Children.”  Dr.  B.  D. 
King  of  Camden  is  secretary  of  the  District  Medi- 
cal Society  and  arranged  the  program  for  the 
meeting. 

Pulaski  County 

An  article  in  the  ARKANSAS  DEMOCRAT 
announced  that  the  Little  Rock  hospitals  have 
abandoned  regulations  set  up  two  years  ago  to 
control  visiting.  The  article  cpioted  Dr.  Robert 
Watson,  president  of  the  local  medical  society, 
as  expressing  regret  that  the  visitor  arrangement 
coidd  not  be  maintained  and  controlled. 

Columbia  County  Completes  Polio  Immunization 

Columbia  County  completed  the  Sabin  Oral 
Polio  Mass  Immunization  on  October  6th.  The 
county  wide  participation  ranged  from  60  to  65% 
with  many  of  the  residents  having  participated 
earlier  in  programs  of  bordering  communities. 

The  excellent  cooperation  of  the  participants, 
lay  assistants,  and  para-medical  assistants  gave 
evidence  of  the  popularity  of  this  program.  In  a 
county  with  only  thirteen  active  physicians,  ten 
vaccination  stations  did  constant  medical  super- 
vision. 

Surplus  funds  from  the  polio  Sunday  contribu- 
tions are  to  be  used  for  nursing  scholarships  for 
qualified  students. 
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Medical  Society  Starts  Nursery  Scholarship 

rhc  Columbia  Counly  Medical  Society  is  eslal)- 
lishing  a nursing  scholarship  with  surplus  money 
left  from  the  society’s  polio  vaccine  clinics. 

The  scholarship  will  go  to  some  girl  in  Colum- 
hia  County  who  plans  to  enter  nurses  training. 

Dr.  John  Ruff  said  that  the  surplus  was  caused 
hy  mass  purchase  of  the  \ accine  and  free  help  from 
volunteers. 

Charity  Dollars  Purchase  Lifesaving  Machine 

Donors  to  Creene  County  Charities  Inc.,  last 
year  made  possible  the  purchase  of  a lifesaving 
“heart  machine  ” for  Community  Hospital. 

A total  of  ,'^1,772.80  was  allocated  for  “heart 
work”  as  a residt  of  the  first  annual  united  drive. 

7'he  machine  known  as  a tlelibrillator  is  de- 
signed for  emergency  use,  when  a heart  has 
stopped  its  function,  and  when  timely  placed  in 
operation  may  re-start  its  pulsations  and  adjust 
the  heart  beat  rate  until  nature  can  again  take 
over. 

The  Dallas  Southern  Clinical  Society 

The  Dallas  Southern  Clinical  Society  an- 
nounces its  1964  Honor  Guests  for  the  S]3ring 
Clinical  Conference  held  March  16-18,  1964.  It 


will  be  held  at  43.S  Medical  Arts  Building,  Dallas, 
Texas. 

Honor  Guests  include: 

JOHN  D.  BRIDGES  Pediatrics 

High  Point,  North  Carolina 

BENTLEY  P.  COLCOCK  Surgery 

Boston,  Massachusetts 

EDWIN  H.  ELLISON  Surgery 

Milwaukee,  Wisconsin 

J.  HARTWELL  HARRISON Urology 

Boston,  Massachusetts 

JOHN  R.  H.ASERICK  Dermatology 

Cleveland,  Ohio 

LOUIS  M.  HELLMAN  _ Obstetrics-Gynecology 
Brooklyn,  New  York 

JEROME  A.  HILGER  Otolaryngology 

Saint  Paul,  Minnesota 

WILLIAM  E.  HUGHES  Ophthalmology 

Chicago,  Illinois 


JOHN  M.  McLEAN  Ophthalmology’ 

New'  York  (aty.  New  York 

JOHN  P.  MERRILL  Internal  Medicine 

Boston,  Massachusetts 

BEN  M.  PECTHAM  Obstetrics-Gynecology 
Madison,  Wisconsin 

DANIEL  C.  RIORDAN  Orthopedics 

New  Orleans,  Louisiana 

^VILL1AM  H.  SAUNDERS Otolaryngology 

Columbus,  Ohio 

CiEORfiE  E.  SCHREINER  ..  Internal  Medicine 
W ashington,  D.  C. 

MARVIN  STEIN  Psychiatry 

New'  York,  New  York 

OR  VAR  SWTNSON  Surgery 

Chicago,  Illinois 

FRANK  M.  TOWNSEND  ..  Pathology 

San  Antonio,  7'cxas 

S'I'ANLEY  M.  WAWIAN ...Radiology 

Boston,  Massachusetts 

Society  of  Clinical  Hypnosis  to  Sponsor  Program 

Ihe  Arkansas  Society  of  Clinical  Hypnosis 
sponsored  a program  at  the  Marion  Hotel  Sat- 
urday and  Sunday,  December  7 and  8,  1963. 
Dr.  Milton  H.  Erickson  w'as  the  guest  speaker. 
Program: 

Saturday  1 :()()  to  4:00  p.m.  In  the  Ball  Room. 
Orinentation  and  introduction  to  Hyp- 
nosis. 

Induction  I'echnicjues. 

Question  and  answers. 

Saturday  7:00  p.m.  In  the  Continental  Room. 
Dinner  Meeting. 

Doctor  Erickson,  after  dinner  speaker. 
Sunday  9:00  A.M.  to  12:00  in  the  Ball  Room. 
Therapeutic  Hy|)nosis. 

Inductions. 

Questions  and  Answers. 

Registration  for  this  program  for  physicians 
and  dentists  was  $1.5.00  including  Dinner  Meet- 
ing. I here  was  no  registration  fee  for  wives 
and  guests,  and  only  .$5.00  for  the  Dinner  Meeting. 
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Arkansas  County  Medical  Society  announces 
that  DR.  FRANCIS  M.  HENDERSON  has  been 
added  to  its  roster  ol  members.  A native  ol  St. 
Louis,  Missouri,  his  premedical  education  rvas 
obtained  at  Ouachita  Baptist  College  at  Arkadel- 
phia,  .Arkansas.  He  received  his  M.D.  degree  from 
the  Uni\ersity  of  Arkansas  Medical  School  in 
1960.  He  practiced  at  the  St.  Louis  Children’s 
Hosipital  in  St.  Louis  from  1961-1963.  Dr.  Hen- 
derson’s office  is  now  located  at  123  Last  Third  in 
Stuttgart,  .Arkansas.  His  sjjecialty  is  pediatrics. 

DR.  JERRY  C.  HOL'ION  is  a new  member 
of  .Arkansas  County  Medical  Society.  He  was  born 
at  Little  Rock,  .Arkansas,  and  his  preliminary  edu- 
cation was  obtained  at  Hendrix  College  in  Con- 
way, Arkansas.  In  1962,  he  received  his  M.D. 
degree  from  the  University  of  .Arkansas  Medical 
School.  His  office  is  at  509  South  Main  in  Stutt- 
gart, .Arkansas.  Dr.  Holton  is  a general  practi- 
tioner. 

.A  new  member  of  Baxter  County  Medical  Soci- 
ety is  DR.  JAMES  H.  DAVIS.  A native  of  Lit- 


tle Rock,  .Arkansas,  he  received  his  preliminary 
education  from  Hendrix  College  at  Conway.  His 
.\I.D.  degree  was  obtained  from  the  University  of 
.\rkansa.s  .Medical  School  in  1962.  Dr.  Davis  has 
offices  at  the  Salem-.Ash  Flat  Clinics.  He  is  a 
general  ])ract  it  inner. 


Medical  Auxiliary  Has  Meeting 

The  Womans  Auxiliary  to  the  Jefferson  County 
.Medical  Society  met  Friday  at  a luncheon  meeting 
at  the  Plantation  Embers  Restaurant. 

The  jjresident,  Mrs.  W.  R.  Meredith,  presided 
over  the  busine.ss  period.  Mrs.  R.  D.  Dickins, 
niembershi]j  chairman,  introdticed  two  new  mem- 
bers— Mrs.  Richard  H.  Llowers  Jr.  and  Mrs.  A.  D. 
Tisdale. 

I he  program  was  presented  by  Dr.  Joe  Norton 
of  Little  Rock,  Dr.  Norton  is  chairman  of  the 
.Arkansas  Medical  Society  Committee  of  National 
Legislation. 


Head  Medical  Auxiliary 

Mrs.  Harlan  Hill  is  the  new  j^resident  of  Pidaski 
County  Medical  .Auxiliary.  Mrs.  Robert  Henry  is 
president-elect,  and  Mrs.  Flarold  Langston  is 
recording  secretary.  Mrs.  Robert  Stainton,  is 
treasurer. 


BOOK  REVIEWS 

PfiVSIOIOGY  OF  TItE  CIRCA' f.ATION  IN  HUMAN 
LIMBS  IN  HEALTH  AND  DISEASE,  By  JOHN  T. 
SHEA^HEAiD . M.D.,  M.CIi.,  D.Sc.  Projessor  of  Physiology, 
Mayo  Eoiindation  Graduate  School,  University  of  Min- 
nesota, Rochester,  Minnesota.  Consultant,  Section  of 
Physiology,  Mayo  Clinic.  Formerly  Reader  in  Physiology, 
The  Oueens  University  of  Belfast,  p 416,  Illustrated, 
Published  by  H'.  B.  Sanders  Company,  Philadel phia  and 
London, 1963. 


T his  is  an  extremely  interesting  hook  and  of  clinical  r alue 
to  all  practicing  physicians.  The  hook  has  excellent  chap- 
ters on  the  nervous  control  of  the  hlood  vessels  in  the  skin 
and  imi.scles.  The  affects  of  various  agents  on  the  hlood 
vessels  are  discussed;  cold,  heat,  exercise,  synipathcctomy, 
etc.  Varicrus  pathological  conditions  are  reciewed.  For 
example,  it  has  a chapter  on  fainting.  .Another  chapter  is 
on  nicotine  and  smoking.  The  book  is  well  written.  Each 
chapter  has  its  own  hibliography.  T here  are  a mnnher  of 
charts  hut  very  few  illustrations.  This  hook  is  heartily 
recommended  to  medical  students,  house  staff  and  practic- 
ing jthysicians. 

CURRENT  DIAGNOSIS  AND  TREATMENT,  by 
HENRY  BRAINERD,  M.D.,  Professor  of  Medicine  and 
Chairman,  Department  of  Medicine,  University  of  Cali- 
fornia School  of  Medicine  (San  Francisco),  and  Physician- 
in-chief.  University  of  California  Hospitals  (Sa/i  Fran- 
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lisci)}.  SIII  RDOX  MAIiC.IW  M.t)..  As.uxiolf  l‘iof<'ssor 
of  Hiiiniiti  \uli  ition.  Depot  t meut  of  \ itli  ilioiiol  Scienre, 
I'liioetsity  of  C.olifoi  iiio  [ Herheley)  otitl  Associate  Profes- 
sor of  Social  ]\  elfare,  I ’liii'ersity  of  ('.alifoniia  i Ilerkeley) 
liesearcli  Hiochemisl , Depart iiieiil  of  Itiochemistry,  I'tti- 
oersity  of  ('.alifoniia  School  of  Mcdidtie  (Sait  Francisco)., 

.MIL  FOX  f.  C.IIA  F FOX,  .M  I).  A.'.sistaiit  Clinical  Pro- 
fes.sor  of  Medicine  I'nh'ersity  of  California  (San  Fran- 
cisco) and  Stanford  I 'nij’ersity  (Palo  .dito)  Schools  of  Med- 
icine, and  (ieriatric  Consultant . Palo  .dito  .Medical  Clinii . 
pp  S'dI  published  by  Lange  .Medical  Publications,  Los 
.dll os,  California,  196). 

riiis  book  of  84;?  jiagcs  is  a brief  < oiiipendiimi  of  infoi- 
inatioii  pertaining  to  tlie  iliagnosis  and  treatment  of  dis- 
eases. As  stteb,  eaeli  arliele  is  neeessarily  Itrief  and  is  in 
outline  form,  I he  te.\t  is  aet  urate  and  well  written.  Tbeie 
are  no  illustrations.  1 here  are  a few  referenees.  I be 
rexiewer  lias  no  adverse  eriticism  about  the  book:  in  view 
of  the  profusion  of  similar  books,  one  wonders  xvbat  exact 
niche  the  author  seeks  for  this  text.  This  book  is  recom- 
mended as  being  a handy  reference  of  the  sort  that  might 
be  left  on  the  ward  as  a guide  for  futber  reading. 


inOHACIC  St  nC.LIlY.  liy  the  MLDICAI.  DLPARL 
MF.X  F,  UXLLLD  SI  A LLS  AILMY.  Prepared  and 
published  under  the  direction  of  Lieutenant  (ieneral 
Leonard  I).  Heaton.  Lite  Surgeott  (ieneral,  United  Slates 
.driny.  F.ditor  in  Chief,  Col.  folin  lioyd  Coates,  Jr.,  ,MC, 
I'S.d,  F.ditor  for  Fhoracic  Surgery,  Frank  It.  Berry,  M.D. 
.dssociate  F.ditor,  Flizabeth  M.  M< Fetridge,  M.  .4.  ]>p.  d9d. 
Published  by  the  Office  of  the  Surgeon  Cieneral,  Depart- 
nient  of  the  .drtny,  Washington  1).  ('..,  196). 
riiis  book  is  a publication  of  the  .Medical  Department  of 
the  I'nited  .States  .\rmy,  and  was  prepared  anti  published 
under  the  diretlion  of  f.t.  C.en.  1,.  I).  Heaton.  The  book  is 
extrenielv  interesting  and  repre.sents  a compendium  of 
experiments  from  World  War  II.  1 be  participating  authors 
are  antborities  in  their  respective  fields.  I here  is  an  inter- 
esting section  on  the  .Militarv  Medical  History  by  Dr.  F.  H. 
Herrv.  .Anv  pbvsician  who  has  served  in  the  Militarv  forces 
xvill  be  greatly  interested  in  this  book.  The  authors  include: 
Frank  B.  Berry,  .M.l)..  Brian  Blades,  M.D.,  I.ymati  .\. 
Brewer  III,  .M.i).,  I bonias  H.  Burford,  .M.l).,  b'  Noland 
Carter,  M.l).,  Michael  Fi.  DcBagey,  M.l).,  Firnest  Dtiud, 
M.l).  and  Dwight  F.marv  Harken.  M l).  This  book  is 
beartilv  recommended. 


T U B E R C U 


L O S I S 


Sponsored  by  Arkansas  Tuberculosis  Association 


EMFHy,SEMA  AXl)  THE  AGIXH  EUXH 
Study  of  the  tnorpliulogy,  inecJtauics  of  brcalli- 
ing,  and  gas  ('xcliange  of  the  lungs  of  ag('d  peo- 
ple and  comparison  with  the  lungs  of  patients 
with  obstructive  emphysema  leads  to  the  con- 
clusion that  “senile  em physema”  is  not  a disease 
entity. 

F.eo.v  C.vndi  r,  M.D.;  Wii.i  iam  S.  Bt  i .\iem  n ai,,  M.D., 
Hahnematm  Medical  College,  Philadelphia;  (teriat  rics, 
June.  19(5.“?. 

To  (leterniiiie  whether  “.senile  emphysema” 
exists  as  a disease  entity,  a stndy  was  made  ol  tlie 
pulmonary  alterations  associated  with  aging,  and 
these  were  compared  with  the  alterations  de- 
scribed as  “senile  emphysema"  and  those  in  ob- 
structive emphysema. 

.-Vs  lor  morphologic  dillerences,  the  ttbsence  ol 
signilicant  airway  obstruction  in  old  persons  is 
indicated  at  autopsy  by  tbe  lact  that  their  htngs 
will  collapse  readily,  bttt  the  lungs  ol  a patient 
with  obstructive  emphysema,  where  functionalh 
signilicant  airway  obstruction  is  always  present. 


do  not  collapse. 

Ftirthermore,  the  ])attern  of  the  air  spaces  has 
not  been  found  to  be  altered  with  age,  but  the 
normal  ptittern  is  disrtipted  in  obstructive  em- 
physema and  lung  tissue  is  destroyed.  ,\tid  there 
would  seem  to  be  no  speed ic  age  changes  in  the 
structure  ol  the  lungs  or  thorax  which  toidd  serve 
as  the  basis  for  a disease  entity  called  “.senile  em- 
phy.sema.'' 

RESFIRATORY  EUXCEIOX  CAE4X(iES 

.\,s  for  alterations  in  pulmonary  function  with 
advancing  age,  there  is  an  increasingly  uneven 
distribtition  of  both  alveolar  gas  and  pidmonary 
capillary  blood  How  witb  advancing  age  which 
residts  in  less  effective  pidmonarv  lunctioti 
through  two  contrasting  mechanisms. 

In  some  ol  the  alveoli,  ventilation  is  excessive 
in  relation  to  blood  How  and,  thus,  cannot  be 
utili/ed;  in  others,  ventilation  is  deficient  in  rela- 
tion to  blood  flow  so  that  oxygen  tiptake  by  the 
ptilmonary  capillary  blood  is  not  optimal.  These 
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changes  are  slight  in  normal  aged  persons  and  in 
those  with  barrel  chest  deformity.  In  obstructive 
emphysema,  they  are  much  greater  and  their  ef- 
fects are  more  serious. 

MBC  AND  AGE 

For  many  years  the  maximum  breathing  ca- 
j)acity  (MBC)  has  been  used  to  assess  the  bellows 
lunction  of  the  lungs-thorax  system.  The  rela- 
tion of  the  MBC  to  age  has  been  well  established 
in  large  groups  of  subjects.  It  has  been  shown 
that  the  MBC  rises  rapidly  from  childhood  to 
reach  a peak  at  about  age  20  and  then  declines 
in  a relatively  linear  fashion  with  age.  There  is 
a more  rapid  decline  with  age  in  men  than  in 
women.  I'he  presence  of  barrel  deformity  of  the 
chest  is  not  associated  with  a further  decrease  in 
the  MBC. 

Because  of  criticism  that  the  MBC  test  is  too 
strenuous  in  severely  incapacitated  patients,  sev- 
eral simple  and  less  latiguing  tests  have  been  in- 
troduced to  provide  equivalent  information.  All 
are  based  upon  quantitative  analysis  of  some  por- 
tion ol  the  maximal  eflort  spirogram.  One  such 
test  measures  the  How  rate  of  that  portion  of  air 
expired  from  the  first  200  ml.  to  1,200  ml.  of  the 
forced  expirogram.  This  is  the  maximal  expira- 
tory flow  rate  (MEP'R). 

The  MEFR  reaches  a peak  during  tlie  third 
decade  and  then  declines  in  a linear  fashion  with 
age  in  men.  The  years  treat  women  more  kindly 
than  the  men  in  resj)ect  to  the  MEFR,  there  be- 
ing no  significant  change  with  age  in  women.  By 
comparison,  the  MEFR  is  reduced  in  patients  with 
obstructive  emphysema,  regardless  of  age. 

MECHANICS  OE  BREATHING 

Although  the  changes  in  mechanics  with  aging 
might  possibly  be  accounted  for  solely  by  altera- 
tions in  the  thoracic  cage,  recent  studies  of  the 
mechanical  properties  of  the  lungs  alone  make 
this  improbable.  It  has  been  demonstrated  that 
with  increasing  age  less  intrapleural  pressure  is 
required  to  achieve  a given  degree  of  lung  infla- 
tion. Age  changes  in  the  thoracic  cage  or  its  action 
are  not  .solely  responsible  for  the  altered  behavior 
ol  the  mechanical  jjroperties  of  the  respiratory 
apparatus.  Important  changes  occur  in  the  lungs 
themselves. 

Airway  resistance  is  always  significantly  ele- 
vated in  obstructive  emphysema  and  is  probably 
the  most  important  factor  contributing  to  the 
decreased  MBC  and  MEFR  in  this  disease.  De- 


spite the  intrinsic  changes  in  the  mechanical  be- 
havior of  the  lungs,  airway  resistance  remains 
normal  in  the  elderly. 

Although  a significant  decrea.se  has  been  re- 
ported with  age  in  the  maximal  pulmonary  dif- 
fusing capacity  for  oxygen  in  normal  subjects, 
no  correlation  was  found  between  the  breath- 
holding pulmonary  diffusing  cajracity  for  carbon 
monoxide  and  age.  Since  the  diffusing  capacity 
for  oxygen  is  limited  to  some  extent  by  pulmonary 
blood  flow  and  the  cardiac  output  decreases  with 
age,  an  age  correlation  for  this  measurement  is 
not  surprising.  However,  the  breath-holding  dif- 
fusing capacity  for  carbon  monoxide,  which  is 
not  limited  by  blood  flow,  does  not  show  an  age 
correlation. 

In  patients  with  obstructive  emphysema  there 
is  progressive  decrease  in  pulmonary  diffusing 
cajjacity  with  increasing  severity  of  the  disease, 
regardless  of  age. 

Physiologic  capacities  deteriorate  with  age  and 
the  various  aspects  of  lung  function  are  no  exccqj- 
tion.  It  is  not  yet  known  whether  senescence  is 
ihe  residt  primarily  of  genetically  controlled  in- 
volution or  of  repeated  exposure  to  minor  in- 
juries, leaving  a permanent  mark. 

EEEECT  OE  AIR  POEEUTANTS 

Unlike  other  viscera,  the  lungs  are  continu- 
ously exposed  to  the  injurious  effects  of  the  sea 
of  polluted  air  in  which  so  much  of  the  world’s 
population  lives.  Even  though  data  are  scarce, 
environmental  effects  on  lung  function  must  be 
differentiated  from  those  of  aging  as  such.  Of 
the  various  environmental  factors  under  investi- 
gation, other  than  industrial  jiollutants,  cigarette 
smoking  has  been  the  one  most  implicated  in 
the  production  of  acute  and  chronic  changes  in 
lung  function. 

Although  changes  in  lung  function  with  age 
are  qualitatively  similar  to  the  functional  dis- 
turbances seen  in  the  early  stages  of  obstructive 
emphysema,  the  changes  in  obstructive  emphy- 
sema are  quantitatively  more  extreme.  More  sig- 
nificantly, the  physiologic  changes  in  obstructive 
emphysema  are  accompanied  by  dyspnea  and  the 
patient’s  exercise  tolerance  is  limited  by  pul- 
monary disability. 

Thus,  neither  a morphologic  nor  a physiologic 
basis  exists  for  a disease  entity  called  “senile 
emphysema.” 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of.  effect  is  minimized, 
and  renal  damage  does  not  constitute  a contraindication. 

Side- Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  WARNING— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1/2  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  upon  request. 
Eli  Lilly  and  Company, 
Indianapolis  6.  Indiana. 


AMYTAE 

AMOBARBITAL 


Helps  to  make  the  epileptic's  life  more  meaningful 


Effective  in  control  of  grand  mal  and  psychomotor  seizures,  this  agent  enables  the  epileptic 
patient  to  lead  a useful  life. 


Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions:  Toxic  effects 
are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to  exfolia- 
tion with  hepatitis,  and  further  dosage  is  contraindicated,  Eruptions  then  usually  subside. 
Though  mild  and  rarely  an  indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and 
excessive  motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric  distress,  nausea, 
weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling  of  unsteadiness.  All  usually 
subside  with  continued  use.  Megaloblastic  anemia  hasbeen 
reported.  Nystagmus  may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates  dosage  should  be 
reduced.  Periodic  examination  of  the  blood  is  advisable.  ' ' - ^ 


New 


and 

Editions 


New!  The  1964  CURRENT  THERAPY  VOLUME 


SAUNDERS  BOOKS 


This  just -revised  annual  volume  gives  you  today’s  most 
sueeessful  treatments  for  nearly  TOO  eommon  diseases 
and  disorders  — from  abseess  to  zoster,  from  the  common 
cold  to  alcoholism.  Over  300  eminent  contributors  to 
1964  Current  Therapy  have  sifted  hundreds  of  new 
treatments  and  drugs — discarded  the  outmoded,  re- 
tained those  still  most  effeetive,  and  added  the  new 
and  more  successful.  These  concise  but  thorough  de- 
scriptions of  treatment  methods  bristle  with  practical 
facts  and  brisk  instructions.  Exact  dosages  are  given 
and  prescriptions  written  out  where  necessary.  This 
year's  volume  contains  237  articles  in  which  some  sig- 
nificant changes  have  been  made  in  the  treatment 


method.  Here  are  hut  a few:  Newer  knowledge  and 
Therapy  of  Chorea — Use  of  Flagyl  in  Therapy  of  Tricho- 
moniasis— Management  of  Transfusion  Reactions  and 
Shock — The  New  Vaccine  for  Prevention  of  Measles — 
Treatment  of  Episodic  Cerebral  Circulatory  Syndrome — 
Streptokinase  and  Fihrinolysin  in  Treatment  of  Stroke — 
Newer  Agents  in  Therapy  of  Bacterial  Pneumonia  — 
Effective  Measures  in  Managing  Hemochromatosis  and 
Hemosiderosis  — Improvements  in  Cardiac  Pacemaker — 
Newer  Treatment  of  Salmonella  Infections  — Therapy  of 
Neurogenic  Raynaud's  Syndrome. 

An  Annual  Volume.  Edited  by  Howard  F.  Conn»  M.D.,  with  contri- 
butions from  320  Leading  Authorities.  About  815  pages*  8'  x 
$13.00.  Just  Ready! 


New!  Reuter's  ATLAS  OP  UR0L06IC  ENDOSCOPY 


Here  is  a beautifully  illustrated  and  effective  new  guide 
to  the  urologic  uses  of  the  endoscope.  A highly  informa- 
tive introductory  section  discusses  modern  instruments, 
recent  developments  in  endophotography,  and  other 
technical  advances.  Dr.  Reuter  covers  the  technique  of 
cystoscopy  and  techniques  of  transurethral  diagnosis 
and  surgery.  He  illuminates  the  details  of  transurethral 
prostatic  resection.  Precise  instructions  are  included  for 
handling  the  resectoscope,  and  such  useful  procedures 
as  electrocoagulation  with  the  button  electrode  are 
described.  The  second  half  of  the  book  is  devoted  to  a 
diagnostic  atlas  of  magnificent  endoscopic  views,  most 
reproduced  in  full  color,  and  accompanied  by  a brief 


legend  giving  the  history  and  symptoms  of  the  patient 
and  the  techniques  of  examination  (angle  of  vision, 
peculiarities  of  lens  and  irrigation,  degree  of  bladder 
distention).  Here  are  but  a few  of  the  many  conditions 
and  anatomical  views  that  are  pictured:  Subacute  follic- 
ular cystitis — Many  varieties  of  bladder  stones — Dome 
of  atonic  bladder — Stricture  of  the  bladder  neck — Sarcoma 
of  the  bladder — Erupting  prostatic  abscess  — Many  views 
showing  results  of  transurethral  prostatectomy — adenoma 
of  the  prostate. 

By  H.  J.  Reutkr,  M.D.,  Private  Urologic  Hospital*  Stuttgart* 
Germany.  Translated  by  Hubert  G.  W.  Frohmuller*  M.D.,  Fellow 
in  Urology  of  the  Mayo  Clinic*  Rochester,  Minnesota.  114  pages, 
6^'  X 9^^',  with  178  Bgures,  105  in  color.  About  $15.00. 

New — Just  Ready! 


New  (2nJ)  Edition!  Bockus'  GASTROENTEROLOGY 


Volume  I published  January,  1963  (Esophagus  and 
Stomach).  Volume  II  Just  Ready  (Intestines, 
Colon  and  Peritoneum).  Volume  III  Ready  Sep- 
tember, 1964  (Liver,  Biliary  Passages,  Gall  Bladder, 
Pancreas).  This  is  the  New  f Second)  Edition  of  a monu- 
mental work  on  all  known  primary  and  secondary  dis- 
orders of  the  digestive  tract  and  its  appendages.  Each 
disorder  is  discussed  in  a logical  pattern:  causative 
factors,  clincial  features,  diagnostic  aids,  differential 
diagnosis  and  therapy.  Illustrations  are  used  lavishly. 
Many  are  in  vivid  color.  Included  in  the  two  volumes 
now'  completed  you’ll  find  new  chapters  on:  Oral  Mani- 
festations of  Internal  Disease;  Tests  Employed  in  the 
Study  of  Esophageal  Function;  Protein-Losing  Gastro- 
enteropathies;  The  Acute  Abdomen;  Peritoneoscopy; 


Lymphangiography;  etc.  You’ll  find  a new  section  of 
endoscopic  views  of  the  esophagus  and  stomach  in 
magnificent  color.  This  revision  incorporates  all  the 
advances  made  in  the  fields  of  cytology,  radiology  and 
biochemistry  as  they  relate  to  gastroenterology.  Newer 
and  more  effective  methods  of  therapy  are  evident 
throufijhout. 

By  Henry  L.  Bockus*  M.U.*  Emeritus  Professor  of  Medicine* 
University  of  Pennsylvania  Graduate  School  of  Medicine.  With  con- 
tributions from  31  former  and  present  associates  at  the  University  of 
Pennsylvania  Medical  Schools.  Three  volumes*  totalling  about  .3000 
pages,  7"  X 10'*  with  about  600  illustrations*  many  in  color.  Volume  I, 
Esophagus  and  Stomach,  958  pages,  298  illustrations.  $25.00.  Published 
January,  1963.  Volume  II*  The  Small  Intestine,  Absorption  and 
Nutrition,  The  Colon,  Peritoneum,  Mesentary  and  Omentum,  Caslroin’ 
testinal  Parasites,  about  1280  pages*  with  about  200  illustrations. 
About  $28.00.  Just  Ready.  Volume  HI*  Liver,  Biliary  Tract  and 
Pancreas,  Secondary  Gastrointestinal  Disorders,  ready  .September  1964. 

New  (Second)  Edition! 


r w.  B.  SAUNDERS 


COMPANY  West  Washington  Square,  Phila.  5,  Pa. 


Please  send  and  bill  me:  Q Easy  Pay  Plan  ($5  per  month) 

I I 1964  Current  Therapy  . . . $13.00  Q Reuter’s  Urologic  Endoscopy  . . . About  $15.00 
Bockus’  Gastroenterology  , . . □ Vol.  One  $25.00.  □ Vol.  Two  About  $28.00.  Q Vol.  Three 
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PSEUDOXANTHOMA  ELASTICUM 


A Review  with  Case  Reports  of  Two  Sisters 

J.  V.  LeBlanc,  M.D. 

Cooper  Clinic 
Fort  Smith,  Arkansas 


X SKLOOXANTHOATA  KLASTICUM  IS  AN  linCOni- 
mon  inherited  disorder  which  is  transmitted  as  a 
recessive  trait  and  appears  to  be  partially  sex- 
linked  to  the  female  chromosome  (1,2).  In  most 
series  the  condition  is  said  to  be  more  common 
in  the  female;  hoAvever,  in  a review  of  1 ()3  cases  by 
Clonnor  et  ah,  (7)  the  incidence  in  both  sexes  was 
ecjtial.  I'his  disorder  is  characterized  clinically  by 
xanthoma-like  skin  lesions,  angioid  streaks  of  the 
retina,  and  sions  of  arterial  involvement,  such  as 
diminished  perepheral  pulses,  hypertension,  and 
gastrointestinal  bleeding. 

The  dermatologic  manifestations  were  first 
described  by  Balzer  (3)  in  1884  and  classified  by 
him  as  one  of  the  xanthomatoses.  Darier  (4)  in 
1896  correctly  attributed  the  condition  to  elastic 
tissue  degeneration  and  defined  the  histopatho- 
logy.  Grbnblad  and  Strandberg  (5,  6)  in  1929 
first  described  the  relation  between  the  retinal 
and  skin  lesions. 

Case  Reports 

Case  1.  (L.  T.)  A fifteen  year  old  Caticasian 
female  was  referred  to  this  clinic  for  the  evalua- 
tion of  skin  lesions  present  since  age  six.  Except 
for  the  skin  complaint  she  was  asymptomatic.  The 
Past  Medical  History  and  the  Review  of  -Systems 
were  noncontribtitory.  I'he  Family  History  re- 
vealed a sister  (reported  below)  and  a maternal 
cousin  in  Germany  with  similar  lesions.  Two 
other  sisters  had  no  sym]jtoms  of  the  condition, 
but  ophthalmoscopic  examination  did  reveal  sug- 
gestive but  nondiagnostic  changes  of  the  retina. 
I'he  mother  and  maternal  grandparents  were 
hypertensive  but  had  no  evidence  of  the  disorder. 
The  father  had  no  signs  of  this  disease.  Physical 
examination  revealed  a blood  pressure  of  110/70. 


I he  visual  acuity  of  both  eyes  was  20/20  uncor- 
rected. Examination  of  the  optic  fundi  revealed 


Figure  1:  Angioid  streaks,  larger  than  tlie  Itlood  vessels, 
hut  lighter,  can  l)e  seen  coursing  out  from  the  disc  toward 
the  peripherx. 


Figure  2;  The  raised  plaque  like  lesions  arranged  linearly 
can  he  seen  on  this  patient’s  neck. 
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angioicl  streaking  of  the  retinae  and  evidence  of 
old  ( horioretinitis  at  the  disc  margins.  (Figure  1.) 
Yellow,  pla(jue-like  lesions  were  noted  on  the  neck 
and  in  the  axillae.  (Figure  2.)  The  right  posterior 
libial  ]ndse  was  ab.sent.  I'he  physical  examina- 
tion was  otherwi.se  not  remarkable.  Laboratory 
work  included  a normal  hemogram,  urinalysis, 
serum  calcium,  serum  phosphorous,  and  alkaline 
phosphatase.  A chest  roentgenogram  was  nega- 
tive. Skin  biopsy  revealed  changes  typical  of 
pseudoxanthoma  elasticum.  (Figure  3.) 


Figure  3:  The  elastic  fibers  of  the  coriuin.  wliicti  appear 
fragnieiited  and  curled,  are  stained  black  by  van  Gieson’s 
stain.  (x44l)) 


Ca.se  IF  (A.  T.)  A thirteen  year  old  Caucasian 
female  sibling  of  Ca.se  I was  noted  to  have  similar 
skin  lesions  of  the  neck  at  age  five.  Except  for 
these  lesions  and  diminished  visual  acuity  she  was 
asymjjtomatic.  The  Past  Medical  History  and  the 
Review  of  .Systems  were  noncontributory.  The 
Physical  Examination  revealed  a blood  pressure 
of  98/66.  I'he  visital  acuity  of  O.  S.  was  20/200 
and  of  O.  I),  was  20  / 100.  Fhe  vision  was  corrected 
to  20/25  in  both  eyes  with  glasses.  Examination  of 
the  fundi  revealed  angioid  streaks  of  the  retinae. 
1 ypical  lesions  were  observed  on  the  neck,  in  the 
axillae,  and  in  the  right  inguinal  area.  Both 
posterior  tibial  pulses  were  diminished  but  pal- 
pable. The  physical  examination  was  otherwise 
negative.  Laboratory  studies  included  a normal 
hemogram,  urinalysis,  serum  calcium,  serum 
phosphorous,  and  alkaline  phosphatase.  A chest 
roentgenogram  was  negative. 

Discussion 

Pseudoxanthoma  elasticum  is  usually  diag- 
nosed between  the  second  and  fifth  decades.  The 
clinical  findings  are  manifestations  of  a connec- 


tive tissue  abnormality.  Usually  the  skin  lesions 
or  diminished  visual  acuity  will  result  in  the 
patient’s  seeking  medical  advice. 

T he  skin  lesions  are  typically  yellow,  plaque- 
like lesions  in  a linear  distribution  resembling 
Moroccan  leather  or  freshly  plucked  chicken  skin 
(8)  . T hese  may  range  from  a barely  perceptible 
roughening  of  the  skin  to  a generalized  involve- 
ment with  cutis  laxa.  The  lesions  are  usually 
symmetrical,  involving  the  neck,  axillae,  inguinal 
areas,  breasts,  periumbilical,  and  popliteal  areas. 
Fhe  mucous  membranes  of  the  mouth,  vagina, 
and  rectum  may  be  involved  (9)  . T he  areas  of 
skin  involvement  are  prone  to  secondary  infec- 
tion, and  occasionally  perinodular  hyperemia  and 
nodular  tenderness  occur  (10)  . Microscopically 
there  is  swelling,  fragmentation,  and  curling  of 
the  elastic  fibers  of  the  mid  and  deep  corium. 
(tTgure  3.)  The  elastic  tissue  is  greatly  increa.sed 
and  an  occasional  Langhan's  giant  cell  may  be 
noted  (10).  Calcium  (10)  andiron  (7)  deposi- 
tion is  increased  in  this  material.  Connor  (7) 
found  no  involvement  of  the  vessels  of  the  skin. 

It  has  beeit  suggested  that  this  disorder  involves 
collagenous  tissue  which  in  the  process  of  degener- 
ation takes  on  the  staining  (pialities  of  elastic 
tissue  (11).  McKusick  reviewed  this  evidence  and 
pointed  out  that:  (a)  normally  the  skin  contains 
very  little  elastic  tissue,  and  that  it  is  not  enough 
40  account  for  the  pathologic  findings;  (b)  arter- 
ies that  are  involved  are  muscular  arteries,  the 
media  of  which  contain  collagenous,  not  elastic 
ti.ssue,  and  the  internal  elastic  membrane  of  these 
ve.s.sels  is  intact;  (c)  the  width  of  the  fibers  is 
characteristic  of  collagen  and  the  electron  micro- 
scopic characteristics  are  those  of  collagen;  (d) 
other  elastic  tissues  such  as  lung  are  spared  (1)  . 
Others,  however,  using  electron  micro.scopy, 
microincineration,  and  elastase  digestion  tech- 
niques, consider  the  original  theory  of  elastic  tis- 
sue degeneration  to  be  correct  (12,  13,  H,  15). 
In  addition  .Smith  et  al.  (16)  , using  histochemical 
technicpies  found  no  evidence  of  collagen 
degradation. 

T he  optic  fundus  reveals  the  grey  to  red-brown 
angioid  streaking  of  the  retina,  usually  bilateral 
(17)  . The.se  streaks  seem  to  fan  out  from  the  disc 
and  may  vary  iq)  to  several  times  wider  than  the 
veins.  Pathologically,  these  are  fi,ssure.s  in  the 
internal  elastic  membrane  (Bruck's  membrane) 
of  the  choroid.  T he  pathogenesis  of  this  is  not 
understood,  but  studies  of  enucleated  eyes  cor- 
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relate  the  ophthalinoseopie  liiidiiig.s  with  the 
pathology  ol  the  interttal  ela.stie  ineiiibrane  (l<S)  . 
Other  retinal  lindiiigs  iiKliide  macular  hemor- 
rhage and  centnd  c horioretiniti.s  (8)  . Ahhottgh 
total  hlindness  is  rare,  centi;il  scotomata  occur  as 
a restth  ol  mat  tdar  hemorrhage.  11  this  occurs  it 
is  usually  by  the  lilth  decade.  Vistial  dillictihies 
;ire  couuuou,  occturing  in  (>9  out  of  95  patients 
(73  per  cent)  in  the  series  reported  by  Oouuor 
et  al.  (7)  . 

(iastroiutestiu;il  hemorrhage  occurs  commonly, 
and  this  diagtiosis  should  be  considered  in  any 
patient  with  gastrointestinal  bleeding.  Cirossly, 
the  hetnorrhage  is  due  to  nudtiple  gastric  mucosal 
tears  which  result  Iroin  vascidar  involvement  ol 
the  gastric  and  mucosal  ve.ssels  (19).  Bleeding 
sites  such  as  a peptic  idcer  or  an  esophageal  varix 
are  rare.  Other  reported  bleeding  sites  are  the 
nose,  uterus,  bladder,  ;tnd  subarachnoid  space 

(8)  . d'he  management  ol  intestinal  bleeding, 
once  the  diagnosis  is  established,  is  con.servative. 

Involvement  of  arteries  of  the  brain,  eye, 
thyroid,  heart,  mesentery,  pancreas,  kidney, 
uterus,  and  peripheral  vessels  has  been  reported 

(9)  . Arteriosclerotic  va.sctilar  cli.sease  occurs  pre- 
matitrely  in  these  patients  (7) . The  lo.ss  of  elas- 
ticity and  caliber  of  the  vessels  may  lead  to  inter- 
mittent hypertension,  intrticranial  and  aortic 
aneurysms,  and  angina  pectoris.  l ypic  ally,  one  or 
more  peripheral  pulses  may  be  absent  or  dimin- 
ished, and  this  abnormality  has  been  jaeviously 
rejjorted  as  early  as  age  sixteen  (7).  In  our  oldest 
patient  (age  fifteen)  an  absent  posterior  tibial 
pulse  was  noted  on  sejtarate  examinations. 
Peripheral  vessel  calcification  can  be  demon- 
strated by  roentgenography,  with  the  earliest 
reported  evidence  noted  thiring  the  ninth  year  of 
life  (20). 

A rare  finding  is  the  association  of  pseudoxan- 
thoma elasticum,  angioid  streaks,  tincl  osteitis 
deformans  (7,  21,  22)  . Angioid  streaks  have  also 
been  noted  in  associtition  with  sickle  cell  disease 
(23)  . Unexplained  association  of  pseudoxan- 
thoma elasticum  with  diabetes  mellitus,  hyper- 
thyroidism, and  psychoses  has  been  reported  (10)  . 

Although  there  is  no  specific  treatment, 
Berlyne  (8)  reports  th;it  the  prognosis  is  good, 
blit  fatal  hemorrhage,  cerebrovtiscidar  accident, 
or  myocardial  infarcticjn  may  occur. 

Summary 

P.seudoxanthoma  elastictim  is  a hereditary  dis- 
order, possibly  sex-linked,  occurring  between  the 
second  and  fifth  decades.  Phis  connective  tissue 


disetise  typically  involves  the  skin  and  the  retina, 
iillhough  involvemetil  of  the  other  organ  systems 
has  l)een  reported.  The  two  cases  presented  illus- 
trate the  findings.  Even  though  there  is  no  spec  ific 
treatment,  the  prognosis  is  good. 
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C 

V — 'OMMF.NCFMENT  ADDRESSES  ALWAYS  remind 

me  ol  the  letter  a little  boy  sent  to  his  Aunt  to 
thank  her  tor  a birthday  gift: 

“Dear  Aunt  Emma, 

1 have  always  wanted  a pin  cushion, 

hut  not  very  much.’’ 

'S'ou  have  worked  hard  and  waited  a long  time 
lor  this  occasion  and  all  that  it  implies.  I shall 
try  to  add  to  your  hap|jiness  by  making  my  re- 
marks brief. 

If  you  remember  anything  I say  in  the  months 
and  years  to  come,  1 hope  it  will  be  this: 

Change  is  inevitable,  like  death  and  taxes:  you 
either  adapt  to  it  or  you  jterish.  As  new  members 
of  the  health  ]jrofe,ssions,  with  rich  traditions  and 
noltle  heritage,  do  not  resist  change— give  it  wise 
guidatice  and  direction.  Only  in  this  way  can  you 
remain  free  men  and  women  in  a free  society. 

A yoimgster  was  asked  to  write  an  essay  on 
Socrates.  Ehis  is  what  he  wrote:  “He  went 
aroutul  gi\  ing  people  advice:  they  poi.soned  him.” 
AVith  this  in  mind,  let  me  try  to  tell  you  how 
change  is  affecting  your  university  and  you,  as 
indi\  iduals,  whether  you’re  in  your  own  office, 
a hosj^ital,  a clinic  or  wherever  you  may  be. 

Lets  discuss  your  university  first.  Not  too  many 
years  ago,  the  essential  mission  of  a university 
was  considered  to  be  that  of  dispensing  the  ac- 
cumulated knowledge  of  the  past,  passing  on  to 
each  succeeding  generation  the  best  that  had  been 
said  or  thought.  I'his  is  not  true  any  longer.  A 
great  university  as  yours  must  eternally  seek  new 
knowledge  as  well  as  dispense  the  old— it  must 
continually  pursue  knowledge  and  e.xcellence. 

1 his  retjuires  your  faculty  to  engage  in  research 
and  in  the  graduate  training  of  re.search  workers 
and  teachers,  d'heir  primary  mission  is  still  that 
of  teaching  the  undergraduate,  but  this  mission 
cannot  be  achieved  without  research  and  research 
training  programs. 

T hirty-three  years  ago,  a generation,  I grad- 
uated IroiTi  medical  school.  1 am  sure  the  research 
effort  then  was  limited  to  a few  thousand  dollars 
—now,  this  same  medical  school  has  five  million 
dollars  of  research  and  training  grants.  Tlie  ex- 

* Delivered  at  the  Commencement  of  the  University  of  Arkansas 
School  of  Medicine.  June  9.  1963 


jilosion  of  new  knowledge  in  the  health  profes- 
sions and  the  necessity  to  contribute  to  this  knowl- 
edge as  w’ell  as  to  teach  required  this  changing 
emphasis.  Your  owm  university  has  accepted  this 
philo.sophy  and  your  education  in  such  an  en- 
vironment was  all  the  better  for  it. 

The  last  twenty  years  have  brought  more 
changes  than  any  other  period  in  history— change 
and  growth  in  the  material  means  of  life— changes 
in  social,  political  and  economic  problems.  These 
changes  are  due  in  large  part  to  the  miraculous 
progre.ss  in  science  and  technology.  Whether  this 
dominant  force  of  science  will  be  a blessing  or 
disaster  will  depend  upon  the  use  men  make  of 
science. 

T he  health  sciences  have  played  a major  part 
in  these  changes.  A word  of  caution  is  necessary 
however.  T here  is  a dominant  impression  that 
health  depends  on  the  treatment  of  the  sick— that 
the  e,s.sence  of  medical  care  is  having  an  operation 
—and  that  surgery  is  the  idtimate  of  medical 
achievement.  Actually,  the  marked  improvement 
in  health,  as  indicated  by  lower  mortality  and 
increased  life  expectancy  at  birth  results  primarily 
from  the  fact  that  we  do  not  become  ill— not  from 
what  happens  to  us  when  we  are  already  sick. 
T he  most  important  factors  have  been  an  im- 
proved  environment,  a better  standard  of  living, 
and  effective  preventive  agents. 

T his  is  further  evidence  that  universities  and 
you  graduates  cannot  remain  aloof  from  the  world 
of  practical  affairs.  T he  barriers  of  the  past  that 
have  separated  you  and  your  professional  schools 
from  the  affairs  of  other  men  have  disappeared. 
This  is  good,  not  bad,  but  you  must  accept  and 
adapt  to  it. 

Now  lets  talk  about  you,  the  new  members  of 
the  health  professions.  What  changes  must  you 
meet.  The  first  one  will  occur  in  a few  minutes. 
I want  you  to  note  the  invisible  scissors  in  the 
hands  of  the  dean  when  he  gives  you  your  diploma 
—with  these  he  will  cut  the  umbilical  cord  of 
your  predoctoral  education  and  undergraduate 
education— you  are  now  on  your  own.  Your  future 
in  your  profession  is  in  your  hands— without  the 
careful,  critical  nurturing  of  your  present  teach- 
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crs.  Mow  well  you  do  in  ihc  years  ahead,  will 
<lc|)eiul  largely  on  how  sound  is  the  hone  ol  learn- 
ing during  these  last  several  years  and  how  well 
yon  have  ae(]nired  the  habit  ol  etiriosity,  appraisal 
:ind  ske])tieisni. 

W'hat  are  some  ol  the  other  changes  yon  will 
lace? 

(1)  The  health  prolessions  ^vill  come  to  recog- 
nize that  they  are  social  sciences  and  as  such  will 
he  allected  more  ami  more  bv  the  dynamic  eco- 
nomic, social  ;md  political  factors  in  society. 

(2)  Health  care  ^vill  become  more  and  more  a 
basic  right,  not  jnst  a privilege. 

(.8)  Comprehensive  health  care,  preventive, 
curative  and  restorati\'e,  will  be  onr  objective, 
and,  of  these,  the  greatest  emphasis  will  be  on 
prevention. 

(4)  Progress  in  health  care  creates  increasing 
demand  and  utilization— the.se  result  in  changing 
patterns  of  care  and  higher  costs. 

(5)  Governmental  ini Inence— local,  state,  and 
Federal— through  increased  resjxtnsibility  in  reim- 
bursement for  care,  will  result  in  more  controls 
related  to  (piality,  availability,  comprehensive- 
ne.ss,  costs,  and  financial  accountability. 

(fi)  Physician  manpower  shortages  will  con- 
tinue, reqinring  iticreased  prodtu  tion  and  utiliza- 
tion of  auxiliary  health  personnel. 

(7)  Patterns  of  care  and  the  demand  to  narrow 
the  yawning  gap  between  knowledge  and  its  appli- 
cation will  retpiire  adding  new  disciplines  to  onr 
health  team  and  greater  interdependence  of  ac- 
tion in  providing  total  care. 

(8)  Hospitals  will  become  the  major  locus  for 
health  services,  the  real  community  health  center. 

(9)  .Specialization  will  become  even  more  a 
dominant  characteristic  of  the  health  jjrofessions. 

I he  health  sciences  are  .social  .sciences,  phenom- 
ena of  society,  and  not  distinct  and  separate  from 
it.  Although  onr  })rofe.ssion.s,  more  than  others, 
guide  and  shape  the  direction  of  health  .services, 
the  final  decision  is  made  by  the  jjublic.  there- 
fore, services  developed  to  serve  society  must  be 
based  upon  an  understanding  of  its  needs.  1 his 
understanding  is  vital  in  applying  effectively  the 
vast  body  of  knowledges  in  the  health  sciences,  in 
our  professions. 

Phis,  in  turn,  retpiires  that  we  look  outside 
the  antiseptic  walls  of  our  classrooms,  labora- 
tories, clinics,  offices  and  hospitals  to  learn  what 
is  happening  in  society,  the  social,  political  and 
economic  changes  occurring,  and  how  these  al- 


lett  our  application  ol  knowledge,  ^'ou  and  1 
have  not  done  enough  ol  this— we  talk  too  mudi 
to  ourselves— we  resist  change  instead  of  recog- 
nizing its  inevitability  and  attempting  to  give  it 
sotmd  and  intelligent  direction.  W^e  are  too  in- 
clined to  back  into  the  future  instead  of  facing 
it  s(piarely,  its  challenges,  and  its  o|)portunities. 

Conclusion 

The  President  of  M.  I.  4'.,  in  his  traditional 
charge  to  the  graduates  at  their  1961  (Commence- 
ment exercises,  made  the  following  statement: 

“It  shoidd  be  equally  clear  that  technical  com- 
])etence  alone  is  not  sidficient  to  meet  the  greatest 
crisis  that  laces  the  Iree  world— the  preservation 
of  our  democratic  institutions.  The  (piestion  is 
simply  this:  can  a democracy  in  our  tradition 
meet  and  survive  the  challenge  of  a highly  com- 
petitive, highly  organized  central  authority?  4 he 
essence  of  our  kind  of  democracy  is  a belief  in 
the  value  ol  the  individual— a belief  that  each 
and  every  citizen  has  not  only  the  right,  but  also 
the  responsibility  to  participate  actively  in  form- 
ing otir  laws,  in  selecting  our  leaders,  in  shajting 
the  character  of  our  institutions.  Democracy  fails 
when  a preoccupation  with  private  privilege  leads 
to  neglect  of  jndjlic  duty. 

“.\s  citizens  we  can  freely  criticize  the  processes 
and  decisions  of  government;  but  criticism  alone 
.serves  little  useful  purpose  tmless  it  is  followed 
by  constructive  action.  4 he  willingness  to  leave 
important  affairs  to  .someone  else  becomes  a blight 
iqjon  the  jtrocesses  of  a free  government.  One 
may,  for  examjjle,  view  with  alarm  the  intrusion 
of  the  Federal  Government  into  the  enforcement 
of  civil  rights,  into  plans  for  old  age  relief  and 
medical  assistance,  tnto  the  subsidy  of  education. 
But  we  shoidd  ask  ourselves  honestly  to  what  ex- 
tent this  has  come  about  because  of  a failure 
first  to  come  to  grijjs  with  such  problems,  in  the 
local  communities. 

“Democracy  gathers  its  force  from  the  grass 
roots.  Givic  virtue,  in  short,  begins  at  home.  It 
starts  hundjly  and  in  small  affairs.  It  involves 
everyone.” 

4 here  is  an  ex]zression  that  “the  happy  man 
is  one  who  lives  in  the  past.”  1 like  better  Haw- 
thorne’s comment  in  his  House  of  Seven  (iables: 
“4  he  world  owes  all  its  onward  impulses  to  men 
ill  at  ease.”  I hope  you  will  go  happily  from  this 
commencement,  respectful  of  the  past,  but  “ill  at 
ease”  for  the  future.  4 hen  you  will  be  prepared 
to  make  things  happen,  not  just  wait  for  them 
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to  happen.  These  are  ihe  marks  of  a great  pro- 
fession—this  must  occur  if  our  professions  and 
onr  universities  are  to  meet  the  needs  of  people 
in  transition,  and,  equally  important,  if  we  are 
to  preserve  and  enhance  our  fine  traditions  and 
freedom.  If  you  do  not  act,  rest  assured  that  some- 
one will.  I he  will  of  the  people  is  like  a grist 
mill— it  grinds  slowly,  but  it  grinds  inexorably. 

Now  as  you  and  your  parents  and  wives  and 
friends  come  to  relish  their  final  culmination  of 


years  of  labor  and  sweat,  dedication  and  devotion, 
I want  to  remind  you  of  the  words  of  a Greek 
philosopher,  commenting  upon  the  fall  of  the 
Athenian  democracy: 

“ I'he  slate  says  only  free  men  shall  be  edu- 
cated: God  says  only  educated  men  will  be  free.” 
May  I wish  for  each  of  you  much  happiness 
and  great  satisfaction  in  the  years  ahead  and  a 
warm  welcome  to  the  family  of  the  health  pro- 
fessions. 


Intestinal  Mucosal  Mechanisms  Controlling 
Iron  Absorption 

.VI.  E.  Conrad  and  W.  H.  Crosby,  Blood  22:4(K) 

(Oct)  1963 

Radioautographic  studies  provide  evidence  to 
support  a concejJt  of  the  mechanism  whereby  the 
.small  intestine  controls  absorjrtion  of  iron.  As 
the  columnar  epithelial  cells  of  the  duodenal 
villi  are  lormecl,  they  incorporate  a portion  of 
intrinsic  ircm  from  the  body’s  iron  store,  the 
amount  depending  upon  the  body’s  recpiirement 
for  new  iron.  It  is  predicated  that  with  iron 
excess  an  iron-receptor  mechanism  in  these  cells 
is  saturated  with  intrinsic  iron;  this  then  pre- 
vents the  cell  from  accepting  dietary  iron.  In 
the  normal  state  of  iron  rejrletion,  the  receptor 
mechanism  remains  partly  unsaturated,  allowing 
small  amounts  of  dietary  iron  to  enter  the  cell. 
Part  of  this  proceeds  into  the  body  to  satisfy  any 
metabolic  recjuirement  for  iron.  Part  is  retained 
in  the  mucosal  epithelial  cells  to  complete  the 
saturation  of  the  iron-receptor  mechanism.  I'his 
bound  iron  is  subsec]uently  lost,  when  the  epithe- 
lial cells  are  sloughed  at  the  end  of  their  life  cycle. 
In  iron  deficiency  it  is  postulated  that  the  receptor 


system  is  inactive  or  absent,  so  that  entry  of  die- 
tary iron  into  the  body  is  relatively  uninhibited. 

# # # # # 

Pathology  of  Liver  Cirrhosis  in  Patients  With 
Cystic  Fibrosis  of  the  Pancreas 

K.  J.  Shier  and  R.  G.  Horn,  fr.,  Canad  Med  Ass  J 
89:645  (Sept  28)  1963 

d he  peculiarities  of  the  liver  cirrhosis  that 
occurs  in  cystic  fibrosis  of  the  pancreas  are  the 
result  of  a number  of  factors.  Two  factors  which 
have  received  little  attention  in  the  past  became 
evident  in  a study  of  patients  dying  of  liver  dis- 
ease. It  is  postulated  that  the  onset  of  the  disease 
in  fetal  life  disturbs  the  development  of  the  bile 
duct  system,  which  is  the  key  to  normal  structural 
relations  in  the  liver.  Focal  lesions  of  intrahepatic 
biliary  atresia  then  complicate  the  manifestations 
of  the  “multilobular  biliary  cirrhosis.”  Secondly, 
scars  formed  in  the  liver  during  infancy  will  dis- 
tort subsequent  organ  growth  considerably,  result- 
ing in  bizarre  nodularity.  Despite  ma.ssive  defor- 
mation large  portions  of  the  liver  may  still  con- 
sist of  primary  parenchyma  and  account  for  the 
usually  normal  liver  functions. 
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Let's  Set  the  Record  Straight 

Joe  Verser,  M.D. 


age  earners  are  being  told  by  advocates 
of  the  King-Anderson  Bill  that  it  Medicare  is 
enacted  into  law  that  the  cost  to  them  in  actual 
taxes  will  be  only  $1.00  per  month.  It  behooves 
us  to  set  the  record  straight. 

At  the  recent  King-Anderson  hearings  before 
the  House  Ways  and  Means  Committee,  which 
I attended,  Chairman  Mills  in  (juestioning  Mr. 
Robert  Meyers,  Chief  Actuary  for  the  HEW, 
pointed  out,  and  Mr.  Meyers  agreed,  that  the 
.Social  Security  trust  fund  for  OASl  was  currently 
out  of  actuarial  balance  by  .31%  of  payroll  and 
that  if  the  King-Anderson  Bill  were  to  be  added 
the  Social  .Security  tax  rate  would  have  to  be  in- 
creased by  1%  rather  than  %%  as  is  proposed 
in  HR  3920. 

It  well  may  be  that  the  initial  cost  to  the  aver- 
age worker  for  Medicare  may  be  only  .$2.00  per 
month  in  additional  taxes,  but  what  about  the 
idtimate  cost?  It  is  the  ultimate  cost  of  any 
government  program,  rather  than  the  initial  cost, 
which  all  of  us  should  be  worrying  about.  As 
late  as  1949  the  average  worker  was  paying  only 
$30.00  a year  .Social  Security  tax.  Today  he  pays 
an  annual  Social  Security  tax  of  $174.00  and 
Congress  has  already  approved  additional  in- 
creases so  that  by  1908  he  will  be  paying  $222.00 
per  year  in  .Social  Security  tax.  This  is  over  seven 
times  what  he  was  paying  in  1949  AND  WU'H- 
OUT  ANY  MEDICARE  PROVISIONS.  Ehis 
will  be  a 4%%  tax  on  employee  and  employer— 
a total  payroll  tax  of  9 14%.  Yet  the  late  President 
Roosevelt  in  1936  stated  he  could  never  envision 
a total  .Social  .Security  tax  of  over  6%.  Evidently 


the  early  Social  .Security  planners  failed  to  take 
into  consideration  the  high  speed  of  creeping 
withholding.  As  late  as  1950  the  .Social  Security 
people  stated  that  the  .Social  Security  benefits 
would  not  reach  12  billion  until  the  year  1999. 
Just  twelve  years  later,  in  1962,  13  billion  dollars 
was  paid  out  in  benefits.  Does  anyone  actually 
know  what  will  be  the  ultimate  cost  of  the  Medi- 
care program? 

In  February,  1962,  Abraham  Ribicolt,  Secre- 
tary of  HEW',  said  he  doesn't  think  “The  Ameri- 
can people  will  go  for  more  than  10%  compulsory 
.Social  .Security  payroll  withholding  taxes.’’  But 
Congressman  Cecil  R.  King,  co-author  of  the 
King-Anderson  Bill,  says  that  it  is  financially 
scjund  because  the  government  “can  always  in- 
crea.se  taxes".  Mr.  Wilbur  Cohen,  who  is  credited 
with  writing  the  King- .Anderson  Bill  and  would 
heljj  administer  it,  told  the  Senate  Finance  Com- 
mittee that  he  envisions  an  eventual  payroll  tax 
of  20%  on  a base  of  $9,000.00  ...  or  $75.00  a 
month  for  employee,  $75.00  a month  for  employer 
and  more  than  $112.00  a month  for  the  sell- 
employed.  This  would  be  an  increase  of  111% 
over  the  present  tax. 

Do  statements  like  these  .sound  like  the  Medi- 
care tax  could  remain  at  $1 .00  or  $2.00  per  month? 
In  view  of  these  statements  by  the  .Social  Security 
people  how  can  anyone  believe  that  Medicare  will 
actually  cost  only  $1.00  per  month? 

We,  as  physicians,  should  talk  to  the  wage  earn- 
ers and  explain  the  true  facts. 

Joe  Verser,  M.D.,  President 

Arkansas  Medical  Society 
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DRUG  THERAPY  OF  MULTIPLE  MYELOMA^ 

Arthur  Haut,  M.D.j  and  William  F.  Denny,  M.D.t 

From  the  Department  of  Medicine, 
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Little  Rock,  Arkansas 


A 

-L  \-i.i,  1 Hi-.RAP\  OF  MUi.TiPFF.  MYKi.OMA  is  pallia- 
tive rather  than  curative.  I he  clinical  manites- 
tations  of  the  disease  (Table  I)  are  attribtited  to 
the  widespread  infiltration  of  bone  marrow  and 
the  destruction  of  bone  by  the  myeloma  cells  and 
also  to  the  abnormal  serum  protein  ("Af”  protein) 
they  elaborate.  About  half  of  the  patients  suc- 
cundj  within  17  months  alter  the  onset  of  symp- 
toms: however,  one-lilth  surt  ive  .S  years  or  more 
(1). 

Many  agents  have  been  employed  for  the 
chemotherapy  of  multiple  myeloma.  Four  war- 
rant sjjecial  mention:  stilbamidine,  urelhan, 
prednisone  and  meljdialan.  Their  value  may  be 
as,sessed  in  terms  of  the  relief  of  bone  pain  they 
afford  and  reversal  of  the  objective  changes  cited 
above  (Table  1).  The  percentage  of  myeloma  cells 
in  marrow  aspirates  or  biopsies  may  not  be  a 
reliable  rellection  of  changes  in  the  disease  state 
or  of  the  functional  capacity  of  the  marrow,  due 
to  the  irregidar,  patch-like  invasion  of  the  marrow 
in  certain  ]:)hases  ol  the  disorder.  Finally,  the 
duration  of  survival  of  groups  of  patients  treated 
with  a given  agent  may  be  considered  in  judging 
the  value  of  treatment. 

Stilbamidine.  In  1946  (2)  interest  w’as  arotised 
in  using  this  drug  for  the  chemotherapy  of  multi- 
ple myeloma  because  of  its  succe,ss  in  the  treat- 

• Studies  contributing  to  this  report  were  supported  in  part  by 
Public  Health  Research  Grants  CA-03400-0(i  irom  the  National 
Cancer  Institute  and  Veterans  .Administration  Research  Grant 
No.  8270. 

t .Associate  Professor  of  Medicine;  Markle  Scholar  in  the  Medical 
Sciences 

t Assistant  Professor  of  Medicine;  Clinical  Investigator,  Veterans 
Administration  Hospital,  Little  Rock. 


ment  of  another  disease  characterized  by  hyper- 
globulinemia,  i.e.,  kala  azar.  In  addition,  it  was 
demonstrated,  in  vitro,  that  stilbamidine  com- 
bined with  the  ribosenucleic  acid  abundant  in 
the  cytoplasm  of  myeloma  cells,  to  form  inclusion 
bodies.  Inclusions  were  also  notetl  in  myeloma 
cells  removed  from  patients  after  administration 
of  the  drug.  There  cvere  many  reports  of  the 
relief  of  bone  pain  in  patients  who  received  15 
or  20  daily,  intravenous  do.ses  of  100  to  150  mg. 
of  stilbamidine  di-i.sethionate  dissolved  in  200  c.  c. 
of  distilled  water.  However,  the  healing  of  bone 
lesions,  retluction  of  hyper-globulinemia  and  of 
Bence-Jones  proteinuria  and  the  relief  of  anemia 
were  very  rare  occurrences.  Unfortunately,  the 
drug  aggravated  the  renal  insufficiency  accompa- 
nying multiple  myeloma,  or  that  due  to  other 
causes,  and  there  was  delayed  occurrence  of  tri- 
geminal neuralgia.  Even  though  the  last  two 
complications  seemed  to  be  avoided  by  using 
2-hydro.xystilbamidine,  interest  shifted  from  the 
diamidines  to  the  orally  administered  agent, 
urethan. 

Urethan  has  been  known  as  a jfrotoplasmic  and 
mitotic  poison  since  1910.  It  had  been  used  in 
the  treatment  of  chronic  myelocytic  leukemia. 
Its  chemical  structure  (ethyl  carbamate)  bears  no 
relationship  to  stilbamidine  (Figure  1). 

FJrethan  is  given  in  doses  of  2-4  grams  daily, 
by  mouth,  over  a period  of  8 or  10  weeks,  to  a 
total  of  between  120  and  300  grams.  It  was  re- 
ported to  relieve  bone  pain  and  arrest  progression 
of  osteolytic  lesions:  recalcification  occurred  only 
rarely.  In  some  cases  a remarkable  decrease  in 
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the  number  ot  myeloma  cells  in  the  marrow  was 
noted  and  a rise  in  hemoglobin  concentration  to 
normal  values  occurred  without  transfusion  (3). 
Reduction  in  Bence-Jones  jrroteinuria  and  in  the 
abnormal  serum  globulin  was  achieved  in  some 
cases.  In  the  experience  of  others,  benefits  were 
limited  to  about  one-filth  of  the  cases  and  im- 
provement in  serum  jjroteins,  proteinuria  and 
bone  marrow  did  not  occur  (4).  In  many  of  the 
patients  treated  with  the  drug,  nausea  and  vomit- 
ing limited  the  amount  which  could  be  jjre- 
scribed.  Parenteral  administration  did  not  avoid 
that  problem.  In  addition,  marked  leukojaenia 
and  thrombocytopenia  sometimes  occurred  as  side 
effects  and  necessitated  discontinuing  treatment. 
•Severe  liver  necrosis  was  noted  as  an  occasional 
complication  in  the  experience  of  several  treat- 
ment centers  and  at  least  four  fatalities  attriltuted 
to  this  toxic  action  have  been  reported  (5). 

Benefits  of  treatment,  when  achieved,  were 
temporary  in  nature.  Fhere  is  no  evidence  that 
survival  is  extended  by  treatment. 

Prednisone,  given  in  doses  of  30-50  mg/day, 
has  been  recommended  for  control  of  the  hyper- 


calcemic  syndrome  (hypercalcemia,  nausea,  vom- 
iting, polyuria  and  dehydration)  when  it  occurs 
in  multiple  myeloma  (6).  Of  etpial  or  greater 
importance  in  that  emergency  situation  is  the 
rehydration  ol  the  patient,  by  the  parenteral 
route.  4 reatment  with  corticosteroids  for  periods 
of  4 months  or  more  has  resulted  in  reduction  of 
bone  pain  in  many  cases.  An  increase  in  the 
hematocrit  and  a reduction  in  abnormal  serum 
globulins  occurred  more  often  in  prednisone 
treated  ca.ses  than  in  comparable  jjlacelx)  treated 
controls  (7).  .Stirvival  was  not  enhanced.  4’he 
risks  of  inlection,  peptic  ulceration  of  and  hem- 
orrhage from  the  gastro-intestinal  tract  and  ac- 
celerated osteoporosis  are  to  be  considered  in 
prescribing  this  form  of  treatment  for  any  length 
of  time.  .Since  prednisone  ;ind  related  compounds 
do  not  share  the  myelo-depressive  toxicity  of 
urethan,  they  may  be  tised  when  pancytojjenia 
due  to  the  last  named  agent  intercedes.  In  certain 
cases,  the  patient's  euphoria  consequent  upon 
corticosteroid  treatment  may  delude  the  patient 
and  deceive  the  physician  into  the  belief  that 
more  objective  benefit  is  being  derived  than  may 
actually  be  the  case. 
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Figure  2.  Structural  formula  of  melphalan 
(geucrir  namej.  This  compound  had  been 
known  as  L-sarcoIvsin  in  earlier  publications. 


Melphalan  (Figure  2)  i.s  currently  under  in- 
ve.stigation  at  a ntunber  ol  medical  centers  (8). 
It  holds  the  promise  ol  greater  objective  improve- 
ment in  jtatients  than  that  lound  with  other 
agents.  Melphalan  is  a chemical  congener  ol 
nitrogen  mustard  (Figure  3),  substituting  the 
methyl  group  with  an  phenylalanine  side  chain. 
1 hat  modilication  allows  the  drug  to  be  taken 
by  the  oral  route  and  apparently  conlers  on  the 
compound  a more  favorable  therapeutic  ratio  lor 
treatment  ol  midt  iple  myeloma.  Healing  of  osteo- 
lytic lesions  (Figure  1)  has  been  noted  and  re- 
duction in  abnormal  serum  globulin  and  of 
l)Cncc-fones  proteinuria  have  occurred  after  re- 


Cl-  CHg-CHg 


MECHLORETHAMINE 
(NITROGEN  MUSTARD) 

Figure  3.  Siructural  formula  of  mechlorethaminc  (generic 
name)  the  commonly  employed  nitrogen  mustard. 


Figure  d.  Healing  of  osteolytic  lesions  in  the  skull  of  a 56  year  old  white  male  with  multiple  myeloma,  treated  with  mel- 
phalan, Huring  the  period  July  1962  (left)  to  July  1963  (right)  most  of  the  lesions  recalcified.  (.See  Figure  5.) 
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a period  of  four  days.  The  reduction  of  Bence-Jones  proteinuria  and  of  liyperglobulineinia  and 
the  gradual  increase  in  hemoglobin  concentration  over  a 16  month  period  are  illustrated.  Leuko- 
penia teas  probably  a side  effect  of  chemotherapy. 


peatecl  courses  of  treatineiit  over  many  months 
(Figure  5).  Anemia  has  been  relieved  without 
recourse  to  repeated  transfusions  (Figure  6)  and 
patients  have  been  sustained  in  relative  well  being 
for  many  months. 

■ Vs  in  the  case  of  all  “new”  agents,  an  initial 
lltirry  of  favorable  case  reports  generates  enthusi- 
asm, but  greater  experience  is  required  to  judge 
the  true  value  of  the  drug  in  a series  of  unselected 
cases.  Foward  this  end,  patients  are  being  treated 
in  a cooperative  chemotherapy  program  at  the 
University  of  Arkansas  Medical  Center,  the  Little 
Rock  Veterans  Administration  Hospital  and  else- 
^vhere. 


TABLE  1 

Clinical  Secjuelae  of  Multiple  Myeloma 
I Due  to  Bone  Lesions 

A.  Pain 

B.  Osteolytic  Lesions 

C.  Hypercalcemic  svndrome 
I).  Pathological  fractures 

E.  Tumors  attached  to  bone 


It  Consequent  to  Drsproteinemia  ( ".M  ” protein) 

A.  Reduction  in  normal  serum  gamma  globulin 

—liability  to  infection 

B.  Bence-Jones  proteinuria 

—renal  insufficiency 

C.  .\nivloidosis 
III  Hematocytopenias 

—associated  with  myeloma  cell 
infiltration  of  Irone  marrow 

A.  .\nemia 

B . r h ro  m bocy  tojre  n i a 

C.  Leukopenia 

D.  Combinations  of  above 
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liguiet).  Clinical  course  of  a 5(i  vr.  old  male  (H.Rj  uitli  multiple  myeloma,  treated  with  mel- 
plialan  as  in  the  preceding  case.  1 he  patient's  initial  hematocrit  of  18ml/ 100ml  w'as  temporarily 
increased  after  transfusions  (arrows)  in  .\|)ril  1963,  then  fell  again  to  22ml  100ml  six  weeks  later. 
In  the  next  4]/^  months  of  treatment  the  hematocrit  rose  to  39  ml/lOOmI  without  further 
transfusion. 


7.  .Mass,  R.  K.  .V  compaiison  of  the  eflect  of  prednisone 
and  a placebo  in  the  treatment  of  multiple  myeloma. 
C.ancer  C.hemother.  Rep.  16;  257.  1962. 

8.  Rergsagel,  1).,  .Sprague.  C.  C.  Austin.  X.,  and  Griffith, 


K.  I'.caluation  ol  new  chemotherapeutic  agents  in  the 
treatment  of  nudtiple  myeloma  I\’.  L-phenyl-alanine 
mustare  CX,SC-8806).  Cancer  Chemother.  Rep.,  21: 
87,  1962. 


Comparative  Value  of  Adrenalectomy  and 
Hypophysectomy  in  the  Treatment  of 
Disseminate  Mammary  Carcinoma 

|.  P.  Lei.s,  Jr.,  ^V.  AJ.  P.  McKinnon,  and  A\'.  F. 
Powers,  ,/  ///t  Coll  Siirg  40:136  (Ang)  1963 
lire  authors  discuss  hormoinil  therapy  for 
carcinoina  crl  the  breast  in  j^renienopansal,  meno- 
pausal, and  pcsslnienopatisal  patients,  d he  two 


stirgical  prcjcedtires  lor  the  snjjjnession  of  hor- 
mones, tidrenalectomy  and  hyjrophysectomy,  are 
compared  as  to  their  effectiveness  in  the  manage- 
ment of  disseminated  carcinoma  of  the  breast. 
Idle  athaniages  and  disach  antages  of  each  are 
listed,  with  emphasis  on  the  fact  that  much  of  the 
\ahie  of  either  will  depend  on  the  availability  of 
a competent  surgeon  and  the  condition  of  the 
jratient  from  the  psychological  slandpoinl. 
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ELECTROCARDIOGRAM  OF  THE  MONTH 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  80  (?)  SEX:  F.  BUILD:  STOCKY  BLOOD  PRESSURE:! 20  80 
MEDICATION:  None 

HISTORY:  Long  history  of  Dyspnea,  recent  chest  pain, 

ANSWER  ON  PAGE  346 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 


ANSWER  ON  PAGE  346 


No.  16-74-1 1 16  year  old  white  male 

History; 

This  is  a mentally  retarded  boy  with  a history  of  convulsions.  Other  mem- 
bers of  the  family  are  similarly  affected. 
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PUBLIC  HEALTH  AT  A GLANCE 


PHENYLKETONURIA 

Rex  C.  Ramsay,  M.D. 

Director 

Maternal  and  Child  Health  Division 


]—)()  YOU  ii.wF  A PAiiENT  with  Phciiy Ikelo- 
nuria  in  your  prat  tice?  11  you  do,  the  chances  ol 
this  lainily  having  another  child  with  Phenyl- 
ketontiria  are  one  out  ol  lour.  The  only  method 
ol  diagnosing  these  cases  is  by  a screening  pro- 
t ediire,  and  in  order  to  secure  screening,  you  intisl 
think  ol  this  tliagnosis.  The  chikl  looks  almost 
like  any  retarded  t hild.  Do  yoti  think  that  a child 
must  have  Itlond  liair  anti  blue  eyes  to  have  Phen- 
ylketontiria?  11  you  tit),  then  you  shotild  read 
this  article.  Dt)  you  wait  until  a chiltl  shows  slow 
develt)pment  belore  you  think  to  test  lor  Phenyl- 
ketonuria? The  thiltl  already  has  some  mental 
retartlatit)!!  by  the  time  a metlical  history  shows 
slow  tlevelttpment.  In  the  Jjast  six  months,  twt) 
chiltlren  htive  been  diagnosetl  with  Phenylketo- 
nuria in  the  State  t)i  Arkansas.  I hese  chiltlren 
were  tliagnttsetl  at  18  months  ol  age,  alter  .some 
mental  retartlatit)n  had  alreatly  occtirretl.  I'liey 
were  tliagnttsetl  by  screening  technitjues,  anti  not 
physical  examinatit)n.  How  many  more  chiltlren 
tio  we  have  in  t)ur  state  that  are  slowly  becoming 
retartletl  bctause  ol  improper  screening  tests? 

(iase  rept)ri:  The  chiltl  is  a secontl  born,  Itill- 
term,  tvhite  male.  Delivery  was  normal.  Preg- 
nancy was  cttmplicatetl  by  a colon  inlection  in 
the  thirtl  trimester,  d'he  birth  weight  tvas  7 lb. 
8 o/.  riie  chiltl  was  tlischarged  Irom  the  hospital 
at  lour  tlays  anti  tlitl  well  until  live  weeks  t)l 
age  when  h.e  liatl  a URl  w'ith  lever  anti  vomiting. 
He  tontinuetl  tt)  have  intermittent  cttughing 
spells  anti  vttmiting  until  .81/2  months  ol  age.  At 
this  time  his  Ittrmula  was  changetl:  how'ever,  he 
continued  to  have  the  vomiting  spells  which  re- 
sultetl  in  his  pt)or  weight  gain.  An  eczema  ol  the 
lace  tlevelopetl  at  lotir  months  ol  age  and,  even 
though  treatetl  with  steroids,  was  very  resistive 
to  therapy.  J he  Itaby  had  no  obvious  otlor  nt)- 


litetl  l)y  the  parents.  1 he  parents  statetl  that  the 
baby  hail  tlark  blown  hair  at  birth  which  grad- 
iialh  turnetl  bltintl  at  .S  to  -1  months  ol  age.  At 
I I months  ol  age,  he  could  barely  hold  his  head 
up  lor  15  to  20  seconds  belore  it  would  lall  back. 
He  could  not  sit  up  or  roll  over.  He  l)egan  to 
have  short  spells  descrilied  as  rigidity  ol  arms 
and  legs  with  eyes  slightly  rotated  tipward.  These 
spells  wotdcl  last  lor  tipproximatelv  one  to  one 
and  a hall  minutes.  The  patient  would  com- 
pletely relax  lollowing  the  spells  and  go  on  abotit 
his  activity.  1 le  had  only  c:)ne  to  two  spells  a week. 
One  male  sil)ling  in  the  lamily  had  no  mental 
retardation.  Phenylketonuria  was  diagnosed  in 
this  jcatient  at  18  months  ol  age.  Physical  exam 
revealed  a generalized  nuiscle  hypotonia  with 
hypotonic  rellexes  ecpial  bilateral.  The  child  was 
very  shiggish  in  his  response  to  stimulations. 
There  was  some  irritability  present.  Lolenalac 
milk  lormtda  was  used  in  conjtmction  with  a low 
phenylalanine  solid  diet.  .Shortly  alter  treatment 
was  begtm.  the  eczema  disappeared  and  the  child 
improved  in  his  development.  .Viter  lieing  on  the 
diet  lor  lour  weeks  no  more  seiztires  were  le- 
c ordecl. 

Mental  retardation,  1 teel,  is  probably  one  ol 
the  greatest  sotirces  ol  human  sidlering.  The 
child  born  with  severe  mental  retardation  is,  not 
only  a tragic  htnnan  ligure  in  himsell,  living— 
yet  not  really  alive,  btit  he  is  the  innocent  agent 
ol  prolound  and  endless  stillering  to  his  lamily 
and  ;i  perpetual  Iturclen  to  .society.  The  ctuises  ol 
mental  retardation  are  multiple,  and  in  many 
ca.ses,  clillicult  to  single  ont  as  to  etiology:  but. 
research  has  given  us  a way  ol  |)revention  in  the 
condition  ol  Phenylketonuria,  one  ol  the  inliorn 
errors  ol  metabolism  which  can  be  prevented. 
Much  work  has  been  done  detecting  the  etiologv 
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ol  (his  (oiulition  ;is  avcII  ;is  |)rc|);uin»  a lonmila 
wiih  rcsiridion  ol  phenylalanine  whidi  will  pre- 
\eni  mental  retardation  in  these  cases.  The  hit* 
task  now  is  to  get  support  in  jjreventing  the  con- 
dition in  all  childreti  by  screening  pi oeechires. 

('•(•uciics:  Phenylketonuria  is  a condition  de- 
lennined  bv  ;in  autosomal  recessive  gene.  Phis 
means  that  cvhen  two  PKl-  carriers  niarrv,  one 
out  ol  lour  ol  their  children  will  have  Phenyl- 
ketonuria, one  out  ol  lour  will  be  completely 
normal,  and  two  ol  the  lour  will  be  carriers. 
Iheie  is  a method  ol  detec  ting  carriers  or  the 
hetero/ygotes.  Phis  method  is  based  upon  giving 
the  patient  .1  gram  P-Phenylalanine  per  kilogram 
ol  body  weight  as  a loading  close.  1 he  hetero/,y- 
gote  will  not  be  able  to  clear  this  drug  Irom  the 
bloodstream  as  last  as  the  normal  control  and 
they  will  not  be  able  ter  metalroli/e  the  drug  rapid- 
ly, thus  causing  their  serum  level  to  be  higher 
than  the  normal  control.  Phis  test  is  extremelv 
helplid  in  genetic  counseling,  especially  when  a 
knerwn  earlier  or  a patient  with  Phenylketonuria 
is  planning  to  enter  into  the  state  ol  matrimony. 
Phe  lasting  blcrod  level  ol  hetero/ygotes  is  slightly 
higher  than  the  normal  control,  but  this  is  not 
consistent  enough  to  diagnose  the  carrier  by  one 
simple  blood  test.  Phere  are  certain  studies  that 
indictite  that  the  incidents  ol  mental  disorders 
other  than  Phenylketonuria  are  higher  in  the 
Phenylketonuria  lamily.  I'Phompson  louncl  that 
severe  mental  disorders  occurred  in  1,^  relatives 
in  six  out  crl  eight  PKU  lamilies.  Phis  is  com- 
pared to  the  control  with  three  relatives  ol  .severe 
mental  disorder  in  two  out  ol  eight  contrcrl  lami- 
lies. It  is  estimated  by  genetic  studies  that  one 
out  ol  everv  70  ol  us  are  carriers. 

Patholvgy:  Not  many  ctises  b;ive  been  exam- 
ined by  autopsy,  but  the  ones  examined  showed 
several  characteristics.  Phe  most  common  de- 
lect and  most  easily  determined  one  is  reduction 
in  Itrain  weight.  Ol  cotirse,  this  goes  along  with 
the  mild  microcephaly  louncl  clinically  in  many 
cases.  Phe  second  most  common  abnormality  is 
alternation  ol  myelin  in  the  brain  tissue.  Myelin 
changes  rtinge  Irom  occasional  palene.ss  to  areas 
ol  marked  clilluse  involvement.  Some  ol  this  in- 
\olvement  is  limited  to  certain  neurological 
tracts.  Phe  signilicance  has  been  cle.scribecl  as 
result  ol  an  enzymatic  delect  tvith  subsecpient 
lailure  ol  protein  metabolism.  It  has  been  theo- 
rized that  the  myelin  delect  has  been  cau.sed  by  a 
decreased  tyrosine  which  is  a necessarv  constitu- 


ent ol  neurokeral in.  It  is  dillicult  to  establish  the 
oiganic  cause  ol  brain  deterictrtition  when  many 
ol  the  Phenylketonuria  jiatients  with  severe  men- 
tal deterioration  show  no  organic  delect.  'Phe 
third  most  important  lincling  is  gliosis.  Gliosis 
has  been  mentioned  in  about  hall  ol  the  pub- 
lished cases,  but  is  usually  mild,  although  some- 
times clilluse  as  well  as  localized  in  a lew  regions 
ol  the  brain.  Its  signilicance  is  not  known.  It 
involves  microglia  ;is  well  as  occasionally  oligo- 
denclroglia.  -.Scholtz's  theory  is  th;it  misdirected 

I unction  ctl  the  glia  cells  will  restih  in  their  hyper- 
plasia. L'nlortunately  most  cases  show  no  jtatho- 
logical  delect  whatsoever  so  the  correlation  with 
;tny  ol  these  changes  and  lunctional  intelligence 
is  \ ery  j^oor. 

Clunnistry:  Phere  has  been  considerable  de- 
bate on  what  is  the  cairse  ol  brain  clyslunction 
in  Phenylketonuria  biochemically.  We  know  that 
the  primary  delect  is  in  the  liver  with  an  absence 
or  cleliciency  ol  the  phenylalanine  hydrolyzate 
enzyme  which  causes  the  oxidation  ol  phenylala- 
nine to  tyrosine.  Animal  studies  shoev  that  the 
enzyme  is  not  jtresent  in  the  fetus,  but  is  de- 
veloped shortly  alter  birth  in  the  normal  infant. 
We  know  that  damage  to  the  brain  occurs  during 
the  period  ol  rapid  growth  and  this  is  usually 
within  the  first  four  vears.  In  a number  of  studies 
the  largest  phenylalanine  level  occurred  between 

I I clays  and  1 1 months.  Phe  phenylalanine  level 
in  untreated  ])atients  tvith  Phenylketonuria  did 
not  vary  much  between  the  eleventh  month  pe- 
riod and  the  54  year  period.  Phe  breakdown 
products  ol  Phenylketonuria  are:  1.  Phenylala- 
nine—10%:  2.  Phenylpyruvic  acid— ‘10%;  3.  Phen- 
yllactic  acid— 20%;  4.  Phenylacetyl  Glutamine— 
15%;  5.  O-PIydroxyphenylacetic  acid—  10%. 
1 hese  metabolic  products  are  found  in  the  urine 
and  much  study  has  been  clone  in  attempting  to 
find  tbe  toxic  products  that  cairses  the  brain 
deterioration.  \Ve  do  know  that  the  phenylala- 
nine in  the  urine  as  well  as  the  blood  appears  to 
have  no  relationship  with  Itrain  deterioration. 
Studies  have  been  clone  to  show  that  the  phenyl- 
tilanine  in  the  blood  does  cross  the  placenta  bar- 
rier—this  has  been  demonstrated  in  untreated 
Phenylketonuria  mothers  having  normal  children 
with  normal  lO’s.  lllootl  levels  of  phenylalanine 
are  higher  than  the  normal  in  these  cases.  How- 
ever, there  appears  to  be  .some  mysterious  ])rotec- 
tion  ol  these  infant's  brains.  The  average  blood 
level  of  phenvlalanine  in  these  infants  was  25 
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niillij^nims  pc'i  (C'lit.  I his  is  (ompiircd  to  the 
iionnal  ol  l-.S  niillif^ranis  per  (CMii.  Some  ol  the 
imtreiiteil  I’heiiylketoiiui ia  patients  liave  :i  blood 
le\el  ol  10  to  (10  niillii>iams  per  eetit;  so  yon  l)et;in 
to  reason  that  niav  he  the  aetttal  height  ol  the 
pheny  lahniine  iti  the  blood  is  the  eanse  ol  the 
mental  detet  iorat  ion.  1 his  cotn  ept  has  Inonght 
about  the  ie;isoning  by  some  observers  why  we 
ha\e  so  many  more  I’hetiylketoinn  ia  diagnoses 
at  j)resent  tompared  to  the  p:ist.  We  know  that 
better  diagnosis  plays  a big  part  in  the  increase  ol 
cases.  However,  atiother  cotuept  is  that  there  is 
(piite  a bit  of  dillerenee  iti  the  blood  phenylala- 
nine ol  a baby  \\ho  is  breast  led  and  has  solid 
loods  introduced  at  a late  date  as  compared  to 
the  present-day  baby  rvho  is  formula  led  with 
introduction  ol  protein  solid  loods  at  a very  early 
sttige  of  lile.  I’here  have  been  many  studies  re- 
lated to  the  height  of  the  blood  phenylalanine 
its  compared  to  mental  deterioration  and  no  cor- 
relation can  be  lound,  but  this  is  certainly  an 
interesting  concept.  -^There  is  a study  of  a history 
of  two  siblitigs  with  untreated  Phenylketonuria 
over  four  years  of  age  with  approximately  the 
same  blood  level  of  phenylalanine— one  child  had 
an  lO  of  20  as  compared  to  the  other  with  an 
lO  of'  100. 

'V 

The  only  metabolite  iti  the  urine  large  enough 
to  be  readily  detectable  in  the  blood  is  phenyl- 
pyruvic  acid  and  most  observers  feel  that  this  is 
the  toxic  product.  The  earliest  that  this  product 
has  been  picked  uji  in  the  urine  is  six  days  and 
the  latest  ,^1  days;  .so  you  can  see  that  this  cer- 
tainly varies  more  than  the  blood  phenylalanine 
amount  would  indicate,  d'he  amount  of  phenyl- 
pyruvic  acid  or  any  of  the  major  metabolites 
cannot  be  correlated  with  the  amount  of  braiti 
damage  as  evidenced  by  the  lO. 

There  are  minor  metabolic  compounds  ex- 
creted such  as  the  indole  acids,  live  benzyl  hy- 
dantoin  and  hippnric  acid.  None  of  these  com- 
pounds have  proved  to  be  related  to  the  dysfunc- 
tion of  the  Iirain.  High  phenylalanine  blood 
levels  interferes  with  melanin  metabolism.  One 
autojjsy  case  showed  a decreased  pigmentation 
in  the  substantia  nigra  ol  the  brain.  However, 
this  has  not  been  found  in  other  pathological 
examinations  of  the  brain  tissue.  ^^Veil-Malherbe 
demonstrated  that  Phenylketonurics  have  a 
marked  lower  level  of  both  epinephrine  atid 
tiorepinephrine  than  the  control  patient.  ''’Arm- 
strong showed  that  the  end  products  of  both 


epinephiiue  .uid  norepinephi  iue  excreted  l)y 
Phenylketonurics  was  only  2/1,  ol  that  excreted 
by  control  jcatietits.  These  same  patients  were 
studied  finther  and  it  was  found  that  the  amount 
excreted  by  Phenylketonurics  was  increased  to 
the  normal  range  when  (he  patients  ^vere  treated 
with  a jjlienylalanine  low  diet.  There  is  an  inter- 
ference \vith  serotonin  metabolism.  There  is  a 
rejanted  interlerence  Avith  glucose  metaboli.sm 
with  two  cases  ol  severe  retarded  children  lound 
to  have  glucosuria.  .\t  this  lime,  it  was  thought 
that  maybe  this  was  the  cau.se  of  the  deteriora- 
tion of  the  brait).  However,  latei  normal  lO 
Phenylketonuria  patients  were  found  with  glii- 
costiria.  Tyrosine  and  trypto])han  metabolism  is 
disturbed  by  high  phenylalanine  levels.  1 his  in- 
terlerence with  formation  of  |nc)teins  by  amino 
acids  occurs  in  many  of  the  inborn  errors  of  me- 
tabolism. 'This  possibly  could  be  caused  by  the 
interferetice  of  lrans|)ort  cjf  amino  acids  in  the 
tissue.  The  children  with  Phenylketonuria  ustt- 
ally  have  normal  growth  and  this  is  in  contrast 
with  other  inborn  errors  of  metabolism.  There 
is  a change  in  the  jjercentage  ol  amino  acid  nilro- 
geti  present.  Normally  phenylalanine  makes  up 
3%  of  the  total  amino  acid  nilrogeti,  but  in  the 
Pheidyketonuria  patient,  it  makes  up  ?><)%  oi 
more  of  the  j>ercentage  of  amino  acid  nitrogen. 
The  metabolism  of  thyroxin  has  l)een  studied  in 
conjitnction  with  high  phenylalanine  blood  levels 
and  the  patients  are  found  to  have  no  disturbance 
in  thyroxin  metabolism. 

Clinical:  1 would  like  to  impress  u|xm  you  that 
even  though  there  are  certain  characteristics 
found  in  the  child  with  Phenylketonuria,  Ire- 
cpienth  these  patients  apjrear  as  a .so-called  brain 
damaged  or  cerelnal  palsied  child.  They  may  be 
labeled  this  rvay  :md  present  much  difficulty  in 
diagnosis.  The  only  real  way  to  diagnose  these 
children  jirior  to  any  brain  damage  is  by  routine 
screening  tests  in  all  children. 

1.  Vomiting  and  Irritability 

.Something  you  don’t  usually  .see  in  the  liter- 
ature is  that  the  child  is  usually  irritable  and 
comiting  in  the  early  stage.  I'he  vomiting 
is  c^l  unknown  cau.se  and  multiple  formulas 
are  tried  without  sitccess.  Immediately  after 
birth,  the  child  is  tisually  normal;  but  within 
three  weeks  to  three  months  he  begins  with 
the  irritability  and  vomiting.  .Some  observeis 
have  tried  to  link  pyloric  stenosis  with  Phen- 
ylketonuria. In  one  series  of  cases,  three  out 
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of  the  .S6  cases  had  surgery  lor  pyloric  ste- 
nosis. \ou  can  see  that  this  is  statistically 
high  as  tonijjared  to  an  incidence  of  one  out 
of  150  male  infants  and  one  out  of  775 
female  infants  tvitli  pyloric  stenosis. 

2.  Ec/ema 

Ec/ema  is  another  early  sign  and  nsnally 
seen  from  one  month  to  one  year.  Ehese 
ca,ses  are  very  resistant  to  therapy.  However, 
when  the  diagnosis  is  made  and  the  low 
phenylalanine  diet  snltstitnted  for  the  nor- 
mal diet,  the  ec/ema  will  tisnally  tlisappear. 
■Some  cases  have  fteen  given  a phenylalanine 
loading  dose  after  having  been  treated  with 
a low  phenylalanine  diet  for  several  months. 
It  is  noted  that  the  ec/ema  will  appear  with- 
in 24  hotirs  alter  the  loading  dose  is  given. 

,4.  fjlond  Hair  .and  Blue  Eyes 

I he  next  sign,  1 know  most  of  yon  have 
heard  in  as.sociation  with  Phenylketonuria, 
1 wotild  like  to  try  to  change,  because  this 
is  the  cause  of  many  clysdiagno.ses’.  Many 
physicians  think  that  the  child  has  to  have 
blond  hair  and  bhie  eyes  to  have  Phenylke- 
tontiriii.  Phenylketontiria  was  first  discov- 
ered l)y  Dr.  E()lling  in  Norway  in  1934.  Most 
of  the  cases  of  the  early  reports  were  .Scandi- 
navian origin,  and  they  were  reported  as  over 
90  per  cent  with  blond  hair  and  blue  eyes. 
It  is  only  lately  that  more  cases  in  other 
cotmtries  have  Ijeen  discovered,  and  the  inci- 
dence of  blond  hair  and  bltie  eyes  has  gone 
down  to  tipproximately  25  to  40  per  cent  of 
ca,ses.  Recently  12  cases  from  the  Middle 
East  were  studied,  and  not  a single  child  in 
this  grou])  had  blond  hair  and  blue  eyes. 
I he  interference  in  melanin  metaltolism  is 
the  cause  of  the  blond  hair,  and  frecpiently 
the  children  that  do  have  this  sign  show 
darkening  of  their  hair  following  treatment. 

4.  EEG  and  Convtilsions 

Eighty  per  cent  of  the  children  have  abnor- 
m;il  electroencephalograms.  Hypsa  rhythmia 
is  seen  in  the  infant  stage  occasionally. 
Twenty-live  per  cent  of  the  children  have 
seizures,  d’hese  are  mostly  grand  mal  tyj)e, 
althotigh  petit  mal  and  flexion  spasms  do 
occitr.  In  general,  the  more  serious  the  men- 
tal deterioration,  the  more  frequent  the  con- 
\ulsions.  .Sei/ures  usually  appear  belore  the 
second  year  of  life  and  gradually  increa.se 
in  severity  ^vith  increased  age.  d his  occa- 


sionally disajjpears  in  the  adult. 

5,  Mtisty  Odor 

Ihe  next  sign  is  the  musty  odor  anti  this 
is  a characteristic  not  overlooked  by  a per- 
son looking  for  this  sign.  Description  of  the 
smell  is  difficult.  However,  one  observer 
likens  it  to  the  smell  of  “okl,  sweaty  tennis 
shoes”  or  rat  cages  in  experimental  labora- 
tories. One  father  tvith  asthma  said  he  could 
not  stay  in  the  room  with  his  child  because 
the  smell  would  elicit  an  onset  of  asthma. 
The  odor  disappears  with  a low  phenylala- 
nine diet. 

(i.  Wide  .Space  between  Incisor  Teeth 

I have  fottnd  no  jiercentage  of  occurrence 
described  in  the  literatitre.  The  two  new 
cases  recently  diagnosed  in  Arkansas  both 
have  this  space  between  the  two  upper  in- 
cisor teeth. 

7.  Hyperirritability  and  Schi/ophrenia-like 
.Symptoms 

'The  older  child  shows  hyperirritability  and 
schi/ophrenia-like  .symptoms  on  occasion. 
.Sometimes  these  symptoms  can  be  imjaroved 
by  a low  phenylalanine  diet;  and,  it  is  cer- 
tainly tvorth  while  to  give  it  a trial.  Ghildren 
of  age  five  and  six  hate  been  treated  with 
improvement  of  their  lO  levels  and  most 
ob.servers  feel  that  the  diet  should  be  tried 
even  in  the  most  severely  retarded  children. 

8.  Mental  Retardation 

Retardation  is  the  most  important  sign  and 
this  occurs  in  99  per  cent  of  patients.  There 
is  a great  variation  in  the  IQ  level  of  the 
child  at  the  age  of  detection,  as  well  as  a 
great  variation  in  how  much  improvement 
the  child  will  get  with  the  low  phenylalanine 
diet.  It  is  estimated  that  60%  of  the  children 
of  tintreated  PKfT  are  custodial  and  30% 
trainable. 

I'reatynent : 'I  he  treatment  is  a low  phenylala- 
nine diet  and  many  of  the  drug  companies  will 
give  you  booklets  describing  the  content  of  phen- 
ylalanine in  .solid  foods.  Our  Nutritionists  on  the 
Maternal  and  Cihild  Health  staff  have  done  a 
tvonderful  job  helping  with  the  patients  in  Ar- 
kansas. Ehey  will  be  more  than  glad  to  help 
yoti  establish  a good  diet  for  any  child  diagnosed 
with  Phenylketontiria.  .Some  observers  have 
taken  the  children  off  of  the  diet  at  4 years  of  age 
with  no  mental  deterioration  occurring  after  this 
time.  A word  of  caution  is  nece.ssary  if  the  child 
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ccinia.  Anemia  (an  occur  in  tlicse  patienis  pri 
inarily  because  ol  lack  crl  iron  in  the  diet.  Iron 
as  Avell  as  vitamins  shonld  l)e  a supplement  ol  any 
restricted  diet  lacking  these  essentials. 

S(rr(‘))iiig  Procedures:  Ciertaiidy  all  babies 
must  be  screened  by  some  type  ol  procedure. 
Since  it  is  estimated  by  '‘Hormuth  that  only  lb 
per  cent  ol  babies  delicered  in  a hospital  are  seen 
at  any  W'ell  baby  Cilinic  or  physician's  ollice 
lor  a checkup,  eve  must  increase  our  ellorts  to 
screen  all  babies  at  birth.  I he  most  effective 
screening  methods  are  as  follows; 

Hlcmd  Screening 

1 he  Ciiithrie  Inhibition  Assay  Screening  l est 
is  an  extremely  good  test.  It  is  a relatively  easy 
test  using  a cidture  plate  prepared  with  a culture 
of  a strain  of  Bacillus  subtilis.  I henylalanine  is 
added  to  the  plate  to  inhibit  the  growth  of  the 
bacteria.  A heel  stick  producing  a drop  ol  blood 
is  obtained  from  the  baby  on  the  third  or  fourth 
day  of  life.  1 his  blood  is  placed  on  a filter  paper 


is  removed  Irom  the  tliet  ;it  1 years  of  age— he 
should  be  lollowed  closely  with  psychological 
examinations  as  well  as  electroencephalograms. 
II  there  is  any  sign  of  mental  deterioration,  or 
any  positive  lindings  on  the  electroencephalo- 
gram as  compared  to  the  EKCl  while  on  treatment, 
the  diet  shoidd  be  reinstated.  Some  erf  the  dan- 
gers ol  treatment  occur  at  about  the  lourth  to 
sixth  clay  ol  the  diet  when  a negative  nitrogen 
halance  can  occur,  the  patient  begins  to  metab- 
olize his  own  body  protein  which  is  richest  in 
phenylalanine  and  the  urine  tests  show  up  posi- 
tive again.  These  ]ratients  occasionally  become 
listless,  anorectic  with  nausea  and  some  vomiting 
occurring.  This  has  even  been  established  to  be 
the  cause  of  hypoglycemia  in  .some  of  the  chil- 
dren—the  children  refusing  to  take  the  unpalata- 
ble diet.  There  is  a history  of  one  child  having 
seizures,  going  into  coma  and  dying  with  a spinal 
fluid  sugar  showing  8 milligrams  per  cent  and  a 
Irloocl  sugar  level  of  33  milligrams  per  cent.  Au- 
topsy revealed  no  other  cause  for  the  hypogly- 
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Yvhich  is  steam  heated  to  coagulate  the  protein. 
A small  punch  is  made  of  the  paper  and  this  is 
placed  on  a prepared  cidture  plate.  The  phenyl- 
alanine content  of  the  paper  punch  interferes 
Yvith  the  inhibition  of  the  thenylalanine  and  the 
bacteria  grows  around  the  positive  disc.  This 
procedure  will  detect  a blood  level  of  6-8  milli- 
grams per  cent.  Ciuthrie  has  shown  in  his  recent 
rejjorts  up  to  August,  1963,  that  out  of  238,161 
babies  examined  at  birth  by  the  Itlood  screening 
technique.  186  tests  were  jrositive  with  22  cases 
confirmed  as  having  the  diagnosis  of  Phenylke- 
tonuria. I'he  parents  rvere  asked  on  each  baby 
discharged  to  send  in  a follow  up  urine  test,  of 
which  163,712  complied  with  this  request  and  not 
a single  urine  showed  a positive  test  that  had 
not  been  ])icked  up  by  the  previous  blood  test. 
1 his  is  certainlv  the  most  complete  tvay  of  screen- 
ing children  known  to  date. 

Ih  ine  .Screening 

Other  methods  of  screening  the  children  that 
are  unable  to  obtain  the  blood  screening  test  are: 

Urine  diaper  test:  One  to  two  drops  of  a 10% 
solution  of  Ferric  Chloride  is  dropped  on  a wet 
diaper.  A positive  test  will  show  iqj  with  an 
almost  immediate  dark  l)hie-green  to  gray-green 
color  which  will  occasionally  gradually  fade  to 
a neutral  color.  Since,  as  previously  described. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  46  RHYTHM:  Nodal 

PR:— sec.  QRS:  .11  sec.  QT:  ? sec. 

INTERPRETATION:  Abnormal.  Nodal  rhythm. 
Acute  Myocardial  infarction,  posterior,  trans- 
mural. 

COMMENT:  This  elderly  patient  had  emphy- 
sema but  the  cardiac  origin  of  her  recent  vague 
chest  pain  was  evident  in  the  tracing.  Disturb- 
ances in  A-V  conduction  or  nodal  rhythm  may 
especially  accompany  posterior  infarction  due 
to  ischemia  or  edema  of  the  A-V  node. 


the  phenylpyruvic  acid  occasionally  does  not  show 
iqr  until  the  34th  day,  the  baby  should  not  be 
reported  negative  until  a test  at  the  six  weeks 
period  shows  a negative  resnlt.  FTine  left  stand- 
ing for  24  or  more  hours  may  give  a negative  test 
according  to  the  cjuantitative  amount  of  phenyl- 
pyruvic acitl  present. 

Phenistix  Test  on  Ihine:  4 his  test  is  essen- 
tially the  same  as  the  19%  Ferric  Cihloride  diaper 
test  with  the  exception  that  a prepared  dip  stick 
impregnated  tvith  a buflered  ferric  salt  is  used 
to  test  the  urine.  chart  is  stqjplied  with  the 
bottle  to  shoYv  the  amounts  of  phenylpyruvic 
acid  present  in  the  urine. 
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ANSWER— What  is  Your  Diagnosis 


Diagnosis:  Tuberous  sclerosis 

X-Ray  Features:  Several  conglomerate  areas  of 
calcification  are  noted  within  the  skull  in  the  gen- 
eral area  of  the  lateral  and  third  ventricles. 

In  tuberous  sclerosis  hard,  tumor-like  nodules 
are  scattered  widely,  especially  along  the  ven- 
tricular margins.  These  nodules  are  prone  to 
calcify  and  may  then  be  identified  on  routine 
skull  films,  as  in  this  case. 
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YOUR  AMA  MEETING  AT  PORTLAND 

Alfred  Kahn,  Jr.,  M.D. 


T 

JLue:  American  Medicae  Association  has 
just  conclucletl  a hi>>hlv  siucesslul  clinical  meet- 
ing at  Portland.  Interest  as  usual  centered  around 
three  main  leatures;  progress  in  the  science  ol 
medicine,  service  to  the  })ublic  and  the  prolession, 
and  entertainment. 

.Surprisingly,  the  second  leature  is  one  ol  the 
most  interesting  lacets  ol  these  meetings.  The 
contrary  to  popular  beliel.  is  an  ama/ingly 
Democratic  organization,  and  it  is  rather  dillicnll 
to  imagine  how  such  a dilluse,  geographically 
lar  flung  prolession  can  operate  as  it  does.  Most 
physicians  are  well  aware  at  the  local  level  that 
the  societies  elect  their  officers  and  delegates: 
the  onlv  possible  clicpie  at  this  level  are  the  mem- 
bers themsehes,  and  the  ruling  group  is  invaria- 
bly those  tvith  the  best  attendance,  d he  thing 
that  is  ill-understood  is  that  at  the  National  level 
your  delegates  are  not  coerced  or  silenced  but 
are  encouraged  to  get  up  and  discuss  any  and  all 
problems.  It  cvorks  in  this  fashion.  Matters  of 
business  are  conducted  during  the  interim  be- 
tween Meetings  by  olficials,  trustees,  councils, 
and  committees.  1 he  decisions  are  considered 
tentative  and  are  brought  up  at  the  opening  of 
the  session  in  an  open  meeting  before  all  of  the 
elected  delegates,  d'he  follotving  day  or  days  all 
of  these  matters  are  referred  to  an  appro|)riate 
so-called  Reference  Committee.  1 he  Reference 
committees  then  have  open  hearings  at  tvhich  any 
AM.\  member  may  get  up  and  oppose  or  support 
the  tentative  decision,  tentative  amendment, 
tentative  rejjort,  business  decision,  etc.  Vonr  duly 
elected  delegate  can  support  or  oppose  matters 
of  interest  of  his  constituent  physicians  or  a non- 
delegate  member  may  speak.  After  the  hearing 
the  Reference  Committee  makes  a recommenda- 
tion, and  the  matter  under  discussion  is  referred 


back  to  the  House  of  Delegates  who  may  pass  or 
turn  down  the  proposal;  only  then  is  the  decision 
linal.  Hotv  could  this  be  more  fair  or  democratic? 

.Vt  this  se.ssion  there  were  no  earth  shaking 
decisions  but  this  in  itself  makes  it  all  the  more 
remarkable  how  hard  the  many  committees  work 
throughout  the  year  to  condense  and  organize 
the  material  to  be  presented  at  these  business 
sessions.  1 hese  preparatory  and  business  meet- 
ings represent  many  hours  and  many  days  of  work 
by  many  busy  people  gratuitously  foregoing  prac- 
tice or  teaching  to  conduct  the  affairs  of  our 
profession.  This  work  is  not  adequately  recog- 
nized by  the  rank  and  file  membership  of  the 
AMA. 

No  unusual  scientific  discoveries  tvere  an- 
nounced at  this  se.ssion.  Of  particular  interest 
to  Arkansas  jrhysicians  was  the  session  devoted 
to  the  treatment  of  acute  and  chronic  renal  fail- 
ure. A group  of  interesting  chronic  renal  failure 
cases  were  presented;  they  rvere  kept  alive  b)' 
periodic  hemo  dialysis  of  the  blood  through  the 
use  of  an  artilicial  kidney.  A permanent  catheter 
is  emplaced  in  an  adjacent  artery  of  vein  of  the 
lower  arm.  Once  per  week  this  is  hooked  up  to  an 
;irtificial  kidney  and  the  patient  is  hemodialyzed. 
These  folks  are  able  to  live  and  work  effectively 
despite  no  functioning  or  fittle  functioning  kid- 
ney tissue.  T his  is  highlighted  to  Arkansans  be- 
cause the  University  of  Arkansas  Medical  .School 
now  has  such  a project  underway.  Also  of  great 
and  continuing  interest  were  reports  on  the  use 
of  peritoneal  dialysis  for  not  alone  acute  renal 
failure  but  also  in  certain  chronic  cases  by  means 
of  repeated  peritoneal  puncture.  There  were  out- 
standing review  presentations  of  aldosterone, 
anemias,  antibiotic  therapy,  and  the  relationship 
of  genetics  to  medicine.  The  scientific  exhibits 
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Your  AMA  Meetinc;  at  Portland 


ot  this  session  were  good;  no  outstanding  new 
therapeutic  achievements  were  demonstrated. 

rite  semi-annual  sessions  stress  some  enter- 
tainment leatnres,  and  imcjnestionably,  the  oHi- 
cial  banquet  ol  the  Portland  session  was  a smash 
hit  by  any  standards.  The  Gleemen,  a large  choral 
group  of  men  and  women  from  the  Portland  area 
gave  an  outstanding  performance,  and  were  fol- 
lowed by  the  Dixie  Docs,  a group  of  physicians 
who  played  Dixieland  Music.  The  feature  of  the 
evening  was  a most  elocjuent  talk  by  Oregon's 


young  governor,  Mark  Hatfield,  who  decried 
America's  materialism,  dependency,  and  hatreds. 
Entertainment  at  medical  meetings  has  not  as  its 
sole  purpose:  fun.  Its  principal  value  is  to  af- 
lord  an  opporlunity  for  physicians  to  meet  each 
other,  and  thus  have  an  easy,  informal  basis  of 
the  exchange  of  ideas  about  medicine,  the  profes- 
sion, and  above  all  better  and  newer  techniques 
of  care  of  the  patient. 

I'he  Portland  meeting  was  a most  successful 
one  in  your  behalf. 


Lactose  Intolerance  as  Cause  of  Steatorrhea 
In  an  Adult 

F.  Kern,  Jr.,  J.  E.  Struthers,  Jr.,  and  ^V.  L.  Att- 
wood  Gastroenterology  45:477  (Oct)  1963 
Dietary  balance  studies  in  a 22-year-old  woman 
shoM'ed  th;it  both  milk  and  lactose  feedings  caused 
significant  steatorrhea  and  a high  fecal  lactic  acid. 
The  patient  was  unable  to  absorb  lactose  adminis- 
tered either  orally  or  intraduodenally  even 
though  D-xylose,  glucose,  other  dietary  dis- 
accharides, and  lactose  administered  with  lactase 
were  normally  absorbed.  There  was  no  lactosuria. 
Milk  constituents  other  than  lactose  did  not 
cause  steatorrhea  or  increased  fecal  lactic  acid. 
■Antibiotic  treatment  did  not  alter  the  lactose 
absorjjtion,  the  lactose-induced  steatc^rrhea,  or 
fecal  lactic  acid  content.  The  jejunal  mucosa  was 
histologically  normal.  An  assay  of  jejunal  mucosa 
for  lactase  activity  show'ed  a partial  deliciency  of 

intestinal  lactose. 

# * # * * 

Vestibulospinal  Reflexes:  V.  Acute  Disturbances 
of  Vestibular  Function  After  Operation  on  the 
Stapes,  Especially  as  Evaluated  by  the 
Stepping  Test 

E.  Peitersen,  Arch  Otolaryng  1S:642  (Nov)  1963 
In  addition  to  the  ordinary  otological  exami- 
nation, 40  patients  with  otosclerosis  were  investi- 
gated nystagmus:  they  were  also  submitted  to  the 
stepping  test  betore  the  operation  and  on  the 
first,  second,  third,  fourth,  14th,  and  3()th  post- 
ojjerative  days.  Twelve  patients  underwent  sta- 
pediolysis  and  28  underwent  staj^edectomy.  Prior 
to  the  operation,  five  patients  had  complained  of 


di//iness;  28  complained  on  the  first  postoperative 
day,  and  two  on  the  30th.  Preoperatively,  no  pa- 
tient had  spontaneous  or  positional  nystagmus, 
whereas  on  the  first  postoperative  day  18  had 
spontaneous  and  12  had  positional  nystagmus. 
I he  direction  of  the  nystagmus  was  toward  the 
ojjerated  ear  in  22  and  away  from  it  in  8.  The 
postoperative  stepping  test  showed  significant 
])reponderance  of  rotation  toward  the  operated 
ear,  most  marked  on  the  third  and  fourth  days. 
I he  distribution  ol  the  degree  of  rotation  was  also 

significantly  altered  jjostoperatively. 

# # * # * 

Management  of  the  Difficult  Septum 

|.  .\.  Gill,  Arch  Otolaryng  78:652  (Nov)  1963 
I here  are  many  reasons  for  obstructed  nasal 
l)reathing.  When  the  deformed  nasal  septum  is 
the  cause,  the  immediate  question  seems  to  be- 
llow can  this  septum,  which  is  tortuously  deflected 
to  jioints  off  the  intended  central  location,  be  best 
shifted  and  made  to  fit  into  a normal  midline 
position?  I he  surgeon  who  attacks  this  problem 
is  better  prepared  to  handle  it  if  he  is  informed 
on  nasal  physiology  and  has  precise  knowledge  of 
the  anatomy  in  this  area,  A theory  regarding 
etiology  is  presented,  which  will  aid  in  an  analysis 
ol  the  development  of  the  septal  deviation.  Fi- 
nally, a technitpie  of  surgery  for  the  nasal  septum 
is  described.  4'his  technique,  which  can  be  in- 
corporated with  the  rhinoplasty  operation,  has 
the  advantage  of  gaining  maximum  exposure  and 
stresses  the  shifting  of  mobilized  cartilage  for 
central  positioning  rather  than  removal  and  re- 
placement. 
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St.  } title  Hospital,  Memphis,  I'eniiessee,  is  initi- 
ating a research  program  in  children's  nutritional 
and  metabolic  problems. 

Reginning  January  (i,  196-1,  a clinic  lor  nutri- 
tional and  metabolic  disorders  will  be  held  each 
Monday  morning  at  9:00  A.M.  and  a number  of 
in-j)atient  beds  will  be  available  for  children  re- 
quiring hospitalization. 

Infants  and  children  under  age  16  with  the  fol- 
lowing disorders  may  be  accepted  ON  REFER- 
RAL OF  LICENSED  PHYSICIANS: 

1.  Severe  malnutrition 

2.  Lipid  di.sorders  (Gaucher’s  disease,  Nie- 
mann-Pick’s  disease,  lipemia) 

3.  Malabsorption  syndromes 

4.  Diabetes  mellitus 

Since  facilities  are  limited,  physicians  wishing 
to  refer  children  should  first  contact  Dr.  Paulus 
Zee  by  telephone  at  Area  Code  901,  525-8381  or 
by  mail  at  this  address:  St.  Jude  Hospital,  332 
N.  Lauderdale,  P.O.  Box  318,  Memphis,  Tennes- 
see, 38101. 

There  are  no  charges  for  medical  or  hospital 
care.  Patients  are  accepted  w’ithout  regard  to  race, 
religion,  or  geographic  origin. 

Education  Course  Held  in  Georgia 

Thirteen  case  histories  were  presented  at  the 
continuing  education  course,  “Thirteen  Car- 
diacs’’, held  January  14-16,  1964,  at  the  Medical 
College  of  Georgia. 

Participants  and  faculty  sent  13  case  histories 
complete  with  x-ray,  ECG,  and  other  data.  A 
cardiologist,  a,ssigned  to  each  case,  defended  his 
diagnosis  and  management  against  any  dissenting 
opinion.  “Answers”  were  then  demonstrated  in 
the  form  of  autopsy  material,  physiological  data, 
or  medical  and  surgical  therapeutic  results.  I'here 
were  no  formal  lectures. 

New  Clinic  to  Treat  Children 
With  Neurological  Disorders 

A new  outpatient  clinic  to  treat  children  with 
neurological  disorders  has  been  established  at  the 


University  of  Arkansas  Medical  Center.  Dr.  John 
Bornhofen,  pediatric  neurologist,  will  head  the 
new  service.  I'he  clinic  will  be  held  each  Thurs- 
day for  children  with  disea.ses  of  the  nervous  sys- 
tem causing  specific  learning  problems,  convul- 
sive and  developmental  disorders,  cerebral  palsy 
and  muscular  dystrophy. 


THINGS 


TO 

COME 


AMA  Congress  on  Environmental  Health 
Problems 

On  May  1-2,  1964,  a program  sponsored  by  the 
Department  of  Environmental  Health,  Division 
of  Environmental  Medicine  and  Medical  Services, 
American  Medical  Association  will  convene  at  the 
Chicago-Sheraton  in  Chicago. 

4'he  symposia  subjects  will  be  air  pollution, 
water  pollution,  pesticides,  and  radiological 
health. 


Postgraduate  Symposia  on  Ob-Gyn 

Postgraduate  symposia  devoted  to  the  operative 
aspects  of  gynecology  and  obstetrics  will  be  |)re- 
sented  March  12  and  13  at  the  University  ol 
Oklahoma  Medical  Center,  Oklahoma  City. 

I he  program  will  consist  of  lectures,  round 
table  discussions  and  informal  small  group  semi- 
nars. Registration  information  and  a program 
may  be  obtained  from  the  Office  of  Postgraduate 
Education,  University  of  Oklahoma  Medical 
Center,  801  NE  13,  Oklahoma  City  4,  Oklahoma. 

17th  National  Conference  on  Rural  Health 

I'HEME:  Health  in  a Changing  Rural  En- 
vironment 

The  Conference  will  convene  at  9:45  a.m.,  Fri- 
day, March  6,  and  conclude  at  noon  on  Saturday. 
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Registration  opens  at  8 a.ni.,  Friday.  There  is  no 
registration  fee. 

For  further  information,  write,  Council  on 
Rural  Health,  American  Medical  Association, 
5J15  North  Dearborn  Street,  Chicago,  Illinois, 
tiOtilO. 

American  Industrial  Health  Conference 

1 he  1964  American  Industrial  Health  Confer- 
ence will  be  heltl  Ajjril  13-16  at  the  Pittsburgh- 
Hilton  Hotel  in  Pittsburgh,  Pa.,  it  has  been  an- 
nounced by  the  INDUSTRIAL  MEDICAL 
ASSOCIA  LION  and  the  AMERICAN  ASSOCI- 
A FION  OF  INDUS  ! RIAL  NURSES. 

The  .scientific  program,  in  which  many  of  the 
nation’s  experts  in  the  field  of  occupational 
health  will  participate,  will  be  augmented  by 
both  .scientific  and  technical  exhibits.  Intensive 
courses  in  selected  areas  of  medical  practice  and 
industrial  hygiene  also  will  be  presented.  Eurther 
information  about  the  Conference  may  be  ob- 
tained by  writing:  American  Industrial  Health 
Cionference,  55  East  Washington  St.,  Chicago,  111. 
60602. 

Course  in  Laryngology  and 
Bronchoesophagology 
March  16  through  28,  1964 

The  Department  of  Otolaryngology,  ETniversity 
of  Illinois  Ciollege  of  Medicine,  will  conduct  a 


jjostgraduate  course  in  Laryngology  and  Bron- 
choe.sophagology  from  March  16  through  28, 
1964,  under  the  direction  of  Paid  H.  Holinger, 
M.  D. 

Registration  will  be  limited  to  fifteen  physi- 
cians who  will  receive  instruction  by  means  of 
animal  demonstrations  and  practice  in  broncho- 
scopy and  esophagoscopy,  diagnostic  anti  surgical 
clinics,  as  well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly 
to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 

Program  in  Cardiology 

nine  month  tutorial  program  in  Cardiology, 
September  15,  1964  to  June  15,  1965,  will  be 
offered  by  the  Institute  for  Cardio  Pulmonary 
Diseases,  Scripps  Clinic  and  Research  Founda- 
tion, La  Jolla,  California.  This  will  be  an  inten- 
sive program  covering  the  field  of  cardiovascular 
disea.ses  and  is  especially  designed  for  the  physi- 
cian in  private  practice  who  wants  a year  of  orga- 
nized instruction  with  freedom  from  direct 
patient  responsibility.  For  details,  write:  E.  Grey 
Dimond,  M.D.,  Institute  for  Cardio  Pulmonary 
Di.sea,ses,  Scripps  Clinic  and  Research  Founda- 
tion, La  Jolla,  California. 


PERSONAL  AND  NEWS 


ITEMS 


Posthumous  Award  to  Dr.  Richardson 

The  Distinguished  ,Ser\ice  Award  of  the  .South- 
ern Medical  Association  was  awarded  post- 
humously to  Dr.  Fount  Richardson  at  its  meeting 
in  New  Orleans  November  18-21.  Dr.  Richardson 
joined  SMA  in  1934  and  was  very  active  in  the 
organization  over  the  years.  He  served  as  .secretary 
and  as  chairman  ol  the  Section  on  General  Prac- 
tice, as  Councilor  from  Arkansas,  Chairman  of  the 
Council,  Chairman  of  the  Executive  Committee 
of  the  Council,  mend)er  of  several  committees. 


and  hatl  been  elected  j^resideni-elect  of  the  South- 
ern Medical  Association  shortly  before  his  death 
in  1961. 

"Book  of  Golden  Deeds"  Award  to  Dr.  Bost 

Dr.  Roger  Bost,  Fort  Smith  pediatrician  and  an 
active  humanitarian  project  promoter,  was  the 
1963  recipient  of  the  Fort  Smith  Exchange  Club’s 
“Book  of  Golden  Deeds”.  Dr.  Bost  attended  the 
University  of  Arkansas  and  the  University  of 
Arkansas  School  of  Medicine,  .served  as  naval 
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olliccr  and  took  postgraduate  training  at  Duke 
I'niversity  Medical  (ienter,  where  he  received  a 
special  awtird  as  the  ontstaiiding  lirst-year  resi- 
dent. He  practiced  his  specialty  as  a meinber  ol' 
the  stall  ol  Ochsner  (ilinic  ;it  New  Orleans  and 
served  as  an  assistant  |)role.ssor  at  the  Inlane 
.Sc  hool  ol  Medic  ine  beloie  mo\  ing  to  Foi  t Smith. 
H e was  instrumental  in  the  organi/ation  ol  the 
■Sebastian  Oonnty  .Vssoc  iation  lor  Retarded  Cihilcl- 
ren.  A place  to  train  and  edneate  retarded  child- 
ren was  organized  and  was  named  the  Roger  B. 
Host  .School  in  recogtiiticrn  ol  his  work.  Dr.  Bost 
also  hel|iecl  in  the  lormation  and  organization  ol 
the  Child-Family  Cinidance  Cetiter  in  k'ort  Smith. 
He  is  a member  ol  the  Fort  Smith  Public  .School 
Board  and  works  with  the  Sebastian  County 
Mental  Health  As.sociation.  As  chairman  ol  the 
Polio  Advisory  C^ommittee  ol  the  Arkansas  Medi- 
cal .Society,  Dr.  Bost  organized  the  statewide  oral 
polio  vaccine  mass  immunization  program  in 
1962. 

AMA  Meeting 

A number  ol  physicians  Irom  Arkansas  at- 
tended the  Clinical  Meeting  ol  the  American 
Medical  Association  in  Portland,  Oregon,  Decem- 
ber 1-4.  Among  those  attending  were:  Dr.  James 
M.  Kolb,  Sr.,  ol  Clarksville,  delegate,  and  Mrs. 
Kolb;  Dr.  }.  W.  Kennedy  ol  Arkaclelphia,  dele- 
gate, and  Mrs.  Kennedy;  Dr.  Allred  Kahn,  Jr.,  ol 
Little  Rock,  alternate  delegate,  and  Mrs.  Kahn; 
Dr.  Ben  N.  Saltzman  ol  Mountain  Home;  Dr. 
A.  S.  Koenig  ol  F'ort  Smith;  Dr.  Morriss  Henry  ol 
Fayetteville;  and  Dr.  R.  B.  Robins  ol  Camden. 

Dr.  Robins  Speaks  at  Practical  Nurses'  Meeting 

Dr.  R.  B.  Robins  ol  Camden  was  guest  speaker 
at  a meeting  ol  the  El  Dorado  Practical  Nurses  in 
November.  He  discussed  “4  he  Outlook  lor  Man- 
kind” and  showed  slides  which  he  made  on  a 
world  tour.  Dr.  Jacob  Ellis  ol  El  Doratlo  served 
as  master  ol  ceremonies  lor  the  bancpiet  meeting. 

Dr.  Benafield  Appointed  Coroner 

Dr.  Robert  B.  Benalield  has  been  appointed  as 
Faidkner  County  Coroner  to  lill  the  unexpired 
term  ol  Robert  McNutt,  who  died  in  Octol)er. 
1 he  term  expires  Decend)er  31,  1961.  Dr.  Bena- 
lield is  a general  practitioner  and  began  jiractic- 
ing  in  Conway  in  July  1962.  He  is  a graduate  of 
the  LTniversity  ol  Arkansas  .School  ol  Medicine. 


Dr.  Green  Joins  Staff  at  Newport  Hospital 

Dr.  Roger  L.  Cireen,  a native  ol  Missouri, 
joined  the  stall  ol  the  Newport  Hos])it;il  and 
(dinic  in  November.  He  came  to  Newport  Irom 
Memphis,  where  lie  was  engaged  in  postgratluate 
work  at  Baptist  Memorial  Hospital.  He  was 
graduated  Irom  the  University  ol  Mis.souri  School 
ol  Medicine  in  1960,  and  served  his  internship  at 
Baptist  Memorial  Hospital  in  Mempliis. 

Dr.  Hesson  Opens  New  Clinic 

Dr.  John  1).  He.s.son  ojiened  his  new  clinic 
building  in  Rison  in  November.  Dr.  Hesson 
began  his  ]>ractice  in  Rison  in  July  1961  alter 
completing  his  internship  at  Chester  County 
Hospital  in  West  Chester,  Pennsylvania.  He  was 
gradttated  Irom  the  University  ol  Arkansas  School 
ol  Medicine  and  has  .served  two  years  with  the 
Elnited  States  Air  F'orce. 

Dr.  Miles  Opens  Office  in  Warren 

Dr.  Dallas  I).  Miles,  a lormer  Warren  resident, 
has  returned  to  open  his  ollice  lor  the  general 
practice  ol  medicine  and  surgery.  Dr.  Miles  is  a 
native  ol  Monticello  and  a graduate  ol  the  Elni- 
versity  ol  Arkansas  and  the  University  ol  Arkansas 
.School  ol  Medicine.  He  has  practiced  lor  the  last 
eight  years  at  Waller,  Fexas. 

Fort  Smith  Child-Family  Guidance  Center 

Dr.  Phillip  Frail,  clinical  psychological  Cion- 
sultant  at  the  I'niversity  ol  Arkansas,  will  be  at 
the  Fort  Smith  Child-Family  Guidance  Center 
one  day  each  month  on  a constdting  basis.  I he 
Guidance  Center  Board  also  agreed  to  employ  two 
p.sychological  examiners  Irom  the  University  to 
come  to  the  (ienter  oiue  a week. 

Work  Begun  on  Medical  Clinic  in  Pine  Bluff 

clinic  which  will  be  occupied  by  eight  doctors 
is  tinder  construction  across  42nd  Avenue  Irom 
Jellerson  Hospital  in  Pine  Blull.  I he  building 
will  contain  ollices  lor  the  lollowing  doctors:  E.  L. 
Hutchison,  J.  R.  Pierce,  O.  C.  Raney,  W.  R.  Mere- 
dith, A.  G.  Sidlenberger,  Calvin  R.  Simmons, 
James  B.  Rice,  and  V.  Bryan  Perry. 

City  Hospital  at  DeWitt  Holds  Open  House 

DeWitt’s  new  City  Hosjjital  heltl  an  open  house 
on  November  24th  with  people  from  every  com- 
munity in  Arkansas  County  attending.  Dr.  R.  H. 
Whitehead  is  chiel  ol  stall  ol  the  new  hospital. 
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Other  nieiiibers  of  the  Medical  staff  are  Dr.  C.  W. 
Rasco,  Jr.,  Dr.  John  Hestir,  Dr.  Joe  Cross,  all  of 
DeVVdtt,  and  Dr.  Paid  Millar  of  Stuttgart. 

Dr.  Robins  Delegate  to 
World  Medical  Association 

Dr.  R.  B.  Robins,  Camden,  Arkansas  was  re- 
cently named  at  the  Portland  AMA  meeting  as  an 
alternate  Fk  S.  delegate  to  attend  the  World  Medi- 
cal Association  meeting  June  13-19,  1964  in  Hel- 
sinki, Finland.  This  will  be  the  fourth  year  that 
Dr.  Robins  has  been  one  of  the  four  official  U.  S. 
representatives  to  this  world  medical  conclave. 

General  Practitioner  Elected  Chief  of  Staff 
at  Memorial 

Dr.  Charles  H.  Kennedy  of  4507  Lakeview 
Road,  North  Little  Rock,  was  elected  chief  of 
the  medical  staff  of  Memorial  Hospital  d uesday 
night.  He  replaces  Dr.  W.  E.  Phipps,  Jr. 

Dr.  Kennedy  is  the  third  chief  of  staff  to  be 
selected  since  the  hospital  opened  in  1961. 

Doctor  Appeals  Judgment  in  Airport  Slander  Case 

Dr.  Stephen  D.  McMillion  of  1939  Arrowhead 
Road  says  he  will  appeal  to  the  Arkansas  Supreme 
Court  a ,$5,500  judgment  against  him  in  a slander 
suit  filed  by  Lt.  Col.  George  V.  Armstrong,  Jr. 

Armstrong  testified  in  Pidaski  Circuit  Court 
that  he  was  accused  falsely  a few  months  ago  of 
misusing  his  position  of  the  North  Little  Rock 
Airport  Commission  to  arrange  for  some  improve- 
ments to  his  home. 

New  Technician  at  Freeland  Clinic 

A new  registered  x-ray  and  laboratory  techni- 
cian has  joined  the  Freeland  Clinic  staff  at  Star 
City,  Dr.  James  W.  Freeland  has  announced.  She 
is  Mrs.  Bill  Jentzsch  of  Houston,  Texas,  formerly 
of  Malvern. 

She  began  work  at  Freeland  Clinic  Monday, 
November  11. 

County  Medical  Scholarship  Board  Meets 

The  Union  County  Medical  As.sociation  met  in 
regular  session  Tuesday  night,  November  12,  at 
the  Library  of  Warner  Brown  Hospital.  Dr. 
James  O.  Cooper,  president,  presided. 

Dr.  Cooper  reviewed  the  purpose  of  the  scholar- 
ship fund  as  one  to  serve  as  an  aid  in  the  educa- 
tion of  medical  students  in  this  area.  Dr.  Cooper 
stated  that  students  in  need  of  aid  in  their  medical 
education  are  invited  to  apply  to  the  Scholarship 
Association  for  consideration. 


Dr.  Injured  in  Traffic  Accident 

Dr.  John  T.  Herron  was  injured  in  a traffic 
accident  in  Little  Rock  in  October.  Dr.  Herron  is 
State  Health  Officer. 

Dr.  Establishes  New  Office 

Dr.  W'illiam  H.  Wyckoff  has  established  an 
office  in  Camden.  Dr.  Wyckoff  w'as  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1949.  He  completed  his  ophthalmology 
residency  in  New  Orleans  and  tvas  in  practice 
there  before  moving  to  Camden. 

Dr.  Speaks  at  Kiwanis  Club 

Dr.  Herbert  Wren,  Jr.,  of  Texarkana,  spoke  on 
heart  diseases  at  a meeting  of  the  Texarkana 
Kiwanis  Club  in  November.  He  outlined  the 
activities  of  the  American  Heart  Association— 
jtointing  out  the  tremendous  gains  made  in  the 
treating  of  heart  disease  in  the  past  ten  years. 


WHEREAS,  the  death  of  one  of  the  most  highly 
esteemed  members  of  the  Independence  County 
Aledical  Society,  and  the  Arkansas  Medical 
Society,  Dr.  Lorenzo  T.  Evans,  has  caused  his  fel- 
low physicians  to  be  deeply  sorrow'ed  and, 

WHEREAS,  Dr.  Evans,  a former  President  of 
the  Independence  County  Medical  Society,  and 
of  the  Arkansas  Medical  Society,  has  served  the 
cause  of  organized  medicine  untiringly,  as  a coun- 
selor, as  a medical  member  of  the  State  Medical 
Draft  Liaison  Committee  during  World  War  II 
and  as  one  of  the  most  ethical,  courageous,  well 
read,  and  adaptable  general  physicians  in  this  and 
other  counties  over  fifty  years,  having  served  as 
President  of  the  Arkansas  Medical  Society  with 
great  dignity  in  1947-1948,  and, 

WHEREAS,  Dr.  Evans  was  responsible  for 
many  a young  high  school  and  college  graduate 
entering  the  practice  of  medicine  or  it’s  ancil- 
laries,  and 

WHEREAS,  the  Independence  County  Medi- 
cal Society  and  the  Arkansas  Medical  Society 
realizes  that  without  Dr.  Evans’  devotion  to  Med- 
ical Society  Affairs  that  the  practice  of  medicine. 
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wliicli  we  youiif>er  men  now  enjoy,  was  protecied 
by  him  and  others  like  him,  I)eloie  our  lime,  and 
we  owe  him  a great  debt  of  gratitmle  for  this. 

WIIERKA.S,  Dr.  Evans  was  held  in  high  regard 
by  the  eili/ens  of  Independence,  Slone,  f/ard, 
Enlton,  Haxler,  Sharp,  Randolph  and  White 
Ciounties,  by  his  patients  and  by  his  associates  and, 
W'f  lEREAS,  he  has  served  faithfully  as  a mem- 
ber of  his  community,  and  for  many  years  as  a 
tithing  member  of  his  Presbyterian  Church, 

BE  IT  EHEREEORE  RESOLVED,  by  the 
Independence  County  Medical  Society,  of  which 
Dr.  Evans  was  a meud)er  for  over  fifty  years,  that 
we  are  sorrowed  by  his  departure. 


I hat  we  express  our  deejjesl  sympathy  to  his 
wife  and  to  his  many  friends, 

I hat  a copy  of  this  resolution  be  forwarded  to 
his  family, 

I'hat  this  resolution  be  made  a part  of  the 
permanent  records  of  the  Independence  County 
Medical  Society,  and 

riiat  we  shall  cause  this  re.solution  to  be  pub- 
lished in  the  Journal  of  the  Arkansas  Medical 
Society. 

By  Action  ol  the  Memorials  Ciomniittee 
Indejjendence  County  Medical  Society 
J.  Joel  Monfort,  M.D.,  Chairman 
Read  and  Approved:  December  3,  1963. 


Ouachita 

Ehe  Ouachita  County  Medical  Society  met 
'Euesday  night,  December  10th,  at  7 ]j.m.  at  the 
Camden  Hotel  with  members  of  the  dental  pro- 
fession as  guests. 

An  address  was  given  by  Dr.  Wm.  O.  Young,  a 
psychiatrist  of  Little  Rock,  on  “The  Mental 
Health  Situation  in  Arkansas”. 

New  officers  were  elected  as  follow's: 


President Dr.  B.  D.  King  of  Camden 

President-Elect  Dr.  'Lorn  Meek  of  Camden 

■Secretary Dr.  R.  B.  Robins  of  Camden 

(37  th  year) 

Delegate Dr.  Perry  J.  Dalton  of  Camden 

Alternate Dr.  Joe  Ellis  of  Ciamclen 


Craighead-Poinsett 

More  than  ‘10,000  persons  in  Craighead  and 
Poinsett  counties  got  their  first  close  of  Sabin  oral 
jjolio  vaccine  in  November,  d’he  total  for  the  two 
counties  represents  about  53%  of  the  combined 
population.  Dr.  Charles  Kemp  and  Dr.  Don 


Neblett,  directors  of  the  over-all  program,  were 
highly  pleased  with  the  success  of  the  initial  Sabin 
Oral  Stmday  and  expressed  hope  that  the  number 
taking  the  vaccine  would  be  greatly  increased  at 
the  make-up  c linic  one  week  later. 

Crittenden 

Lhe  Crittenden  County  Medical  Society  was 
scheduled  to  hold  its  annual  meeting  in  Novem- 
ber and  was  to  decide  whether  or  not  Sabin  oral 
vaccine  will  be  offered  in  the  county.  Dr.  Milton 
Lubin,  president  of  the  ■Society,  said  that  interest 
in  the  availability  of  the  vaccine  had  been  ex- 
pre^ssed  by  many  Crittenden  county  people  since 
clinics  for  administering  the  vaccine  are  under- 
way in  neighboring  counties. 

Pope-Yell 

Lhe  Pope-Yell  County  Medical  Society’s  presi- 
dent, Dr.  Arnold  Henry,  issued  a statement  in 
connection  with  the  annual  fund  drive  of  the 
Pope  County  Association  for  Retarded  Children, 
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urging  lull  support  of  the  association  through 
financial  contributions  and  active  interest. 

Benton 

I he  Benton  County  Medical  Society  met  at  the 
Elks  Chdj  in  Rogers  on  November  Hth  and 
elected  the  following  officers  for  1964:  President, 
Dr.  Charles  Stinnett  of  Siloam  Springs;  Vice  Presi- 
dent, Dr.  Lawrence  Pillstrom  of  Rogers;  Secre- 
tary-'Lreasurer  Dr.  B.  }.  Puckett  of  Siloam  Springs. 

American  Medical  Association: 

Report  on  Actions  of  the  House  of  Delegates 

Portland,  Oregon,  Dec.  4,  1963.— Tobacco  and 
health,  the  rights  and  privileges  of  Negro  ]>hysi- 
cians,  revision  of  the  AMA  Constitution  and  By- 
laws, voluntary  health  agencies  and  blood  banks 
were  among  the  major  sidjjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical  As.so- 
ciation’s  Seventeenth  Clinical  Meeting  held 
December  1-4  in  Portland,  Oregon. 

1 he  AMA  Layman’s  Citation  for  Distinguished 
Service  was  awarded  for  the  sixth  time,  and  for  the 
first  time  at  a Clinical  Meeting,  to  Mr.  M.  Lowell 
Edwards  of  Santa  Ana,  Calif.,  and  Brightwood, 
Oregon.  Mr.  Edwards,  a 65-year-old  retired  engi- 
neer, has  designed  and  built  artificial  heart  valves 
now  in  use  in  more  than  2,600  persons  with 
diseased  hearts. 

The  House  at  its  opening  session  expres.sed 
deep  shock  at  the  tragic  death  of  the  late  President 
John  F.  Kennedy  and  directed  that  a letter  of 
heartfelt  sympathy  be  sent  to  Mrs.  Kennedy,  her 
children  and  the  late  President's  family.  The 
House  also  pledged  its  support  to  President  Lyn- 
don B.  Johnson  in  forging  national  unity  in  the 
weeks  and  months  ahead  and  offered  the  A.s.socia- 
tion's  resources,  counsel  and  cooperation  on  mat- 
ters ol  health. 

Dr.  Edward  R.  Annis,  AMA  president,  report- 
ing on  the  recent  Hou.se  Ways  and  Means  Com- 
mittee hearings  on  the  King-Anderson  Bill,  told 
the  House: 

“Ihe  combined  testimony  of  the  American 
Medical  Association,  the  state  .societies  and  our 
allies  made  a far  greater  impact  on  the  members 
of  the  committee,  friend  and  foe  alike,  than  at  any 
other  time  in  the  history  of  this  long  and  bitter 
conflict.” 

Dr.  Annis  also  reported  that  under  questioning 
from  Committee  Chairman  Wilbur  Mills,  actuar- 
ies of  the  Department  of  Health,  Education  and 


Welfare  admitted  that  the  King-Anderson  Bill 
woidd  require  a tax  rate  twice  as  high  as  they  have 
previously  claimed. 

Final  registration  at  the  Portland  meeting 
reached  a total  of  7,103,  including  3,144 
physicians. 

Pulaski  County 

The  Pulaski  County  Medical  .Society  coop- 
erated with  the  American  Diabetes  Association’s 
program  for  Diabetes  Detection  Week  by  distrib- 
uting free  testing  kits.  The  .Society  president.  Dr. 
Watson,  expressed  hope  that  the  undetected  cases 
in  Little  Rock  coidd  be  discovered  by  such  a pro- 
gram. Dr.  Louis  I'olbert  served  as  chairman  of 
the  county  .society's  detection  program. 

Delegate  to  World  Medical  Associating  Meeting 

Dr.  R.  B.  Robins  of  Camden  was  one  of  the 
Ihiited  States  delegates  to  the  World  Medical 
As.sociating  meeting  held  in  New  York  City  in 
November.  Dr.  Robins  a trustee,  was  one  of  the 
four  AMA  officers  to  serve  as  delegates  to  the 
meeting. 

Postgraduate  Seminar 

A jxustgraduate  seminar  sponsored  by  the  Ar- 
kansas Academy  of  General  Practice  was  held  in 
Jonesboro  in  November  with  Dr.  Morris  Paster- 
nack and  Dr.  Russell  Patterson,  both  of  Memphis, 
and  Dr.  1 homas  E.  Fowntsend  of  Pine  Bluff  as 
featured  speakers. 

f 

Columbia  County 

Ihe  November  meeting  of  the  Columbia 
County  Medical  .Society  at  the  Magnolia  Inn 
featured  a discussion  of  the  treatment  of  fractures 
of  the  hand.  Dr.  Ernest  R.  Hartmann,  orthopedic 
surgeon,  from  El  Dorado  w'as  the  speaker. 

Drew  County 

At  a meeting  of  the  Drew  County  Medical 
Society  in  November,  Dr.  K.  R.  Duzan  of  El 
Dorado  spoke  on  the  King-Anderson  Bill  now 
before  Congress.  The  meeting  was  presided  over 
by  Dr.  J.  P.  Price,  president  of  the  local  medical 
society. 

Hot  Springs  Rotary  Club 

The  Hot  Springs  Rotary  Club  was  addressed  in 
October  by  Dr.  Martin  Eisele  of  that  city  who 
spoke  on  lung  cancer.  Dr.  Eisele  is  president  of 
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I he  Arkansas  Di\  ision  ol  the  Aineriean  Caiiuer 
Society. 

Monticello  Rotary  Club 

The  program  spetiker  lor  Rotary  tlie  week  ol 
N'ovetnber  10,  was  Dr.  Winston  K.  Shorey,  dean  of 
the  .Arkansas  Meclictil  School  and  a Little  Rock 
Rotarian.  He  was  introduced  by  Dr.  J.  P.  Price. 

Dr.  Shorey  described  the  facilities  of  the  Arkan- 
sas Medical  School  as  “one  of  the  finest  in  the 
country,  but  is  ont-growing  its  facilities  in  some 
areas.  Phis  school  is  primarily  a teaching  hos- 
pital." Iti  his  talk,  he  carried  a mythical  medical 
student  through  the  four  years  at  the  school  to 
obtain  his  MD  degree,  through  internship  and 
specialty  training,  and  the  different  types  of 
practice  open. 


BOOK  REVIEWS 

\V.  li.  .S.\1:N1)ER.S  COMl’.WV  features 

the  follouiiig  new  books  and  new  editions  in  tlieir  full 
page  advertisement  appearing  elsewhere  in  this  issue; 
1964  Cd'RREN  I THF.RAl'Y  VOLUME 
New!— Eoday's  Itest  treatments— ranging  froiti  up-ilated 
information  on  general  immunization  to  newer  agents 
in  Rx  of  meningitis. 

BOCKUS-G.\,S  EROENTEROLOGV 
New  (‘2nd)  Eldition!— An  eminent  3-volume  work.  Cov- 
ers all  known  primary  and  secondarv  disorders  of  the 
digestive  tract  and  its  appendages. 

REU  EER-A  I EAS  OF  I ROLOGIC  EN'nOSCOI'Y 
New!— Explains  in  word  and  picture  precisely  how  to 
use  the  endoscope. 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


TRANSTRACHEAL  ASPIRATION  TO 
DETERMINE  BACTERIAL  EEORA  OE 
LOWER  RESPIRATORY  TRACT 
When  the  oropharynx  is  bypassed  in  the  search 
for  bacteria  in  the  lower  respiratory  passages, 
mixed  organisfns  are  seldom  recoxjered , suggesting 
that  patients  with  symptoms  of  “chronic  bron- 
chitis” seldom  harbor  bacteria  in  these  passages. 
Infection  of  the  lower  respiratory  tract  is  receiv- 
ing increasing  attention  as  a po,ssible  cause  of 
chronic  bronchitis  and  emphysema.  There  is  evi- 
dence that  Haemophilus  influenzae  and  pneu- 
mococci, organisms  said  to  be  the  most  frequent 
pathogens  in  chronic  bronchitis,  are  commonly 
i.solated  from  the  motith  and  pharynx  of  persons 
tvho  have  no  respiratory  ailment,  and  that 
oropharyngeal  secretions  mask  the  bacteriology  of 
those  expectoratetl  from  the  lower  respiratory 
passages. 

.Aspirates  obtained  at  bronchoscopy  by  ordinary 
technitpies  are  frequently  contaminated  with 

David  \'.  Pfcora,  M.D..  Ray  Brook  Tuberculosi.s  Hospital,  Ray 
Brook.  N.Y.;  The  Xew  England  Journal  of  Medicine,  September  2b. 
1963. 


oropharyngeal  organisms.  To  overcome  this  diffi- 
culty, refinements  such  as  the  use  of  a poly- 
ethylene tube  to  protect  a retractable  cotton  sw'ab 
have  been  employed  at  bronchoscopy,  and 
transtracheal  a,spiration  was  developed  in  an 
attempt  to  bypass  the  oropharynx  completely. 
CULTURES  COMPARED 

In  the  present  study,  a comparison  was  made  of 
cidtures  obtained  by  bronchoscopic  swabbing  and 
by  transtracheal  aspiration  in  44  unselected  con- 
secutive jjatients  requiring  bronchoscopy. 

Of  the  44  patients,  all  but  two  had  roent- 
genographic  evidence  of  pulmonary  disease.  Prior 
to  examination  14  jjatients  had  received  anti- 
biotics that  might  have  eliminated  pre-existing 
infection  of  the  lower  respiratory  tract. 

Transtracheal  aspiration  was  jterformed  im- 
mediately before  bronchoscopy.  The  trachea  was 
jiunctured  between  the  cartilaginous  rings.  A six- 
inch  length  of  vinyl  tubing,  sterilized  by  autoclav- 
ing, was  inserted  into  the  trachea  through  the 
needle,  which  was  withdrawn. 

All  cidtures  obtained  by  both  methods  were 
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incubated  aerobically  at  37  degrees  centigrade  on 
blood  agar  jjlates  lor  approximately  48  hours.  In 
6 cases  (3  by  each  method)  3 or  fewer  colonies  ot 
organisms  were  obtained.  Since  they  appeared  to 
be  extraneotis  contaminants,  these  cultures  were 
incltided  with  the  negative  tests. 

The  transtracheal  method  yielded  the  higher 
number  of  negative  cidttires  and,  in  addition, 
fewer  “single  organism”  positive  cidtures.  Tw’o 
patients  yielded  the  same  single  organism  (one  a 
staphylococcus  and  the  other  a pneumococcus)  by 
both  methods.  Only  4 cultures  obtained  by  the 
transtracheal  rotite  yielded  mixed  organisms  as 
compared  with  1 1 by  the  other  method. 

MIXED  ORGANISMS  RARE 

Mixed  organisms  were  recovered  so  infre- 
quently by  the  transtracheal  route  that  one  sus- 
pects that  when  they  are  recovered  the  tip  of  the 
vinyl  tube  had  been  coughed  out  of  the  trachea 
into  the  pharynx.  I'his  theory  is  partially  sub- 
stantiated by  the  fact  that  cidtures  obtained  later 
at  pulmonary  resection  were  negative  in  the  one 
patient  with  noninfectious  jjidmonary  tubercu- 
losis wdiose  transtracheal  culture  yielded  mixed 
organisms.  Furthermore,  past  experience  indi- 
cates that  patients  wdth  pulmonary  tuberculosis 
and  other  chronic  jjidmonary  affections  almost 
invariably  have  sterile  lower  respiratory  tracts  at 
thoracotomy. 

The  one  patient  with  chronic  lung  abscess 
yielded  a nonhemolytic  streptococcus  by  trans- 
tracheal aspiration  on  two  occasions.  The  same 
organism  w’as  cultured  from  the  lung  when  the 
lesion  was  excised  later.  Bronchoscopic  culture 
yielded  a mixture  of  organisms.  One  patient  with 
bronchogenic  carcinoma  yielded  negative  cidtures 
by  the  transtracheal  method  and  from  pulmonary 
tissue  at  the  time  of  later  thoracotomy.  Broncho- 
scopic cultures  were  productive  of  a mixture  of 
organisms. 

TRANSTRACHEAE  METHOD  SAEE 

Transtracheal  aspiration  is  a safe  procedure. 
Approximately  400  have  been  performed  at  Ray 
Brook  without  a serious  complication.  Minor 
complications  have  consisted  of  mild  sub- 
cutaneous emphysema,  hematoma,  and,  in  two 
cases,  infection  of  the  needle  tract  by  tubercle 
bacilli.  The  latter  occurred  in  patients  who  har- 
bored \iable  organisms  resistant  to  commonly 
employed  drugs.  Transtracheal  aspiration  can  be 
performed  by  the  physician  in  the  patient’s  room 


after  a little  training.  False-positive  cultures  may 
be  obtained  if  a long  vinyl  tube  is  used  and  the 
patient  is  permitted  to  expel  the  internal  lip  from 
the  trachea  into  the  pharynx.  False  negatives  may 
be  obtained  if  the  specimen  does  not  contain 
mucus. 

The  bronchoscopic  technique  has  many  dis- 
advantages. The  procedure  must  be  performed 
by  one  expert  in  handling  a bronchoscojje.  It  is 
uncomfortable  and  cannot  be  prescribed  lightly, 
especially  on  repeated  occasions.  Contamination 
by  oropharyngeal  secretions  is  not  eliminated 
since  the  tij:)  of  the  bronchoscope  may  carry  them 
to  the  bronchial  mucosa.  Some  agents  used  for 
topical  anaesthesia  are  bactericidal,  which  may 
reduce  the  number  of  positive  cultures.  The 
opportunity  of  obtaining  both  false  positives  and 
false  negatives  appears  to  be  greater  by  the 
bronchoscopic  than  by  the  transtracheal  method. 

GOOD  TECHNiqUE 

Thus,  the  transtracheal  method  of  culturing  the 
lower  respiratory  tract  woidd  seem  to  be  the  best 
technique  short  of  open  thoracotomy. 

Preliminary  results  of  the  transtracheal  method, 
confirmed  by  cultures  obtained  at  open  thoraco- 
tomy, indicate  that  patients  with  chronic  cough 
productive  of  purulent  sjjutum,  who  have  red- 
dened bronchial  mucosa,  are  heavy  smokers,  and 
who  may  have  laboratory  evitlence  of  obstructive 
ventilatory  disease,  rarely  harbor  viable  aerobic 
bacteria  in  the  lower  respiratory  tract.  When 
pyogenic  organisms  do  invade  the  lower  respira- 
tory tract  they  apjjear  to  do  so  in  pure  cidture  and 
for  relatively  short  periods. 

Perhajjs  the  rarity  of  such  chronic  infections 
can  be  attributed  to  the  widespread  use  of  anti- 
biotics. If  this  is  so,  infections  of  the  lower 
respiratory  tract  respond  readily  to  small  amounts 
of  such  drugs,  for  many  of  our  patients  w4io  yieltl 
negative  cultures  by  the  transtracheal  method 
have  received  short  courses  of  treatment  prior  to 
admission.  On  the  other  hand,  many  patients 
with  no  demonstrable  infection  give  no  history  ol 
drug  therapy.  It  appears  more  likely  that  the 
respiratory  tract  is  able  to  sterilize  itself  rapidly. 
Since  they  are  based  iqion  evidence  obtained  by 
examination  of  expectorated  sputum,  many  of  the 
published  data  on  the  occurrence  of  infection  ol 
the  lower  respiratory  tract  are  useless.  There  is 
much  evidence  that  respiratory  irritants  such  as 
cigarette  smoke  can  cause,  or  at  least  intensify, 
“Chronic  bronchitis.” 


356 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


.\f.u-ch,  1964 


[ 


MEDICAL  CENTER  I.I3RARY 

m a 0 

Sin  fttiwiKOf  22 


THE 

Journal 

OF  THE 

^L/Weaijsag  medical 

SOCIETY 


\o\.  60  No.  10 


FORT  SMITH,  ARKANSAS 


88TH  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 
HOT  SPRINGS,  ARKANSAS,  MAY  3-6,  1964 


tempting  stimvherry  taste  treat 
for  your  iron-deficient  patients 


zentron  Ghewable 


Iron,  Vitamin  B Complex,  and  Vitamin  C 


Combines  iron  with  B complex  vitamins  in  a chew  able  tablet 

Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis  6.  Indiana.  4ooi37 
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epilepsy  may  limit 
opportunity... 


Dilantin 

(diptienylhydantoin) 

PARKE-DAVIS 

extends  horizons 

This  agent  “...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent; 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
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Testimony  of  Joe  Verser,  M.  D.,  Before  House 
Ways  and  Means  Committee 


l)r.  Joe  X'erser  of  Hairisburg,  President  of  the  Arkansas 
Medical  Society,  compares  notes  with  Dr.  William  I.. 
Wheeler,  Jr.,  President  of  the  Xew  York  State  .Medical  So- 
ciety, in  the  House  Wavs  and  Means  Committee  hearing 
room  just  prior  to  testifxing  against  the  King-.Ynderson 
Dill  on  Jamiarv  21st. 

Dr.  Joe  Verser,  President  of  the  Arkansas 
Medical  Society,  testified  before  the  House 
and  Means  Committee  in  Washington,  D.C.,  on 
January  2Ist  giving  the  Arkansas  Medical  So- 
ciety’s reasons  for  opposition  to  the  current  so- 
cial security  health  measure  known  as  the  King- 
.4nderson  Bill.  Dr.  Verser  was  introduced  by  his 
Congressman , Mr.  K.  C.  Gathings,  and  by  the 
Chairman  of  the  Committee,  Arkansas  Congress- 
man Wilbur  Mills. 

Dr.  Verser  was  thanked  by  the  Chairman  for 
giving  the  committee  the  views  of  the  Arkansas 
Medical  Society.  Mr.  Mills  complimented  Dr. 
Verser  on  the  content  and  wording  of  his  state- 
ment. 

Dr.  J'erser’s  testimony  follows: 

1 am  Dr.  Joe  Verser  ot  Harrisburg,  Arkansas, 
President  ot  the  Arkansas  Medical  .Society, 
whom  I rejjresent  here  today.  I’he  doctors  ol 


.\rkansas  appreciate  the  Ciommittee’s  considera- 
tion ol  otir  views  with  regard  to  health  care  ot 
the  aged  through  social  security.  1 have  Iteen 
engaged  in  the  general  practice  ot  medicitie  sitice 
I9S().  1 have  held  various  ottices  in  my  county 
;uid  stiite  meclictil  societies  and  have  Icsr  severttl 
years  been  secretary  ol  the  State  Medical  Itoard,  ;i 
brtinch  ot  the  State  Government,  which  issues  li- 
censes and  disciplines  physicians.  .As  a small  town 
physician,  it  has  always  seemed  desirable  to  me 
to  jjarticipate  actively  in  community  attairs.  In 
addition  to  these  activities.  I own  and  operate  a 
larm  and  am  chiet  ot  statt  ot  the  only  hosjjital  in 
(Via  community,  t hese  activities,  in  addition  to 
my  medical  practice,  bring  me  in  close  contact 
with  jieople  ot  all  ages  and  tinancial  status. 

The  .Arkansas  Medical  .Society  is  comprised 
ol  1,2(10  individual  physicians  scattered  through- 
out the  counties  ot  the  State,  t here  are  approxi- 
mately 1,.500  licensed  doctors  in  the  State  so  our 
organi/ation  repre.sents  84%  ot  the  MD's  iu 
.Arkansas,  t he  .Society  was  organized  in  1875 
and  since  that  time  has  been  the  leading  inllu- 
ence  in  the  imjjrovement  ot  the  health  record  ol 
the  citizens  ot  .Arkansas,  t he  medical  school, 
established  in  1876,  was  a result  ot  Medical  So- 
ciety etlorts  and  it  has  been  su])|Jortecl  since  that 
lime  and  expanded  tcj  its  present  high  degree  ot 
recognition  threvugh  the  unremitting  wevrk  ol  the 
Society,  the  sjxmsorshij)  ot  the  Gancer  Gom- 
mission.  State  t'ldverculosis  Sanatorium,  and  in- 
numerable other  jirojects  demonstrate  the  inter- 
est ot  the  members  cjt  the  Arkansas  Medical  .So- 
ciety in  the  health  and  w’ell  being  ot  the  ])eojde 
ot  the  Slate. 

VVe  believe  that  there  is  a jjroblem  ot  health 
care  tor  some  ot  the  jjeople  over  65  in  .Arkansas. 
However,  we  believe  that  in  .Arkansas,  as  in 
other  states,  the  problem  has  been  grossly  exag- 
gerated and  that,  even  though  we  are  known  as 
one  ot  the  jzoor  states  in  the  Nation,  that  jtortion 
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ol  our  citizens  who  are  over  65  and  are  medically 
indigent  is  relatively  small.  I'liis  is  not  to  say 
tliat  those  people  who  are  indigent,  sick,  and 
old  do  not  have  a problem  of  the  very  greatest 
magnitude.  We,  as  an  organization,  and  1,  as  an 
individual,  sincerely  believe  that  the  money  and 
mechanics  are  available  in  Arkansas  for  taking 
care  of  these  people  who  cannot  take  care  of 
thenrselves.  If  w'e  did  not  believe  this  were  so, 
we  would  be  trying  to  develop  some  new  system 
whereby  these  people  could  be  given  the  best 
medical  care  available,  d his  is  demonstrated  by 
the  history  of  the  medical  jirotession  and  is  a 
characteristic  of  Arkansans. 

.Since  the  enactment  of  the  Kerr- i\f ills  Law,  the 
Exectitive  Committee  of  the  Arkansas  Medical 
Society,  of  which  1 am  a member,  has  workeil 
closely  with  the  Arkansas  State  Welfare  Depart- 
ment to  promote  acceptance  of  the  Kerr-Mills 
Program  by  physicians  and  the  public.  We  be- 
lieve that  in  the  two  years  since  the  program’s 
implementation  in  our  State  that  rve  have 
achieved  considerable  sticcess  in  these  efforts.  In 
the  first  year  of  operation  of  the  Program,  the 
Welfare  Department  reports  that  hospital  pa- 
tients increased  from  8 in  the  lirst  month  to  322 
per  month  by  October  1962.  d'he  number  of 
clinic  visits  increased  from  19  in  the  first  month 
to  499  per  month  by  October  1962.  Nursing 
home  care  increa,sed  from  2 jiatients  in  the  first 
month  to  172  in  the  last  month  cpioted.  Physi- 
cians’ visits  increased  from  0 to  920  per  month 
for  October  1962.  d’hat  is  a rate  of  over  11,000 
visits  per  year.  I'he  amount  paitl  lor  hos|jitali- 
zation  for  October  1961  was  1920.24  against  .175,- 
840.58  for  hospitalization  alone  in  October  1962. 
I'his  figure,  of  course,  does  not  include  payment 
for  physicians’  visits,  clinic  visits,  dental  visits, 
remedial  eye  service,  transportation,  or  over  $19,- 
000.00  paid  for  nursing  home  care  in  the  month 
of  October  1962.  Welfare  Department  records 
indicate  that  in  April  1963,  $136,935.18  was  jiaid 
for  medical  care  of  2,174  cases.  .Since  the  pro- 
gram started,  a total  amount  has  been  paid  for 
medical  services  in  the  MAA  category  of  $1,359,- 
688.36.  Of  this  amount  for  the  month  of  April, 
hospitalization  accounted  for  $90,031.83  for  427 
patients.  During  this  same  month,  $319,385.20 
was  paid  out  for  patients  in  the  Old  Age  Assist- 
ance category.  I his  category  benefits  from  pro- 
visions of  the  Kerr-Mills  Law  and  is  a big  factor 
in  caring  for  the  indigent  aged.  Total  hospitali- 


zation for  all  categories  paid  in  April  1963  was 
in  the  amount  of  $526,980.86.  Each  month  since 
inception,  the  MAA  program  has  shown  a de- 
cided increase  in  all  medical  services  for  all  cate- 
gories. 

I he  Arkansas  Welfare  Department  and  the 
Arkansas  Medical  .Society  are  constantly  working 
together  to  anticipate  the  needs  of  the  indigent 
and  to  improve  the  program  to  serve  these  people 
to  the  best  advantage  of  the  whole  population. 
Arkansas  is  a State  of  approximately  1,700,000 
people.  Of  these,  it  is  estimated  there  are  195,000 
past  65  years  of  age.  Approximately  29%  of 
those  past  65  are  receiving  welfare  assistance  and 
are,  therefore,  eligible  for  Old  Age  Assistance 
Medical  Care,  ft  has  been  estimated  by  the  Wel- 
fare Department  that  there  is  a potential  of  from 
60,000  to  67,000  eligible  for  the  Medical  Assist- 
ance for  the  Aged  (Kerr-Mills)  group  in  Arkan- 
sas. 4 he  Welfare  Department  further  estimates 
that  approximately  20%  of  this  number  may 
apply  for  service  under  the  Kerr-Mills  plan.  This 
is  evidence  that  many  of  the  jteople  who  fall 
into  this  “potential”  of  60,000  are  covered  by  pri- 
vate insurance  (nationally,  over  50%  of  over-65 
are),  they  know  that  their  children  will  hel|J 
them  in  case  of  illness,  they  have  sufficient  pri- 
vate means  and  faith  in  their  doctor  to  meet  such 
emergencies,  or  they  are  covered  by  the  other 
government  programs  mentioned  above. 

Eroni  time  to  time  changes  have  been  made 
in  the  various  services  in  an  effort  to  increase 
benefits.  For  example,  effective  August  1,  1962, 
hospitalization  in  the  MAA  category  was  in- 
creased from  15  to  30  days  per  patient  for  the 
fiscal  year.  Also,  at  that  time,  the  maximum  days 
lor  the  fiscal  year  for  all  categories  with  a diag- 
nosis of  cancer,  first,  .second,  or  third  degree 
burns,  was  increased  to  60  days  per  patient.  At 
the  same  time,  the  plan  for  extended  hospitaliza- 
tion was  begun  which  provided  for  hospitaliza- 
tion at  $5.00  per  day  when  the  patient  had  used 
the  maximum  days  available  for  the  fiscal  year. 

During  the  Fall  of  1962  and  the  beginning 
of  1963,  the  Executive  Committee  of  the  Arkan- 
sas Medical  .Society  held  a series  of  meetings  with 
officials  of  the  State  Welfare  Department  to 
consider  liberalizing  the  eligibility  requirements 
for  the  Kerr-Mills  Program.  At  that  time  a 
couple,  if  both  over  65,  was  limited  to  an  annual 
income  of  $2,400  to  be  eligible  for  MAA  assist- 
ance. An  individual  was  limited  to  $1,200— 
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$1,500  il  he  Iiad  an  ineli<>il)le  spouse  or  cle])eiKl 
eiit  (iiildien.  lie  could  own  a home  or  eciuily  in 
a home  not  to  exceed  $7,500  in  value.  He  could 
own  real  and  |)ersonal  properly  up  to  $2,500 
and  have  cash  available  ot  $500  with  an  addition- 
al $500  lor  his  dependents.  Alter  consnltation 
with  the  W'ellare  Department  the  Medical  .So- 
ciety submitted  suggestions  lor  liherali/ing  these 
recpiirements.  .Mternate  amounts  were  submitted 
in  each  category  to  enable  the  Wellare  Depart- 
ment to  make  iidjustments  as  their  statistics  in- 
dicated might  be  necessary  in  \ iew  of  budget 
limitations.  The  maximum  amounts  recom- 
mended were: 

(lou|)le  — both  over  05  — annual  income  of  not 
mc;)re  than  $‘1,000 

Single  person— annual  income  ol  not  more  than 
$1,050 

Married  ;uul/or  with  dependents,  $1,800 
\5alue  ol  the  ecjuity  in  home  — not  to  exceed 
$12,000 

V'alue  ot  other  properly,  excluding  the  home, 
not  to  exceed  $3,500 
Cash  reserve  lor  single  per.scm,  $500 
Cash  reserve  for  a person  having  dependents,  $800 
riie  immediate  results  ol  the  recommenda- 
tions by  the  Medical  .Society  and  a survey  ol  its 
experience  by  the  Wellare  Department  resulted 
in  liberalizations  ellective  julv  1,  1963  as  follows; 

1.  The  amount  ol  income  a single  person  may 
have  was  raised  Irom  $1,200.00  to  $1,500.00 

2.  T he  amount  ol  income  a married  person  or 
one  with  dejzendent  children  may  have  was 
raised  Irom  $1,500.00  to  $2,000.00 

3.  Cash  reserve  for  a single  person  $500 

4.  Cash  reserve  lor  a person  having  dependents, 
$600 

5.  The  Department  will  pay  the  dillerence  be- 
tween the  income  ol  a MAA  recipient  in  a 
nursing  home  and  the  cost  ol  nursing  home 
care  up  to  $175.00  a month.  However,  in  no 
case  will  the  Department’s  payment  to  the 
nursing  home  exceed  $105.00  per  month. 

It  is  anticipated  that  the  ]jrogram  will  evolve 
as  experience  in  this  Held  grows. 

One  ol  our  greatest  problems  in  connection 
with  the  Kerr-Mills  Law  in  .Arkansas  has  been  to 
obtain  aclet|uate  publicity  on  the  availability  ol 
Kerr-Mills  services.  Practically  nothing  has  ap- 
peared in  the  various  news  media  as  a result  ol 
government  ellorts.  T he  dearth  ol  publicity  on 


the  ])rc)gram  prompted  the  Medical  .Society  to 
undertake  to  publicize  its  availability  in  the 
Slate.  T hrough  the  cooperation  ol  varicjns  tele- 
vision stations,  a Him  discussing  Kerr-Mills  was 
shown,  news  releases  w'ere  sent  out  to  all  daily 
and  weekly  new'sjjapers  in  the  State  and  through 
the  Arkansas  Farm  Bureati  an  article  is  .sched- 
uled to  be  published  in  the  Varni  Bureau  Press 
in  a forthcoming  issue.  Fhe  Kerr-Mills  Program 
has  also  been  discussed  over  radio  and  television 
programs.  We  leel  sure  that  while  these  ellorts 
have  helped  Arkansas  people  to  learn  ol  the 
availalnlity  ol  medical  care  for  the  aged  through 
Kerr-Mills,  that  a great  deal  more  could  be  ac- 
complished had  the  various  government  agencies 
concerned  given  this  program  |)ublicity  compar- 
able to  other  government-sponsored  legislation. 

A great  many  cjl  our  citizens  over  65  are  not 
indigent  in  any  sense  ol  the  word  and  do  not 
tv'ish  to  receive  their  medical  care  through  any 
gocernment  program.  It  is  becoming  increasing- 
ly popular  with  this  group  ol  jjeople  to  carry 
health  and  accident  insurance  to  take  care  ol 
such  unforeseen  bills.  Blue  Cross-Blue  .Shield  ol 
.\rkansas  has  been  among  the  growdng  number 
ol  insurance  companies  issuing  health  policies  to 
those  cjver  65.  As  ol  |une  1,  1963,  Arkansas  Blue 
Oo.ss-Blue  Shield,  through  its  various  over-65 
policies,  sold  health  coverage  to  25,331  subscrib- 
ers. For  the  year  ol  1962,  $2,137,138  w'as  jtaid 
out  in  benelits  for  the  over-65  Arkansas  citizens. 
Fhe  number  ol  jteople  covered  by  over-65  Blue 
Cros.s-Blue  Shield  will  increase  in  projtortion  to 
the  number  ol  citizens  reaching  that  age  l)ecause 
Blue  Cross-Blue  Shield  does  not  terminate  its  in- 
surance to  a subscriber  when  he  reaches  65. 

.A  great  number  ol  people  are  covered  by 
health  and  accident  insurance  companies  on 
which  we  do  not  have  statistics.  T he  Continental 
-Assurance  Company  repeatedly  carries  lull-page 
newspaper  ads  advertising  their  very  adequate 
insurance  for  the  aged  population.  The  many 
other  reliable  companies  in  this  Held  also  carry 
insurance  on  the  aged  grouj),  covering  the  health 
needs  ol  the.se  people  on  a contractual  basis.  In 
view  ol  the  Blue  Cros.s-BIue  .Shield  and  commer- 
cial insurance  plans  in  existence  in  addition  to 
the  Wellare  and  Kerr-Mills  coverage,  we  believe 
there  is  no  .segment  ol  ottr  over-65  population 
which  cannot  obtain  adetpiate  medical  care.  Fur- 
ther, w'e  believe  that  with  the  pa,ssage  ol  time  the 
people  are  beginning  to  understand  that  medi- 
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cal  care  is  available  regardless  of  their  financial 
status. 

In  a poll  taken  by  Ciongressman  Gathings  of 
iny  district  and  reported  in  the  Arkansas  Gazette 
on  May  24,  1963,  “H.5%  (of  those  responding) 
opjjo.sed  compulsory  medical  care  for  the  aged 
imder  social  security".  Of  course,  there  will  al- 
ways be  isolated  instances  of  individuals  who  will 
report  tragedies  due  to  inability  to  meet  alleged 
medical  bills.  ljx)n  investigation  these  almost 
invariably  turn  out  to  be  misleading  stories. 

In  conclusion.  Gentlemen,  the  Arkansas  Medi- 
cal .Soc  iety  recogni/es  that  some  people  in  all  age 
ijrackets,  including  those  over  65,  do  have  prob- 
lems ol  the  most  serious  kind  when  an  illness  or 
accident  strikes  them  or  a member  of  their  1am- 
ilies.  .\11  of  the  information  and  statistics  at  our 
(ommand  indicate  to  us,  however,  that  those  for 
cvhom  ade([uate  provision  has  not  been  made  by 
laws  already  in  existence  constitute  a very  small 
])ercentage  ol  our  population.  We  are  convinced 


(hat  to  burden  the  whole  working  population  of 
this  country  with  an  additional  tax  and  more 
regulations  for  the  jjurjjose  of  providing  for  this 
very  small  segment  of  our  population  is  unneces- 
sary and  unjust. 

■Social  security  medical  care  is  comparable  to 
war-time  rationing  and  price  controls— the  price 
of  cars  was  certainly  held  down  l)ut  the  trick  was 
to  get  one  at  a}iy  price.  4 he  doctors  woidd  be  so 
swamped  with  minor  and  imagined  ailments  that 
many  persons  who  really  needed  attention  would 
have  to  go  without.  Do  we  want  our  medical 
care  on  this  basis?  1 do  not  think  so.  Let  us 
learn  from  the  experience  of  others,  let  us 
acknowledge  that  there  is  a small  percentage  of 
(he  population  which  does  need  help  with  their 
health  problems  and  let  us  help  leaving 

the  rest  tlieir  self-reliance,  their  self-respect  and, 
most  of  all,  tlieir  status  as  individual  patients 
with  a personal  relationship  with  their  doctor. 


Elastic  Membranes  of  the  Developing 
Human  Aorta 

H.  H.  Frankel  et  al,  Arch  Path  76:474  (Nov)  1963 
A histochemical  and  morphological  study  of 
(he  development  of  the  human  aorta  from  embryo 
to  early  adulthood  was  made.  In  a 15  mm  crown- 
rump  (GR)  of  a 6.5-week-old  human  embryo,  fine 
thread-like  aldehyde  fuchsin  positive  intertwin- 
ing fibers  were  discernible  in  the  aorta.  An  in- 
completely formed  internal  elastic  lamina  was  ob- 
served in  a 25  mm  CR  (7-week)  embryo.  At  this 
stage  the  membrane  was  composed  entirely  of 
akian  blue  positive  fibers.  How'ever,  with  in- 
creasing age,  the  elastic  membranes  were  com- 
posed of  a pink  periodic  acid-.Schiff  (PA.S)  posi- 
tive core  surrounded  by  an  alcian  blue  positive 
sheath.  Various  histochemical  reactions  indicated 
that  the  lirst  elastin  formed  may  consist  chiefly 
of  an  acid  mucopolysaccharide  substance.  With 
development  of  the  membrane,  the  acidic  groups 
ol  acid  mucopolysaccharide  sidistances  may  com- 
bine with  basic  amino  acids  of  proteins  to  form 


n e u t r a 1 m ucopolysaccharide  - protein  complexes 

(PA.S  positive  core). 

# # * * * 

Lateral  Osteotomy  in  Rhinoplasty 

\\'.  K.  Wright,  Arch  Otolaryng  78:680  (Nov)  1963 
,Vn  anatomical  study  of  lateral  osteotomy  tech- 
ni(pies  was  made  on  cadavers  and  recorded  on  mo- 
tion picture  film;  clinical  studies  were  also  made. 
After  luimp  removal,  the  Becker  method  without 
medial  osteotomy  produced  the  best  narrowing 
and  closing  of  the  open  dorsum.  Where  large 
humps  are  removed,  or  where  the  nasal  bones  are 
very  convex,  lateral  osteotomy  may  produce  nar- 
rowing ol  the  nasal  airway.  This  can  be  pre- 
vented by  producing  vertical  fractures  from  the 
lateral  osteotomy  to  the  dorsum,  and  then  packing 
the  nose  carefully  so  that  the  convexity  of  the 
nasal  bones  is  straightened.  It  is  possible  to  use 
this  method  to  repair  already  narrowed  airways. 
Finally,  a technique  was  described  to  reduce  post- 
operative swelling  and  ecchymosis  after  rhino- 
plasty by  employing  hollow  polyethylene  drains 
along  the  lateral  osteotomy. 
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DEPRESSIONS  . . . THEIR  MANAGEMENT 

AND  TREATMENT 

Russell  G.  Walling,  M.D.* 


Introduction 

T^kprf.ssion  is  onk  of  IMF  iiiosl  coimiion  ol 
all  human  illnesses.  It  is  enconnlereil  almost 
every  ilay  in  medical  juactice  . . . and  to  the 
psychiatrist  in  [trivate  practice  it  is  represented 
in  50  percent  or  more  ol  his  practice.  Depression 
may  be  an  illness  in  it.sell,  it  may  be  presented 
with  organic  illnesses,  or  it  may  be  the  result  cjl 
an  organic  illness.  Krecpiently  . . . yon  will  see 
depression  lollowing  surgery  where  there  has 
beeti  I0.SS  ol  body  organs  or  lollowing  such  an  ill- 
ness as  hepatitis  and  practically  all  illnesses  that 
are  chronic  in  nature. 

One  ol  the  major  considerations  ol  depressioti 
is  that  every  depressed  patient  is  a jjotential  sui- 
cide. In  1902  over  25,000  persons  in  the  United 
States  were  listed  :is  suicides  and  there  were  more 
than  100,000  attempts  . . . the.se  are  ollicial  lig- 
ures  . . . the  actual  number  is  believed  to  be 
much  higher. 

There  are  several  tyjjes  ol  depression  . . . we 
usually  try  to  break  them  down  into  two  major 
types  . . . the  reactive  depression  and  the  psy- 
chotic or  endogenous  depression. 

In  REACTIVE  DEPRE.SSION  . . . there  is 
clear-cut  cause.  It  is  usually  transient  in  nature 
and  in  practically  all  cases  is  handled  well  by  the 
family  physician.  It  is  generally  the  result  of  the 
loss  of  a loved  one  or  a loved  object  and  usually 
requires  little  more  than  su|)jJort,  a mild  tran- 
Cjuilizer  and  sedative.  Griel.  lollowing  the  death 
of  a loved  one,  is  an  example  ol  a reactive  de- 
pression. Most  cases  ...  in  time  . . . will  recovei 
spontaneously. 

It  is  primarily  the  P,S5’CHO  TIC  DEPRE.S- 
SION.S  that  1 would  like  to  distuss  with  you  this 
afternoon.  If  depression  is  consideretl  in  yoin 
differential  diagnosis,  it  is  very  easy  to  detect  . . . 
and  you  can  probably  rule  it  in  or  out  with 
about  ten  (10)  cpiestions.  The  depressive  syn- 
drome frequently  includes  the  following  symj)- 
toms  . . . 

1.  Insomnia.  Ordinarily  the  patient  is  able 
to  go  to  sleep  but  awakens  and  cannot  retuin 
to  sleep. 

*916  Main.  Texarkana,  Texas 


2.  Patient  notoriously  feels  worse  in  the  morn- 
ing and  feels  a little  better  as  the  day  jjro- 
gr  esses. 

.S.  There  is  generally  lo.ss  of  appetite.  However 
...  a small  minority  may  have  an  increased 
appetite. 

1.  There  is  loss  of  interest  and  drive.  'The  pa- 
tient no  longer  enjoys  tho.se  things  that  he 
has  enjoyetl  in  the  past. 

5.  There  is  a decrease  in  sexual  drive  . . . and 
the  male  patient  may  actually  be  impotent. 
0.  Many  times  there  are  guilt  feelings  and  a 
tendency  to  be  self-accusing. 

7.  The  patient  may  have  death  wishes  or  sui- 
cidal ideas. 

8.  Quite  (jften  the  patient  has  crying  spells  or 
he  may  feel  he  would  like  to  cry  but  may  be 
unable  to  cry. 

9.  Many  patients  have  a sense  ol  indefinite 
dread  or  sense  of  impending  disaster. 

10.  W'hen  you  look  at  the  patient  ...  he  appears 
objectively  depressed.  The  brow  may  be 
furrowed,  he  is  stoojied  and  looks  toward  the 
floor,  there  is  a general  retaliation  of  move- 
ment, there  may  be  evidence  that  his  physiol- 
ogy is  slowed  down,  and  he  may  complain  ol 
constipation  or  register  almost  any  somatic 
comjjlaint. 

Premorbid  Personality 

The  personality  of  the  individual  most  likely 
to  become  depressed  is  that  of  a very  tpiiet,  kind- 
ly, and  sympathetic  person.  They  are  nice  peo|)le 
. . . and  many  times  they  are  meticulous  and  per- 
fectionistic.  They  are  conscientious  and  leel 
their  responsibility  keenly.  They  are  fearful  of 
disapprosal  and  usually  are  unable  to  verbalize 
their  anger.  They  keep  feelings  inside  and  many 
times  they  are  subject  to  exploitation.  'I  hese  ]jeo- 
ple  make  excellent  employees.  It  is  believed  that 
the  leading  lactor  in  de|zression  is  the  suppressing 
and  re])re.ssing  of  hostile  feelings. 

Management 

When  tlepression  is  suspected  or  diagnosed  . . . 
the  loreniosi  cpiestion  in  the  physician's  mind 
should  be  . . . “is  this  patient  suicidal?’’  'The 
physician  should  try  to  a.scertain  this  information 
by  asking  either  direct  or  indired  (piestions 
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alioiit  ihe  patient’s  intentions.  The  patient  may 
be  asked  his  feelings  toward  life  and  yon  should 
not  hesitate  to  ask  him  if  he  has  suicidal 
thoughts.  A standard  question  for  me  in  hand- 
ling the  depressed  patient  is  “have  you  ever  been 
so  depressed  or  despondent  ...  at  any  time  . . . 
that  you  have  thought  of  taking  your  own  life?’’ 
You  should  not  worry  about  this  upsetting  the 
patient  ...  if  he  has  the  idea,  you  are  not  put- 
ting it  into  his  head;  if  he  does  not  have  the  idea 
already,  your  question  will  not  influence  him  to 
consider  suicide.  In  many  cases  the  patient  will 
answer  you  without  hesitation.  If  he  blocks  or 
becomes  upset  . . . then,  you  know  that  he  does 
have  the.se  suicidal  ideas. 

In  evaluating  the  potential  suicidal  jjatient 
. . . you  should  take  into  consideration  family 
history  of  suicide,  previous  suicide  attempts  and 
their  nature.  For  instance  . . . superficial  cuts 
ol  the  wrists  or  a mild  overdose  of  medication  is 
generally  considered  not  serious.  On  the  other 
hand  . . . attempts  at  cutting  the  throat,  the 
use  of  guns,  or  attempts  at  hanging  are  consid- 
ered serious  suicidal  attempts  and  there  should 
be  consideration  of  immediate  hospitalisation  in 
these  instances.  If  a note  has  been  written  pre- 
ceding a suicide  attempt  . . . the  contents  of  the 
note  should  be  evaluated  to  determine  the  seri- 
ousness ol  the  intent  or  whether  the  attempt  was 
merely  an  “attention-getting”  mechanism.  If 
the  examining  jjhysician  is  fairly  secure  in  his 
beliel  that  the  patient’s  suicide  attenij^ts  are  not 
serious  . . . then,  an  effort  to  manage  the  pa- 
tient with  medication  and  observation  is  indi- 
cated. 

Treatment 

Chemotherapy  consisting  of  a combination  of 
a traiKjuili/er  and  an  energiser  (Monamine  Oxi- 
dase Inhibitor)  such  as  tranylcyjnomine  (Par- 
nate) ami  trifluopera/ine  (.Stela/ine)  is  quite  ef- 
fective. This  should  he  used  along  with  a seda- 
tive such  as  amobarljital  .sodium  (.Soilium  Amy- 
tal). Many  times  it  is  advantageous  to  give  one 
of  the  long-acting  amphtamine  prejjarations  each 
morning  until  the  tranylcypromine  (Parnate)  has 
a chance  to  build  up.  In  my  experience  ...  a 
minimum  of  10  days  to  $ weeks  is  necessary  be- 
fore adequate  response  can  be  expected.  The 
]jatient  should  be  followed  very  closely  for  un- 
desirable side  reactions  such  as  jjostural  hypo- 
tension. Fhere  are  a number  of  MOA  inhibitors 
that  are  cpiite  effective  as  antidejiressants.  Un- 


iler  no  circumstances  should  any  MOA  inhibitor 
be  used  if  imipramine  (Tofranil)  or  amitriptyline 
(Elavil)  have  been  used  previously.  The  combi- 
nation of  the.se  two  drugs  has  caused  severe  toxic 
reactions.  Imipramine  ( Fofranil)  and  amitripty- 
line (Elavil)  are  also  effective  antidepressants 
and  probably  are  less  ]none  to  cause  side  reac- 
tions than  the  MOA  inhibitors.  Generally 
speaking  ...  it  is  my  impression  that  the  re- 
sponse to  these  medications  are  not  as  rapid  . . . 
however,  there  have  been  numerous  cases  re- 
ported in  literature  testifying  to  their  effective- 
ne.ss.  I here  appears  to  be  .some  hidden  factor  in 
prescribing  medication  of  any  kind  . . . one  physi- 
cian seems  to  obtain  better  results  than  another 
and  it  may  be  due  to  his  own  confidence  and  en- 
thusiasm in  prescribing.  If  the  patient  is  not 
making  adetpiate  progress  . . . after  6 weeks  of 
medication  . . . then,  electric  convulsive  therapy 
should  be  considered.  Many  times  electric  con- 
vulsive (herajjy  should  be  considered  prior  to  this 
extended  trial  on  metlication  . . . especially  if 
the  individual’s  depression  is  completely  disab- 
ling. Electric  convulsive  therapy  is  80  to  90  per- 
cent effective  in  treatment  of  depressions. 

Many  psychotic  depressions  can  be  managed 
by  the  General  Practitioner.  Probably  the  most 
imj)()rtant  factor  . . . other  than  the  proper 
medication  ...  is  close  observation  and  frequent 
visits.  .Vnother  helpful  factor  is  encouraging  the 
patient  to  externalize  his  feelings.  If  we  adhere 
to  the  theor)  that  many  depressions  are  brought 
on  by  repre.ssed  and  suppressed  hostility  . . . then, 
sublimation  Iiy  s]torts  and  recreation  that  involve 
physical  violence  such  as  golf,  tennis,  hunting, 
fishing,  etc.  should  be  effective.  These  activities 
can  be  helplid  to  the  patient  and  help  confirm 
the  theory  ol  repressed  and  suj)pressed  hostility. 
Cienerally  speaking  . . . anything  the  patient 
does  that  detracts  from  himself  will  be  helpful. 
Along  with  chemotherapy  . . . some  time  should 
be  .set  aside  lor  evaluating  the  patient’s  progress 
and  to  allow  him  to  verbalize  and  desensitize 
some  of  his  feelings. 

Summary 

Many  ol  the  psychotic  depressions  may  be 
handled  by  the  General  Practitioner  with  the  aid 
of  MOA  inhibitors  and  thymoleptic  agents  such 
as  imiperine  hydrochloride  (Tofranil)  and  an  an- 
tidepre.ssant  such  as  amitriplylline  hydrochloride 
(Elavil)  along  with  tranquilizers  and  sedatives 
. . . but,  the  patient  must  be  observed  closely  and 
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Irccjuently  and  there  should  he  at  least  a week 
to  10  days  between  the  use  ol  MOA  inhibitors 
ami  the  other  two  antidepresstmts  (Elavil  and 
Eoiriinil)  because  ol  the  toxic  retutions  that  can 


occur  when  these  drugs  are  used  in  conjunction 
with  each  other.  Diversion  and  activities  involv- 
ing physical  violence  are  helplul. 


New  Iodine  Compound  for  Degerming  the 
Skin  Surface 

C.  L.  (ieraci,  Arch  Sing  87:560  (Oct)  1963 

The  background  for  the  development  of  so- 
called  “iodosphores”  is  discussed;  this  particular 
study  invohes  a new  iodophore,  Surgidine.  Skin 
ctiltures  were  obtained  before  and  after  skin  prep- 
aration and  after  the  end  of  the  operation  on  50 
patients  prepared  w'ith  Surgidine,  and  on  50  pa- 
tients prepared  with  hexachlorophene  soap  and 
benzalkonitim  chloride.  The  study  was  done  in 
a large  general  hospital  and  involved  operations 
of  all  types  and  patients  of  all  ages.  After  skin 
preparation,  40  ctdtures  were  negative  for  Staph- 
ylococcus in  patients  prepared  with  Surgidine, 
whereas  among  patients  prepared  with  hexa- 
chlorophene soap  there  were  25  negative  ctdtures. 
Staphylococcus  cultures  were  reduced  to  25%  of 
their  preparation  levels  after  using  hexachloro- 
jihene  soap.  There  was  no  instance  of  skin  sensi- 
tivity to  the  iodine. 

Effect  of  Whole-Body  Hypothermia  in 
Ammonia  Intoxication 

Ci.  I).  Zuidema  et  al,  Arch  Sing  87:578  (Oct)  1963 
Hypothermia  has  been  proposed  as  a useful 
adjunct  to  surgery  in  patients  with  cirrhosis.  It 
appears  to  redtice  enzymatic  activity  and  bacter- 
ial metabolism  without  interfering  with  the 
liver’s  ability  to  detoxify  ammonia.  The  effec- 
tiveness of  hypothermia  was  studied  in  Eck-fistula 
monkeys.  Ammonia  intoxication  was  produced 
by  giving  human  blood  (40  ml  kg)  by  gastric 
tidie.  I'he  animals  were  lightly  anesthetized, 
with  endotracheal  tidies,  on  respirators.  Am- 
monia determinations  were  made  hourly  for 
eight  hours  and  reached  peak  levels  at  four  hours. 
\ormothermic  animals  had  a mean  value  of  342 


/tig  % at  four  hours:  hypothermic  animals  aver- 
aged 153  fjLg  % at  that  time.  The  possible  clini- 
cal application  of  these  findings  was  discussed. 

Corticosteroids  and  Intraocular  Pressure 

B.  Becker  and  D.  W.  Afills,  Arch  Ophthal  70:500 

(Oct)  1963 

Ciorticosteroid  (betamethasone)  drops  were  ad- 
ministered four  times  daily,  for  up  to  tw'o  months, 
to  one  eye  of  patients  classified  into  three  cate- 
gories: 1.  Eorty-four  glaucomatous  patients— those 
with  established  glaucoma  under  good  pressure 
control.  2.  Thirty-two  glaucoma  suspects— those 
with  a Po/C  value  of  more  than  100  after  drink- 
ing a liter  of  water,  but  with  no  other  evidence 
of  glaiKoma.  3.  I'hirty  volunteers— normal  to  a 
battery  ol  present  methods  of  testing  for  glau- 
coma. T he  glaucoma  and  the  glaucoma-suspect 
groups  demonstrated  large  and  highly  significant 
increases  in  intraocidar  pressure  and  striking  de- 
creases in  facility  of  outflow  in  the  steroid-treated 
eyes  without  significant  changes  in  their  opposite 
control  eyes.  In  the  volunteer  group,  a surpris- 
ing ntimber  of  steroid-treated  eyes  (30%)  devel- 
ojjed  elevations  ol  intraocular  pressure  to  21  mm 
Hg  or  higher.  The  pressure  elevations  in  the 
steroid-treated  eyes  were  significant  and  asso- 
ciated with  significant  decrea.ses  in  the  coeffi- 
cients of  aqueous  outflow  facility.  I'hese  changes, 
more  frequent  in  tho.se  over  the  age  of  40  years, 
were  totally  reversible  when  the  corticosteroid 
drops  w'ere  discontinued.  It  was  emphasized  that 
the  frequent  occurrence  of  elevations  of  intra- 
oetdar  pressure  after  the  itse  of  topical  corti- 
costeroids for  an  extended  period  dema>nded  care- 
fid  ophthalmologic  follow-up,  especially  in 
proved  or  suspected  glaucoma. 
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HEALTH  AND  PULASKI  COUNTY^ 

Robert  Watson,  M.D.** 


y\.,s  Yor  KNOW,  MV  TFRM  AS  President  ol  your 
Society  is  completed  with  this  meeting.  11  rve 
may,  I woidd  like  to  take  a lew  minutes  ot  your 
time  to  review  some  of  our  Society  activities  for 
the  jjast  year.  1 he  sid)iects  that  we  might  dwell 
ujxm  are  so  numerous  that  only  a lew  can  he 
mentioned  now,  and  certainly  none  ol  them  can 
be  discussed  in  the  detail  that  they  justh  deserve. 

Each  day,  all  of  us  feel  so  burdened  ■with  our 
daily  responsibilities  of  medical  care  lor  others, 
that  few  of  us  ever  stop  to  realize  what  a massive 
part  rve,  as  doctors.  ]jlay  in  serving  a eery  im- 
jjortant  positicjn  in  one  ol  the  most  necessary  ac- 
tivities in  Pidaski  Ciounty.  We  seldom  take  time 
to  realize  what  an  important  positiejn  medical 
care  and  health  services  rejrresent  in  the  overall 
economy  of  Pulaski  County.  Medical  care  in 
Pulaski  Ciounty  represents  one  of  the  major  eco- 
nomic activities;  or,  if  I may  use  the  word,  “In- 
dustries,” in  Pidaski  County.  Certainly,  few  ol 
us,  and  even  a lesser  number  of  other  people  in 
our  community,  likely  appreciate  this  fact.  Ehe 
continuing  improvement  in  health  care  for  onr 
])opulation  goes  hand  in  hand  with  the  contin- 
ued industrial  improvement  and  develojjinent  of 
Pulaski  Comity.  As  our  services  to  the  county 
and  the  state  have  increased  in  number,  so  has 
the  number  of  doctors  providing  these  .services 
increased. 

Advances  in  the  past  10  years  should  lie  ol 
interest  to  you.  Een  years  ago,  our  .Society  mem- 
bership  in  all  classifications  includetl  30-1  names. 
Now,  ten  years  later,  our  membership  totals  402; 
roughly,  a per  cent  increase.  Many  new 

names  have  been  addetl  in  the  ]iast  10  years,  .some 
have  been  dropped  through  transfer  of  residency, 
and  a startling  number  of  names  have  been  taken 
from  our  rolls  by  death.  Forty-four  members  of 
our  .Society  have  died  during  the  past  10  years. 
Many  of  these  men  had  filled  a lull  and  produc- 
tive span  of  life,  others  died  at  far  too  young  an 
age;  but  each,  during  his  lifetime,  servetl  our 
community  well  and  faithfulh. 

Particidarly,  I would  like  to  call  to  your  atten- 
tion the  growth  that  has  taken  place  in  hospital 
hetl  facilities  here  in  Pidaski  County  in  the  last 

•Speech  delivered  to  Pulaski  County  Medical  Society  by  out-going 
president,  December  3,  1963. 

••Donaghey  Building.  Little  Rock.  Ark. 


10  years.  Intentionally,  1 have  limited  these 
studies  to  hospital  beds  in  private  institutions. 
Veterans  hospitals  and  slate  hospital  services  and 
facilities  are  not  includetl.  den  years  ago,  the 
total  bed  capacity  in  hospitals  treating  private 
patients  was  908  beds;  now  they  total  1,700  beds, 
almost  100  per  cent  imrease,  practically  tloidjle 
the  number  available  10  years  ago.  Most  of  all, 
though,  you  should  he  impressed  to  learn  of  the 
payroll  of  these  hospitals  providing  private  or 
hospital-sponsored  charity  services  in  this  com- 
munity. Ehe  payroll  ot  these  hospitals  in  Pulaski 
County  represents  a major  industry  in  itseh,  and 
certainly,  very  few  jteople  realize  that.  Ehe  pay- 
roll alone  for  these  hospitals,  not  the  overall  ex- 
))enditure,s,  but  simply  the  payroll  alone  for  this 
year,  will  amount  to  nine  million,  137  thousand 
dollars,  broken  down  as  shotvn  below; 

E.S  l I- 


ADMIS- 

ADMIS- 

MATED 

BEDS 

BEDS 

SIONS 

SIONS 

PAYROI L 

nosi'l  I AL 

1953 

1963 

1953 

1963 

1 963 

Haptist 

.300 

536* 

15.191 

18,00(1 

2,803,1 14 

St.  V'iiiccnt 

‘>1  ? 

340 

13,000 

16,000 

2,200,000 

Liiiversitv 

191) 

323 

5. ,558 

9,432 

2,250,000 

Memorial 

None 

118 

None 

4,000 

459,000 

Rcb^amen 

None 

31 

None 

2,319 

205,000 

Mo.  Pacific 

125 

275 

3,996 

6,800 

900,000 

Children’s 

75 

75 

1 ,064 

1,175 

319,564 

1 otals 

908 

1 .698 

38,809 

57.726 

$9,136,678 

*Bv  January  1,  1964 

Ehe  largest  single  industry  in  Pulaski  County 
has  a payroll  ol  between  6 and  6i/o  million  dol- 
lars, nearly  I/3  less  than  the  combined  hos])ital 
payrolls,  and  has  fewer  employees  than  the  hos- 
pital  employees,  d his  is  an  established  contribu- 
tion to  our  economy  that  already  exists,  and  is, 
for  the  most  part,  unrecognized  and  unappre- 
ciated. It  is  our  responsibility  to  show  all  others 
what  an  important  part  that  we,  as  physicians, 
play  and  contribute  in  bettering,  not  only  the 
health,  hut  the  economy  of  Pulaski  County.  We 
shoidd  each  be  ]rroud  of  our  position  in  our  in- 
dustrial community. 

I feel  this  has  been  a productive  year  for  the 
Pulaski  County  Medical  .Society.  We  have  com- 
pleted many  important  projects  planned  jjrior  to 
1963,  and  have  maintained  numerous  other  serv- 
ices that  have  been  established  over  the  years. 
Probably  the  greatest  single  activity  in  .Society 
history,  the  Sabin  oral  polio  vaccine,  was  succe.ss- 
fully  conducted  in  the  early  months  of  the  year 
—390— thousand  doses  of  Sabin  oral  poliomyelitis 
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Roiu  ri  W'aison,  M.l). 


viK  c iiH*  were  iulnunislcu'd  lliroii”!!  I lie  help  ;iiul 
(lireetion  ol  the  Sixiely  and,  to  the  best  ol  iny 
knowleilge.  not  a sinj^le  lase  ol  poliomyelitis  was 
reported  in  Pulaski  County  durini>  l!)()‘k  Phis 
is  an  ac ( oinplislnnent  lor  whiih  ive  should  all 
leel  most  oratilied.  l'\en  indi\idnal  member  ol 
the  I’olio  Committee,  and  every  member  ol  this 
Society,  is  deser\ing  ol  their  share  ol  lull  credit 
lor  this  accc)m|)lishment.  Many  doctors  laithlulh 
g;ive  their  services  lot  medical  examinations  lor 
the  North  Little  Rock  Roys'  Club,  the  Roy  Scemts’ 
summer  camp,  the  Little  Rock  Public  School 
examinations,  and  the  Little  Rock-North  Little 
Rock  Police  Chopper  Rowl  players.  total  ol 
o\er  S.OOO  examinations  was  re|)resentecl  in  these 
ser\  ices. 

I hrough  the  Speaker's  Rureau.  television  in- 
terviews to  better  accpiaint  the  public  with  medi- 
cal ,ser\  ices  ollered  them,  have  been  t arried  out 
on  a weekly  basis.  Likewise,  our  Public  Rela- 
tions Committee  has  |)rt)vitled  intiumerable 
speakers  lor  various  c i\  it  and  school  groups.  Our 
exhibit  at  the  .\rkansas  Livestock  Show  was 
visited  by  thousands.  Our  Diabetes  Detection 
Week  teas  again  s])onsorecl  bv  the  Society,  and  it 
is  estimated  that  more  than  l,bOO  persons  took 
advantage  of  this  Iree  service. 

Innumerable  other  services  have  been  provided 
by  our  members,  including  Comnumitv  Health 
Week,  entertainment  ol  visiting  Mexican  medi- 
cal students,  participation  in  the  science  lair  at 
the  schools,  a close  working  relationship  with  the 
Chamber  of  Commerce,  and  in  many  other  like 


activities,  too  numerous  to  meniion,  but  each  ol 
value  cc)m|)arable  to  those  that  have  been  named. 

W'e  must  not,  however,  feel  complacent  in  out 
|)asi  accomplishments;  but,  instead,  look  to  the 
luture  aims  ol  om  Society.  W'e  must  look  lor- 
ward  to  the  expansion  of  existing  public  rela- 
tions projects  and  the  inauguration  of  netv  proj- 
ects as  the  o|jportunity  ari.ses.  We  must  continue 
our  ellorts  to  encourage  medical  and  medically 
related  careers  among  young  high  school  and 
college  age  students.  W'e  must  provide  a pro- 
gram of  orientation  for  new  physicians  establish- 
ing practices  in  this  community,  and  we  must 
exjKind  our  services  to  members  of  the  Society 
tvhen  the  need  arises.  We  must  continue  to  con- 
duct ourselves  in  all  of  our  activities  evith  the 
prolessional  digtiity  demanded  ol  one  in  our  pro- 
lessican. 

In  clcjsing.  1 want  to  again  thank  each  individ- 
ual mendter  of  our  .Society  for  their  generotis 
and  unselfish  ellorts  in  bettering  our  Medical  Scs- 
ciety,  and  our  community  at  large.  I want  to 
thank  the  caflicers  who  have  served  with  me  this 
past  year,  thatik  each  Committee  Chairman  and 
his  incliciclual  committee  mendaers,  and  every 
single  member  ol  caur  -Society,  lor  their  help,  loy- 
alty and  support  throughout  the  past  year. 

Again,  1 evant  to  thank  all  of  you,  and  hope 
that  those  who  follow  me  will,  in  time,  have  the 
same  feeling  ol  appreciation  tea  our  .Society  that 
you  have  given  me. 

I hank  sou. 


Current  Status  of  Dermabrasion:  A Reappraisal 

|.  W.  Rurks,  Arch  Otolaryng  78:698  (Nov)  1963 

.\n  appraisal  of  dermabrasion,  based  upon  ex- 
jaeriences  published  by  other  dermatologists,  and 
the  author's  own  experience  with  more  than  3,.a()0 
dermabrasions  during  the  past  15  years,  indicate 
that  the  procedure  is  highly  successlul  in  the 


treatment  of  a wide  variety  of  skin  conditions,  is 
the  method  of  chcaice  for  the  correc  tion  of  certain 
skin  defects  such  as  acne  scars  and  precancerous 
skin,  and  is  a retpiired  adjunctive  procedure  for 
the  practice  of  cosmetic  surgery.  .Some  of  the  most 
common  conditicans  favored  for  the  procedtire 
are  discussed,  with  particular  attentican  to  the  rcale 
caf  dermabrasican  in  catorhinolcagic  plastic  surgery. 
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TRAFFIC  SAFETY 

Louise  M.  Henry,  M.D.* 


factors  art  involved  in  the  study  ol 
traflic  saiety.  Tlionsands  ol  articles  have  been 
cvritten  on  the  subject  many  by  experts  such  as 
ilhnninating  engineers,  statisticians,  jjsychologists 
and  others.  Two  saiety  1 actors  everybody  can 
understand  are  the  use  ol  saiety  belts  and  the 
slogan,  “no  drinking  while  driving." 

Physicians  know  the  trauma  that  happens  to 
occupants  ol  motor  vehicles  involved  in  a colli- 
sion. The  chances  ol  escaping  serious  injury  are 
better  il  passengers  are  contained  within 
the  vehicle  and  belted  to  their  seats,  are  the  lind- 
ings  ol  the  Tornell  Research  Center. 

“II  you  don't  have  seat  belts,  get  them;  il  you 
do  ha\e  them,  use  them,"  is  the  current,  well 
chosen  slogan  ol  the  National  .Saiety  Council. 

Motor  vehicle  latalities  in  1962  were  41,100, 
which  is  2,500  more  than  in  1961. 

“I'oday,  we  line!  automobiles  out  stripping 
even  microbes  and  ciruses  as  the  most  serious 
killing  agents  in  modern  society,"  said  Dr.  Wil- 
liam |.  Curran,  at  the  National  (Wnlerence  on 
rrauma  ol  the  Automobile. 

^First  National  Bank  Bldg..  Fort  .Smith.  Aik. 


\Vhat  provisions  do  we  have  in  .\rkansas  lor 
identilying  the  intoxicated  driver? 

Several  cities  are  using  a breathing  device 
which  indicates  the  degree  or  absence  ol  alcohol 
in  the  breath  ol  the  driver  involved  in  a trallic 
accident. 

“Do  you  consider  the  implied  consent  law 
which  operates  in  several  states  an  inlringement 
ol  one's  rights?"  This  cp.iestion  was  directed  to 
Police  Chiel,  Bill  Knox  ol  Fort  Smith. 

“I  do  not,"  he  replied.  “A  person  who  drives 
while  under  the  inlluence  ol  alcohol,  narcotics  or 
any  drug  which  seriously  impairs  his  driving 
ability  is  taking  risks  with  the  lives  ol  others." 

“ Phis  nation  was  created  around  the  jrolicy 
that  one  man's  liberty  may  extend  to  where  the 
next  man's  nose  begins”  . . . according  to  Dr. 
,\rthur  H.  Kenny,  “ I’he  cald  dictum  may  be  para- 
phra.sed  that  one  man's  liberty  may  extend  to 
where  the  next  man's  lender  begins." 

Let's  be  sure  that  our  .seat  belts  are  lastened, 
and  that  our  driver  is  sober. 
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TEACHING  SEMINAR 


UniversHy  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


"Menouria " — A Complication  of  Cesarean  Section* 

Case  Report  and  Discussion 

Byron  L.  Hawks,  M.D.** 

James  E.  Hebert,  Lt.  CDR,  MC  DSN*** 


F.  ^'()u.s.sKI•^  FIRST  siTiGF.sTEi)  the  term 
“menouria”  ior  vesical  menstruation  lollowing 
cesarean  section.  1 he  syndrome  is  characterized 
i)y  an  ahsence  ol  normal  menstruation  and  the 
substitution  ol  cyclic  hematuria.  Exauunation 
ol  such  a patient  demonstrates  a coinjiletely 
iratent  cervix  with  no  evidence  ol  vesico  vaginal 
listula.  Fhe  ])atient  is  not  disturbed  by  urinary 
incontinence,  lirological  study  cjuickly  demon- 
strates a vesico-cervical-uterine  listula  by  means 
ol  direct  cystoscopic  observation  and  dye  injec- 
tion. 1 he  diagnosis  should  Ite  made  by  liistory 
alone. 

In  addition  to  Vousseld  several  other  clinicians 
have  reported  on  this  interesting  post  cesarean 
section  complication.  .Six  other  cases  have  been 
analyzed  ami  discussed  by  Lallont  and  Ezes,- 
Ingelman-Snndberg,'^  Mnsset  and  Mazingarired 
Stening,’’  and  Ealk  and  1 ancer.*’  I hese  last,  in 
an  excellent  paper,  reviewed  the  existing  litera- 
ture. All  reported  cases  have  shown  the  same 
leatures,  i.e.,  the  absence  ol  signilicant  urinary 
incontinence,  apparent  amenorrhea,  patent  cervi- 
cal canal,  and  cyclical  hematuria  or  menouria. 
In  addition,  all  have  been  preceded  by  lower  seg- 
ment cesarean  sections  "with  the  exception  ol 

‘Presented  at  the  Arkansas  Section— American  College  of  Obstetri- 
cians and  Gynecologists,  Arkansas  Obstetrical  and  Gynecological  So- 
ciety, September  20.  1962,  University  of  Arkansas  Medical  Center. 
Little  Rock.  Arkansas. 

“.‘Associate  Professor  of  Obstetrics  and  Gynecology,  University  of 
.Arkansas  Medical  Center,  Little  Rock.  .Arkansas. 

•“Senior  Resident,  Department  of  Obstetrics  and  Gynecology, 
U.S.  Naval  Hospital.  Great  Lakes,  Illinois. 


Ingelman-.Sundberg’s  case,  which  lollow’ed  a 
vaginal  hystercotomy. 

1 he  lollow  ing  case  report  is  the  eighth  demon- 
strating the  syndrome  ol  metiouria. 

Case  Report 

.M.E.f.,  a 35 -year-old  Claucasian,  gravida  3, 
]jara  2,  w’as  admitted  lor  ati  elective  third  cesarean 
.section  and  tubal  ligation.  Ehe  lirst  cesarean  sec- 
tion W’as  perlormed  lor  “prolonged  labor”  and 
W’as  complicated  by  a “postoperative  peritonitis.” 
Ehe  prenatal  course  with  this  pregnancy  had 
been  uticomplicated.  Labor  began  on  the  night 
ol  admission  calling  lor  an  emergency  low'  trans- 
verse cervical  cesarean  section  and  tubal  ligaticzn 
which  was  techuically  uncomplicated.  Ehe  blad- 
der llap  was  put  posely  not  dropped  locv  because 
ol  the  intended  and  planned  sterilizing  proce- 
dure. Immediately  postoperatively,  gross  hema- 
turia was  noted  tvhich  w’as  ol  such  volume  that 
the  urethral  catheter  became  plugged.  Ewenty- 
lotir  hours  ol  this  bleeding  led  to  a cystoscopic 
examination  which  demonstrated  att  crrgtttiized 
clot  on  the  posterior  bladder  w’all  above  the  intra- 
ureteric  ridge.  Ehe  clot  was  lelt  undisturbed  and 
the  bladder  in  igated.  No  lurthcr  hematuria  was 
noted.  Ehe  impre.ssion,  at  this  time,  was  one  ol 
bladder  contusion  or  stiture  misplacement.  Ehe 
patient  then  went  on  to  intestinal  obstruction, 
dehiscence  ol  the  operative  wound,  and  re- 
operation. A volvulus  ol  the  cecum  was  louticl 
and  corrected.  Adhesions  Irom  previous  surgery 
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and  peritonitis  accounted  for  the  volvulus.  At 
the  time  of  this  second  lajjarotomy,  the  bladder 
area  was  examined  carefully  and  w’as  found  to 
Ite  grossly  normal  in  apjjearance.  'I'here  was 
no  evidence  of  urinary  extravasation  or  hema- 
toma. thereafter,  the  jjatient’s  postoperative 
course  was  smooth. 

Six  weeks  postoperatively,  the  patient  appeared 
perfectly  well  and  had  no  complaints.  All  pelvic 
and  vaginal  findings  were  within  normal  limits. 

Twelve  weeks  after  section,  an  episode  of  pain- 
less gross  hematuria  occurred  which  lasted  three 
days  and  ceased  abruptly.  Pelvic  examination 
was  again  normal  and  a careful  search  for  a fistula 
was  negative.  The  possibility  of  a uterovesical 
fistula  was  entertained  Ijut  not  proved  at  cysto- 
scopy. 1 he  Urologist  reported  what  he  thought 
to  be  a “diverticulum  of  the  bladder”  and  biop- 
sied  the  tissue  from  the  friable  edge  of  the  defect! 
The  tissue  w'as  reported  as  endometrial  in  char- 
acter! The  diagnosis  of  bladder  endometriosis 
was  made.  Fulgurations  w'ere  attempted  and  dur- 
ing this  jieriod  the  patient  again  experienced  a 
three  day  session  of  painless  hematuria— this  oc- 
curring along  with  persistent  amenorrhea.  She 
was  followed  with  constant  Idadder  drainage 
Init  the  cydic  hematuria  recurred  and  the  amenor- 
rheic  state  continued. 

On  January  .SO,  1901.  six  months  ]K)st  cesarean 
section,  the  patient  was  again  admitted  to  the 
hospital  for  further  study  and  possilile  laparoto- 


FIGt’RE  I 

Prolie  indicates  location  of  titerine  defect  above  internal  os. 


my.  Studies  on  this  admission  demonstrated  ex- 
travasation of  contrast  media  into  spaces  adja- 
cent to  the  bladder— presumably  the  uterus.  Ac- 
cordingly, the  patient  was  operated  on  and  a 
panhysterectomy  jjerformed  with  repair  of  a 
bladder  fistula. 

Grossly,  the  pelvic  contents  appeared  normal 
on  opening  the  abdomen.  Upon  dropping  the 
bladder,  dense  fibrous  adhesions  w’ere  met  be- 
tween the  bladder  and  the  low’er  limits  of  the 
uterine  corpus.  Dissection  was  not  too  difficult 
and  the  uterus  was  removed  easily.  A fistulous 
tract  was  readily  demonstrated  between  the  blad- 
der and  uterus  entering  the  latter  organ  above 
the  internal  os.  (Fig.  1)  The  bladder  defect  was 
closed  transversely  wdth  a double  layer  of  chromic 
zero  suture  and  the  organ  drained  through  a 
suprapul)ic  cystotomy  wound.  The  patient  had 
an  uneventful  postoperative  course  and  is  well 
to  date. 

Discussion 

During  the  past  20  years  the  lower  segment 
cesarean  section  has  almost  completely  replaced 
the  classical  section.  This  jjossibly  explains  w'hy 
the  first  case  of  menouria  was  not  reported  until 
1917.  Youssef  states  that  the  rarity  of  the  lesion 
can  be  explained  by  the  infrequent  use  of  the 
uterine  incision  high  in  the  low'er  uterine  seg- 
ment and  the  fact  that  the  bladder  receives  little 
trauma  from  the  small  amount  of  dowmward  dis- 
section required  in  this  area;  and  it  is  true,  as 
in  this  case  report,  that  these  fistulas  are  present 
in  that  portion  of  the  uterus  above  the  level  of 
the  internal  os. 

'The  exact  physiological  mechanism  producing 
menouria  is  not  known.  Laffont  and  Ezes  be- 
lieved a valve  mechanism  existed.  Falk  and 
Fancer  could  demonstrate  no  such  mechanism. 
Youssef  states  that  the  syndrome  may  be  ex- 
jjlained  by  the  presence  of  a functioning  sphinc- 
ter at  the  uterine  isthmus  which  prevents  the 
passage  of  blood  and  urine  through  the  patent 
cervical  canal.  Fie  postulated  that,  in  normal 
menstruation,  the  Idood  distends  the  uterine 
cavity  causing  relaxation  of  this  sjjhincter  with 
rhythmic  discharge  of  the  menstrual  flow.  When 
a utero-vesical  fistula  is  present,  the  menstrual 
flow  passes  into  the  bladder,  the  uterine  cavity  is 
not  distended,  and  the  sphincter  remains  closed. 
Youssef  asked  for  confirmation  of  his  theory  at 
the  ojierating  table  by  investigators  dealing  with 
future  cases.  Ihifortunately,  the  pathology  un- 
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(ovcrccl  in  this  case  was  too  engrossing  to  lest  this 
most  |)l:insil)lc  theory. 

The  nuiiKigeinent  ol  this  |)rol)lem  is  primarily 
surgical  using  the  trans-ahclominal  tipproach. 
Upon  establishment  ol  the  clitignosis,  clelinitivc 
surgery  shonlcl  he  delayed  lor  several  months  icj 
allow  lor  the  linn  development  ol  the  listnlons 
tract,  all  necrotic  tissue  to  slongh,  and  the  pelvic 
tissues  to  undergo  complete  in\()hition.  Prior  to 
surgery,  a coinj^lete  urological  evaluation  shonlcl 
be  perlormed  to  determine  the  exact  lelationship 
of  the  listnla  to  the  trigone  and  ureters.  I he 
bladder  and  the  tipper  urinary  tract  must  be  in 
a healthy  condition.'' 

ir,  at  operation,  the  listnla  is  small  and  the 
uterus  ajjpears  to  he  in  goc^d  condition  and  the 
patient  desires  more  children,  the  uterine  delect 
may  he  closed  vertically  alter  the  usual  wound- 
edge  “Ireshening.”  I he  bladder  must  be  totally 
mobilized.  I’he  bladder  delect  is  corrected  by  a 
transverse  closure  in  two  layers  usually  inter- 
rupted chromic  0 gut  is  used. 

However,  in  the  majority  ol  ca.ses,  hysterectomy 
will  be  necessary  either  because  ol  the  size  ol 
the  delect  or  clue  to  the  degenerative  changes  in 
the  uterus  secondary  to  urine  extrac  asation  or, 
as  in  our  case,  an  abandcnied  uterus  may  be  pres- 
ent clue  to  a previous  sterilizing  procedure.  Alter 
hysterectomy,  the  bladder  is  repaired  in  the  man- 
ner described  above.  I he  reiJaired  bladder  re- 
cjuires  continuous  jjostoperative  drainage  either 
by  an  indwelling  Foley  catheter  or  through  a 
suprapubic  cystotomy  wound. 


Menouria  must  be  dillercntiated  Iroin  endo- 
metriosis ol  the  bladder  and  vicarious  vesical 
menstruat  ion. 

It  is  comlorting  to  note  that  patients  with 
menouria  are  not  particularly  disturbed  by  this 
abetration  Irom  the  normal  and  lead  comlortable 
lives.  In  lact,  several  have  relused  surgical  cor- 
rection or  delayed  it  until  other  pelvic  pathology 
developed  demanding  attention,  d he  patient  in- 
volved in  this  case  report  demonstrated  this 
strange  thinking  cjuite  well  when  she  said  “'Fhis 
is  a mnch  easier  and  cleaner  way  to  have  a per- 
iod.” Possibly  she  is  correct. 

Summary 

1.  A discussion  ol  the  syndrome  of  menouria  and 
its  relationship  to  cesarean  section. 

2.  A case  report. 
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Fractures  of  the  Middle  Facial  Skeleton 

C.  C.  Woodburn,  Jr.,  Arch  OtoUiryng  7H:6S7 
(Nov)  1963 

Various  Iractures  and  Iracture  combinations  ol 
the  middle  facial  skeleton  are  classified.  Methcxls 


of  management  piovecl  effective  in  restoring  the 
lunctions  of  the  lace  are  presented,  with  emphasis 
on  the  management  of  complex  fracture  patterns. 

Ihe  principle  of  immobilization  by  internal 
skeletal  fixation  is  discussed  in  detail.  Fwo 
photographs  illustrate  the  involved  technicpies. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  38  SEX:  F BUILD:  STOCKY  BLOOD  PRESSURE:  140/96 
MEDICATION:  None 

HISTORY:  Progressive  development  of  choreiform  movements  for  past  9 
months. 

ANSWER  ON  PAGE  403 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  403 


No.  20-25-25  31 -year-old  colored  female 

HISTORY:  The  patient  had  an  early  carcinoma  of  the  cervix.  On  pelvic 
examination  an  eight  centimeter  right  pelvic  mass  was  found  which  seemed 
unrelated  to  the  cervical  cancer. 
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PUBLIC  HEALTH  AT  A GLANCE 


BRUCELLOSIS 


]Bruckllosi.s  or  l'ndl'lant  fkver  is  notori- 
ous for  its  variaftility  of  severity.  It  is  a systemic 
infection  with  either  an  acute  or  insidious  onset. 
Fever  may  be  continually,  intermittent  or  irregu- 
lar and  of  a variable  duration  associated  with 
chills  or  chilliness.  I here  may  be  profuse  sweat- 
ing, weakness,  headache,  arthralgia,  or  general- 
ized aching.  Symptoms  may  jjersist  for  several 
days,  many  months,  or  occasionally  for  several 
years.  Fatality  is  two  jiercent  or  less.  Complete 
recovery  is  usually  encountered  btit  disability 
may  be  pronounced.  Clinical  diagnosis  frequent- 
ly is  difficult  and  uncertain. 

Brticellosis  is  world  wide.  Males  are  affected 
more  often  than  females  because  of  occiqrational 
hazards  associated  with  the  reservoir  of  infection 
which  exists  in  cattle,  swine,  sheep,  goats,  and 


horses.  Infection  may  be  acquired  from  the  tis- 
sues, vaginal  discharges,  urine,  and  milk  of  in- 
fected animals.  I'he  most  obviously  contami- 
nated tissue  being  placentas  and  aborted  fettises. 

Although  the  laboratory  diagnosis  by  isolation 
of  the  infectious  agent  is  preferable,  it  is  not 
always  jjossible  to  secure  adequate  specimens  at 
the  right  time,  therefore,  agghitination  tests 
showing  a rising  titer  are  a valuable  addition. 

Obviously,  there  will  be  great  under-reporting 
of  this  condition.  Not  only  because  of  failure  to 
be  reported,  but  also  because  of  diagnostic  diffi- 
ctdties  and  even  more  becau.se  of  the  tremendous 
mass  of  asymptomatic  or  inapparent  cases.  I'he 
recognized  cases  typify  the  iceberg  phenomenon 
of  a smaller  portion  being  observable,  but  the 
presence  of  the  larger  unnoticed  portion  should 
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;il\\ays  he  considered. 

Arkansas  had  nine  cases  ol  l)rncellosis  reijorted 
in  l‘)h‘h  seven,  or  roughly  seventy-eight  ])ercent, 
were  males.  The  youngest  male  being  27  years 
and  the  youngest  lemale  being  9 years  ot  age. 
Five,  or  liity-live  percent,  drank  raw  milk.  Fwo 
had  been  exposed  to  abortion  among  cattle.  One 
each  had  contact  with  cattle  and  hogs  with  no 
history  of  abortions  or  infections  in  their  animals. 

Prevention  depends  largely  on  education  of 


farmers  and  workers  who  handle  carcasses  to  rec- 
ogni/e  the  nature  ol  bnicellosis  and  its  clangers. 
It  is  imperative  that  a search  lor  inlection  among 
livestock  be  continued  with  elimination  of  in 
lectecl  animals  from  herds  by  segregation  or 
slaughter.  Pasteurization  of  milk  and  dairy  pro- 
ducts or  boiling  of  milk  when  pasteurization  is 
not  jjossible  is  our  best  safeguard  against  epi- 
demics of  brucellosis. 


Myocardial  Norepinephrine  Concentration  in 
Man:  Effects  of  Reserpine  and  of 
Congestive  Heart  Failure 

C.  A.  Chidsey,  E.  Braunwald,  A.  G.  Morrow,  and 
D.  T.  Mason,  Xeui  Eng  J Med  269:653  (Sept  26) 
1963 

In  order  to  determine  whether  the  oral  ad- 
ministration of  reserpine,  in  doses  commonly  em- 
ployed clinically,  affects  the  myocardial  nore- 
]jinephrine  concentration,  an  atrial  appendage 
was  excised  at  the  time  of  an  open  heart  ojiera- 
tion  in  51  patients.  Myocardial  norepinephrine 
concentrations  were  measured  spectrofluoro- 
metrically.  Twenty-nine  patients  with  various 
cardiac  lesions  who  had  not  sidfered  from  con- 
gestive heart  failure  served  as  controls.  Five  sim- 
ilar patients  were  treated  with  daily  closes  ol 
0.125  mg  to  1.0  mg  of  reserpine  receiving  an  aver- 
age of  21  mg  over  a 50  clay  period.  In  the  con- 
trol patients  the  myocardial  norepinephrine  aver- 
aged 1.H2z!z0.77  |Ltg  gm,  while  in  the  patients 
who  received  reserpine  the  norepinephrine  con- 
centration was  reduced  to  between  0.04  and  0.36 


fjig  gni;  no  overlap  was  observed  between  the  two 
groups  of  jjatients. 

"Typical"  and  "Atypical"  Serum  Insulin-Like 
Activity  in  Untreated  Diabetes  Mellitus 

X.  Samaan  and  R.  Fraser,  I.ancct  2:311  (Aug  17) 
1963 

By  assays  using  both  the  rat  epicliclymal  fat 
pad  and  an  antiserum  to  insulin,  the  levels  in 
serum  of  both  “typical”  and  “atypical"  insulin- 
like activity  during  an  oral  glucose-tolerance  test 
were  measured  in  19  untreated  London  diabetics 
(5  juvenile,  5 niiddleaged  thin,  and  9 middleaged 
obese),  and  contrasted  with  those  of  ten  normal 
sidtjects.  All  the  groups  ol  diabetics  showed  sidj- 
normal  levels  of  “typical”  insulin-like  activity  in 
serum  during  the  glucose  tolerance  test.  The 
juvenile  and  thin  middleaged  diabetic  showed, 
respectively,  very  low  and  subnormal  levels  ol 
“atypical”  while  in  the  middleaged  obese  dia- 
betics showed  high  levels  of  “typical”  insulin- 
like activity  while  in  the  middleaged  obese  dia- 
betics these  levels  were  high. 
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EDITORIAL 


GOUT  AND  PSEUDO-GOUT 


Alfred  Kah 

Sorenson  has  recently  reviewed  the  patho- 
genesis of  gout  in  an  excellent  article  (Archives 
of  Internal  Medicine,  April,  1962).  He  states  that 
if  the  blood  uric  acid  is  high  for  a long  period 
of  time  symptoms  of  gout  will  appear.  This  could 
be  due  to  excessive  urate  production  or  to  jtoor 
urate  excretion.  I he  miscibleuric  acid  pool  of 
the  body  is  said  to  be  1,200  milligrams  with  a 
daily  normal  turnover  of  600  milligrams. 

Sorenson  di\'ides  gout  into  primary  and  sec- 
ondary types.  Primary  gout  may  he  due  to  over- 
jjroduction  of  uric  acid  or  faidty  urinary  excre- 
tion. Secctndary  gout  falls  into  the  same  general 
subhead  but  there  is  a third  grouj);  drugs  which 
block  renal  tidjidar  excretion.  I'he  author  cites 
studies  in  patients  using  radioactive  carbon; 
these  patients  overprotluced  uric  acid  and  had 
miscible  pools  of  uric  acid  as  high  as  2,907  milli- 
grams per  cent;  the  daily  urate  output  was  high; 
studies  ol  the  tophi  indicated  only  part  ol  the 
tophaceous  uric  acid  w'as  exchangeable.  In  pri- 
mary renal  gout  there  apjteared  to  he  a “dysfunc- 
tion in  the  en/ymatic  transport  mechanism  of 
unite  throtigh  the  retial  tubules’';  there  is  a nor- 
mal size  ol  production  of  urate;  the  delect  hereof 
cotild  be  increased  absorption  in  the  ttibules  or 
decreased  tubular  excretion;  whereas  in  primary 
metabolic  gout  tagged  glycine  is  incorporated 
into  uric  acid  in  increased  amounts,  in  primary 
renal  gout  it  is  incorporated  in  normal  amounts. 

In  the  secondary  gout,  .Soren.son  describes 
stutlies  on  a patient  with  secondary  metabolic 
gout,  which  is  tlue  to  an  increased  formation  or 
destrttction  of  cells;  jjolycy themia  vera  is  an 
example  of  this  category;  the  attthor’s  case  had 
a misciltle  pool  of  ,S,8()6  milligrams  with  a daily 
formation  1,667  milligrams,  of  which  78%  was 
excreted  renally.  Secondary  renal  gout  is  dtie  to 
an  inadequate  amount  of  renal  tissue  as  in 
glomerular  insufficiency  seen  in  uremia,  etc.  A 


Jr.,  M.D. 

few  drugs  block  the  excretion  of  uric  acid,  as 
chlorothiazide,  if  given  at  a certain  dosage  level. 

Of  particular  interest  in  the  recent  literature 
is  “The  Pseudogout  Syndrome”  described  by 
McCarty,  Kohn,  and  Faires  (Annals  of  Internal 
Medicine,  May,  1962).  1 hese  authors  were  study- 
ing tirate  crystals  in  the  synovial  fluid  of  gouty 
patients  and  discovered  in  cases  which  simulated 
gout  a normal  blood  uric  acid  level  and,  most 
interesting  of  all,  crystals  in  the  synovial  fluid 
which  were  not  urate.  Studies  indicate  the 
crystals  were  pyrophosphates  and  they  were 
found  principally  in  phagocytes.  These  crystals, 
if  injected  into  the  joints  of  man  or  animals,  pro- 
duced a typical  synovitis  like  gout.  Fhe  patients 
in  this  series  were  elderly  and  predominantly  Ne- 
gro. 'Fhere  was  a 5 to  2 male  to  female  ratio. 
The  gout  may  be  acute  or  chronic  and  seemed  to 
he  precipitated  by  trauma  or  diuretics.  X-rays 
usually  revealed  abnormal  calcifications.  Ihe 
authors  feel  that  this  disease  and  “chondrocal- 
cinosis”  are  the  same  disease. 

For  the  serious  rheumatologist  there  is  an  ex- 
cellent review  of  rheumatism  and  arthritis  pub- 
lished as  a supplement  to  the  May  issue  of  Annals 
of  Internal  Medicine.  The  problem  of  gout  is 
extensively  discussed  (pages  50-68).  Treatment 
of  gout  is  divided  into  the  acute,  intercritical, 
and  chronic  phases,  d'he  acute  phase  treatment 
is  colchisine,  althotigh  trimethyl  colchisine  and 
other  colchisine  analogues  are  being  tried  with 
variable  success;  phenylbutazone  was  considered 
effective  as  was  steroid  therapy.  In  the  intercriti- 
cal periotl,  colchisine  was  atlvised  as  a prophy- 
lactic and  uricosuric  drugs  were  thought  to  be  of 
value.  In  the  chronic  phase  uricosuric  drugs  were 
the  treatment  of  choice.  I'hey  included  Pro- 
benecid and  Sulfinpyrazone;  also  used  were 
salicylates  and  Phenylbutazone.  Diet  does  not 
seem  to  jjlay  an  important  role. 
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PROGRAM 

EIGHTY-EIGHTH  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 
ARLINGTON  HOTEL,  HOT  SPRINGS 
MAY  3,  4,  5,  AND  6,  1964 


SCIENTIFIC  SESSIONS 
Sunday,  May  3,  1964,  3:30  P.  M. 

1 he  Urology  Section  will  meet  at  p.m.  on  Sunday,  May  3rd,  1964,  in 
Gale  2 of  the  Arlington  Hotel.  Dr.  Ormond  Cidp  of  the  Mayo  Clinic  will  be 
guest  speaker.  His  toj)ic  will  be  “I'herapentic  I'ribnlations.” 

1 he  Section  meeting  will  terminate  with  a cocktail  party  for  Urologists  and 
their  wives. 


MORNING  SESSION 
Crystal  Ballroom,  Arlington  Hotel 
Monday,  May  4,  1964 

Dr.  Gt!v  Farris,  F'irst  Vice  President,  presiding 
8:00  a.m.  .Scientific  Films: 

“Early  Plastic  Repair  of  F’inger  Tip  Injuries  of  Children.”  (30 
minutes) 

“OI)esity— Some  Highlights  of  Management.”  (25  minutes) 

Joint  Scientific  .Session  of  the  Arkansas  Medical  .Society 

and  the 

.\s,sociation  of  Fnmor  Clinic  Staff  Menif)ers  in  Arkansas 

9:00  a.m.  “Differential  Diagnosis  and  Management  of  Pulmonary  Lesions.” 

.Moderator:  Dr.  Harley  Darnall,  Fhoracic  Surgeon,  F'ort  Smith. 
Fhis  siibject  will  l)e  discussed  from  the  point  of  view  of  the  following 
specialists: 

Fhoracic  Surgeon: 

Dr.  Watts  R.  Webb,  Cihairman  of  the  Di\ision  of  Cardiovascular 
Surgery,  l ire  University  of  Texas  .Southwestern  Metlical  School, 
Dallas,  Texas 

Pathologist: 

Dr.  John  R.  McDonald,  Flarjjier  Flosintal,  Detroit,  Michigan 
Radiologist: 

Dr.  Harry  Z.  Mellins,  Department  of  Radiology,  State  University 
of  New  York,  Brooklyn,  New  York 

.Anesthesiologist: 

Dr.  Glen  Radclilfe,  Baylor  Lbiiversity  School  of  Medicine,  Hous- 
ton, d'exas 
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Arkansas  Medical  Society  Meeting,  May  3-6,  1964 


Announcement  of  new  officers  of  the  Association  of  Tumor  Clinic  Staff 
Members  in  Arkansas  by  Chairman,  Dr.  C.  \\^  Anderson 

10:30  a.m.  Intermission 

10:45  a.m.  Panel  Discussion  motlerated  by  Dr.  Darnall 

The  .Society  wishes  to  express  its  thanks  to  the  Association  of  I umor 
Clinic  Staff  Members  in  Arkansas  for  furnishing  speakers  for  the 
above  program. 

11:45  a.m.  President’s  Address 

Dr.  [oe  Verser,  Harrisburg,  Arkansas 


AFTERNOON  SESSION 
Crystal  Ballroom,  Arlington  Hotel 

Dr.  a.  E.  .Andrews,  Jr.,  .Second  Vice  President,  presiding 

1:30  p.m.  “1  he  Eerreting  Out  and  Management  of  LIrologic  Disease  in  Chil- 
dren.” Moderator:  Dr.  Sam  Jameson,  LTologist,  El  Dorado 
I his  subject  will  be  discussed  from  the  point  of  view  of  the  following 
.sj>ecialists: 

Urologist: 

Dr.  Ormond  Culp,  Lhology  Department,  Mayo  Clinic,  Rochester, 
Minnesota 

Pediatrician: 

Dr.  Warren  Dodge,  Assistant  Profes.sor,  Division  of  Renology  and 
Metabolism,  Dejiartment  of  Pediatrics,  University  of  l exas  Medi- 
cal .School,  Galveston,  I'exas 

Child  P.sychiatrist: 

Dr.  O.  E.  Eorbis,  Jr.,  Assistant  Professor  of  Psychiatry  and  Pedi- 
atrics, University  of  Arkansas  Medical  Center,  Little  Rock,  Arkan- 
sas 

Eield  Pediatrician: 

Dr.  Weldon  Rainwater,  Blytheville,  Arkansas 
3:00  p.m.  Intermission 

3:20  p.m.  Panel  discussion  moderated  by  Dr.  Jameson 


SCIENTIFIC  SESSIONS 
Tuesday,  May  5,  1964 
Morning  Sessions 

8:00  a.m.  Scientific  Films,  Crystal  Ballroom,  .Arlington  Hotel 

“Smoking,”  .American  Chancer  Society  Film  (25  minutes) 
“Venomous  Snakes”  (11  minutes) 

“Clo.sed  Chest  Cardiac  Resuscitation”  (18  minutes) 
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9:00  a.ni.  ( 1 liere  is  a dioicc  ol  two  sulijects  ai  tliis  hour) 

Sul)je(l  # I;  “Diriercnl ial  Diagnosis  aiul  Management  ol  Head- 
aches”. 

Halliooin,  Arlington  Hotel,  Dr.  \V.  Foa\  let  , I hird 
Vice  President,  |)residing 

Subject  # 2;  “Obstetric  and  Gynecologic  Einergencies” 

Fountain  Room,  Arlington  Hotel 

Speakers  lor  “Differential  Diagnosis  and  Management  of  Head- 
aches: ” 

Panel  Mmlerator:  Dr.  W illiam  1.  Porter,  Xeurosurgeon,  Little  Rock 
Internal  Medicine: 

Dr.  Fed  Clemens,  Jr.,  Oklahoma  City  Clinic,  Oklahoma  City, 
Oklahoma 

Ear,  Nose,  and  7'hroat: 

Dr.  Ben  H.  Sentnria,  St.  Louis,  Missouri 
Psychiatry: 

Dr.  Charles  S.  Betts,  Little  Rock 
Neurosurgery: 

Dr.  William  1.  Porter,  Little  Rock 
S])eakers  lor  “Obstetric  and  Cynetologic  Emergencies” 

Panel  Moderator:  Dr.  W'illis  E.  Brown,  Prolessor  and  Cdiairman  of 
Department  of  Obstetrics  and  Cynecology,  Ehii- 
versity  of  Arkansas  Medical  Center,  Little  Rock 

Dr.  J.  Travis  Oews,  Clinical  Assistant  Professor  of  Obstetrics  and 
Cfynecology,  LIniversity  of  Arkansas  School  of  Medicine,  Little 
Rock 

“Diflerentitil  Diagnosis  ol  Postoperative  Shock” 

Dr.  James  Flagler.  Clinical  Instructor,  Department  ol  Obstetrics  and 
Ciynecology.  University  of  Arkansas  School  of  Medicine,  Little  Rock 
“Septic  Shock” 

Dr.  Douglas  M.  Haynes,  Professor  of  Obstetrics  and  Cfynecology, 
University  of  Louisville  School  of  Medicine,  Louisville,  Kentucky 
“ I bird  1 rimester  Bleeding” 

Dr.  Byron  Hawks,  As.sociate  Professor  of  Obstetrics  and  (iynecology. 
University  of  Arkansas  School  of  Medicine 

“Differential  Diagnosis  of  the  Acute  Abdomen  in  the  Female” 

Dr.  Harold  A.  Kaminet/ky,  Associate  Profes.sor  of  Obstetrics  and 
Csnecology,  LIniversity  ol  Illinois  Ccrllege  of  Medicine,  Chicago 
“Ectopic  Pregnancy” 

9:00  a.m.  I he  E.E.N.'F.  Specialty  Section  Meeting  will  be  held  in  the  Cafe  2 
of  the  Arlington  Hotel.  Speakers  include:  Dr.  Jack  S.  Ciuyton  ol 
Detroit,  Michigan,  “Cataract  Surgery";  Dr.  Morriss  Flenry  of  Eay- 
etteville,  “Retinal  Detachment”. 

10:. SO  a.m.  iNTFRMtssioN 
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11:00  a.ni.  Panel  Discussion— Subject  # 1,  Headaches 
Crystal  Ballroom,  Arlington  Hotel 

Moderator:  Dr.  William  1.  Porter 

Panel  Disci  ssion— Subject  # 2,  Obstetric  and  Gynecologic  Emer- 
gencies 

Fountain  Room,  Arlington  Hotel 
Moderator:  Dr.  Willis  E.  Brown 


LUNCHEONS  AND  AFTERNOON  SESSIONS 
Tuesday,  May  5,  1964 
PEDIATRICS,  OBSTETRICS  AND  GYNECOLOGY 
Terrace  Room,  Majestic  Hotel 

12:16  to  2:15  p.m.  Lumheon  and  Panel  on  Perinatal  Problems 
12:15  Luncheon 

1:00  Perinatal  Problems  from  Gbstetric  Standpoint,  Dr.  Byron 
Hawks,  la t tie  Rock 


1:10  Perinatal  Problems  from  Pediatric  Standpoint,  Dr.  Alice  G. 
Beard,  Little  Rock 

1:20  Questions  and  Answers  on  Perinatal  Problems 
Moderator:  Dr.  John  B.  Nettles,  Little  Rock 
Dr.  .\lice  G.  Beard,  Little  Rock 
Dr.  Douglas  M.  Haynes,  Louisville,  Kentucky 
Dr.  Byron  L.  Hawks,  Little  Rock 
Dr.  Harold  A.  Kaminet/ky,  Cdiicago,  Illinois 


RADIOLOGY 

'The  Arkansas  Radiological  Society  will  meet  lor  luncheon  at  12:30  p.m.  on 
Luesday,  May  5th,  in  ihe  Bancpiet  Room  of  the  .\rlington  Hotel. 


MEDICINE 

The  Sections  on  Internal  Medicine  and  Orthopedics  will  hold  a joint  meet- 
ing at  12:30  p.m.  on  l uesday.  May  5th. 

Dr.  Led  Glemeus,  Jr.,  of  Oklahoma  Caly,  Oklahoma,  will  discuss  “Occult 
Gastrointestinal  Bleeding,  the  Problem” 


GENERAL  PRACTICE 

The  Arkansas  Academy  of  Generaf  Practice  will  meet  for  a luncheon  and 
scientific  program,  beginning  at  12:30  p.m.  on  rue,sday.  May  5th,  at  the  Velda 
Rose  Motel. 

Dr.  Joe  B.  Hall  of  Fayetteville  will  discu.ss  “Newer  .\sjrects  of  Practical  Lreat- 
ment  of  Medical  Diseases.” 


378 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mkdicai  Socikia  Mkkhn(;,  May  .S-fi,  1961 


p.m 

2: 30 

p.m 

3:15 

p.m 

3:. 30 

]).m 

3:45 

|).m 

4:15 

p.m 

TUESDAY  AFTERNOON 
May  5,  1964 

( ) 1 )s  t e i r i ( s- C i y 1 1 e(()  log  y Meeting 
Maylair  Room,  Majestic  Hotel 
1)r.  Wti.i.ts  E.  Hrown,  presiding 

“Diagnosis  and  Management  ot  Recurrent  Carcinoma  ol  the  Cer- 
vix," Dr.  Donlgas  M.  Haynes,  Louisville,  Kentucky 
"Ollice  Curettage  and  Pitressin  Cioni/ation  ol  Cervic,”  Dr.  Wayne 
Workman,  Blytheville 
Collee  Break  and  Business  Meeting 

“Simplified  Obstetric  and  Cynecologic  Care,”  Dr.  Harold  A.  Kami- 
net/ky,  Chicago,  Illinois 

“Radiation  Response  and  Resistance  in  Cervical  Carcinoma,”  Dr. 
.\rthtir  Hoge,  Fort  Smith 


SCIENTIFIC  EXHIBITS 
Mezzanine  Lobby  of  the  Arlington 

“Cardiovascidtir  Stirgery  Dtiring  the  First  Year  of  Life” 

Dr.  Denton  Ciooley  and  Dr.  Grady  Hallman,  Baylor  University  C^ollege  ot 
Medicine,  Houston  'Lexas 

(Exhibit  details  experience  with  stirgery  for  anomalies  of  the  heart  and  great 
vessels  in  500  infatits  less  than  otie  year  of  age)  . 

“Comprehensive  Care  of  the  Burned  Patient” 

Exhibit  will  cover  several  aspects  ol  the  pre-operative  evaluation,  operation, 
and  postoperative  evaluation  of  severe  btirns. 


COMMERCIAL  EXHIBITORS 

'I  he  business  firms  who  ptirchase  exhibit  space  at  onr  Annual  Session  con- 
tribute :t  great  deal  to  the  financing  as  tvell  as  to  the  educational  aspects  of  the 
meeting.  I he  nuniljer  of  visits  to  the  tommercial  exhilnts  is  the  only  criteria  by 


which  these  companies  can  jmlge  the 
booth  rental,  displays,  and  employees’ 
ytin  spend  visiting  the  exhiliits. 

MERCK.  SEEARI'  & DOHME 

Ehe  theme  of  the  Merck.  Sliarp  Jk  Dohmc  exhiijit  is 
• SERMC.E  TO  MEDICINE.'’  One  phase  features  the  de 
tails  of  the  Merck.  Sharp  & Dohme  Postgraduate  Program. 
.Another  feature  iududes  information  on  leaclung  films  for 
use  by  the  profession  and.  also,  lay  films  that  tan  he  utilized 
to  portray  the  story  of  medicine  to  the  lay  public.  The 
exhibit  is  contltided  with  a dis|)lay  of  finger-tip  files  on 
selected  Merck,  Shai  [)  &:  Dohme  products. 

PFIZER  I AROR.A  I ORIES 

Professional  Service  Representatices  from  Pfizer  Eabora- 
tories  will  be  pleased  to  have  you  in  attendance  at  their 
booth  to  discuss  the  latest  products  of  Pfizer  research. 

DABBS  SCEEIVAN  COMPANY 

Mr.  Melvin  Spear,  .Account  Executive  with  Dabbs-Sullivan 
Company,  Inc.,  will  exhibit  pamphlets  and  brochures  re- 


,alue  they  receive  from  the  investment  in 
lime.  You  will  be  rewarded  for  the  time 

garding  investment  securities.  Included  in  this  exhibit  are 
Mutual  Ennd  Prosjicctus  and  associated  literature.  Mr. 
Spear  is  acailable  to  answer  an\  of  \our  cpicstions. 

W ARNER  C:HII  CO  I T LABOR.A  I ORI ES 
AYaruer-Cbilcott  Eaboratories  will  feature  the  following 
products  at  Exhibit  Space  # 10:  GEl.USIE  (R)  and 
PAPASE  (R). 

I ME  COC.V  COEA  C.OMP.ANV 
Ice-cold  Coca-Cola  served  through  the  courtesv  and  co- 
0|)cration  of  the  Coca-Cola  Bottling  Company  of  Plot 
Springs,  and  Ehe  Coca-Cola  Compain. 

THE  S I TART  COMP  ANY 

.A  cordial  invitation  is  extended  to  all  members  and 
guests  attending  this  meeting  to  visit  the  Stuart  Company 
booth.  Speciallv  trained  representatives  will  be  in  attend- 
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aiice  to  aiisuei  votit  (|iiestioiis  on  new  prociucts,  tlevelopcil 
in  oni  motlern  lalioratoi  ies.  which  have  partiinlar  in- 
terest for  the  medical  profession.  I’rodiiets  featured  are 
MYI.ANTA,  S I UAR  I 1>RP:\A  l AL  F.  Mri.MDRKN-F, 
CARI  1 Ali,  and  Ml  l.VIDREX  JIMOR. 

D.  SI' ARLF.  & C.OMPANV 

\on  are  eordiallv  invited  to  visit  the  Searle  Bootli  wheie 
out  representatives  will  lie  happy  to  answer  anv  cpiestions 
regarding  Searle  I’rodnets  of  Research.  Featured  will  he 
F\0\  I1)  for  ovulation  control  and  pregnanev  and  mcn- 
stitial  disturhances  and  FI,.\C;\T..  a potent,  new  trieho- 
monaeidal  agent  for  triehomonal  vaginitis,  cervicitis,  ure- 
thritis and  prostatitis. 

FIRS  F FFXAS  FHARMACIFF  I ICALS,  INC. 

Otir  exhibit  will  he  staffed  hv  jversonnel  who  will  he 
pleased  to  disctiss  the  several  products  on  our  exhibit,  and 
we  extend  to  vent  a cordial  inv  itation  to  visit  us  at  our  booth. 

MFAl)  JOHNSON  FABORA  1 ORIFS 

I he  .Mead  Johnson  Fahoratories'  exhibit  has  been  ai  - 
ranged  to  give  yoti  the  optinunn  in  ipiick  service  and  pro- 
duct information.  To  make  voiii  visit  pictcluctive,  speciallv 
trained  representatives  will  he  on  diitv  to  tell  von  about 
their  prociucts. 

MFDCO  BRODFCriS.  INC. 

If  you  are  one  of  our  many  thousands  of  MF.DCO- 
SONFA'FOR  useis.  yoti  will  he  interested  in  seeing  the 
tiltimate  in  CX)M Bl N.\  1 ION  thera|)v  of  Fltrasound-Edec- 
trical  Muscle  Stiimdation  and  1).  C.  (Cfalvanic)  comltincd  in 
tlie  most  attractive  package  — the  .MF.I)CO-SONF.\TOR 
M.ARK  V.  We  welcome  vour  visit  to  our  booth. 

ARKANSAS  MF1)IC.\F  .\N1)  HOSITI  .\I.  SFRMCF.  INC. 

T he  Bltie  Cross-BItic  Shield  booth  is  for  votn  convenience 
and  we  welcome  your  visit.  .\s  a participating  physician 
with  Blue  Caoss-Blue  Shield,  we  urge  von  to  become  thor- 
oughly familiar  with  your  local  |>lan.  Our  representatives 
will  be  most  hajrpv  to  visit  with  yoti  to  discuss  any  matter 
pertaining  to  the  piinci]rles,  philosophy  or  opeiation  of 
.Arkansas  Blue  Cross-Blue  Shield.  We  ate  justlv  proud  cif 
the  contributions  of  Arkansas  Blue  Cross-Blue  Shield  to  the 
citi/ens  of  .Arkansas  over  the  past  15  years.  With  vour  co- 
ojreration,  we  can  continue  to  perform  this  service. 

I’.ARKF.  DAA'IS  K-  COMPANY 

Medical  service  members  of  our  staff  w ill  be  in  attendance 
at  our  booth  to  discuss  impoitaiit  Parke-Davis  specialties 
which  will  he  on  display. 

F.  R.  SQl  IBB  & SONS 

H R.  .St|uibb  N Sons  has  long  been  a Icaclei  in  develop- 
ment ol  new  therapeutic  agents  lor  jnevention  and  treat- 
ment of  disease.  1 he  lestdts  ol  oui  diligent  research  are 
available  to  the  medical  profession  in  new  products  or  im- 
provements in  products  alreadv  maiketed.  At  booth  23,  we 
will  be  pleased  to  present  up-to-date  information  on  the.se 
advances  for  vour  consideration. 

(IFIGY  I’HARM.ACFl  I ICAFS 

Geigy  Pharmaceuticals  cordially  invites  members  and 
gttests  of  the  .Association  to  visit  its  exhibit.  1 be  exhibit 
featitres  important  new  therapeutic  developments  in  the 
management  cif  cardiovascular  tlisea.se  as  well  as  current 


concepts  in  the  control  of  inflammation;  hypertension  and 
edema:  depre.ssion;  obesity:  and  other  disorders,  which  mav 
he  disctissed  with  representatives  in  attendance. 

ABBO  1 I FABORA  1 ORIF.S 

.Abbott  Fahoratories  invites  vou  to  visit  otir  exhibit.  Otir 
repre.sentatives  will  be  happy  to  answer  any  questions  you 
may  have  concerning  our  leading  products  and  new  de- 
velopments. 

•SANDOZ  PH.AR.M.ACT.i:  FIG.AFS 

■Sandoz  Pharmaceuticals  cordially  invites  yoti  to  visit  ottr 
displav  at  booth  20,  where  we  are  featuring  Mellaril, 
■Sairsert.  Gafergot  P-B,  Fiorinal  and  Fiorinal  with  codeine. 
Anv  of  our  representatives  in  attendance  will  gladly  answer 
(piestions  ahotit  these  and  other  Sandoz  prociucts. 

Jl  FITS  SCHMID,  IxNG. 

.All  interesting  and  informative  exhibit  feattiring  IMMO- 
FIN  A’aginal  Cueam-Jel  for  tise  withenit  a diaphragm, 
R.A.MSFS  Flexible  Cushioned  and  BFNDFN  Diaphragms; 
R.AMSFS  Vaginal  Jellv;  A'.AtiISFC.  Ficpiid  and  V.ACilSFC 
PFlkS  Jelly  and  Suppositories  for  vaginal  trichomoniasis 
therapy:  and  \\\N  (Fotirex)  Skin  Condoms,  RAMSFS, 
SHFIK  and  SHFIK  I.iihricated  Rubber  Condoms  for  the 
control  of  triehomonal  re  infection. 

.\.  H.  ROBINS  COMPANY  INC. 

W'elcome  to  the  convention.  Doctor,  from  the  A.  H. 
Robins  Comjiany.  We  hope  you  can  stop  at  otir  cli.S])lay  for 
a moment.  I he  representatives  there  will  be  happy  to 
answer  any  cpiestions  you  may  have  abotit  otir  products  and 
explain  their  advantages.  PRODFCTS  FF.AT  I’RFD:  Robi- 
ntil  — Robinul-PH  and  Donnatal. 

WM.  I . SFOA  FR  t;O.MP.\NV,  INC. 

1 he  \\'m.  I.  Stover  Companv,  Inc.,  enjoving  its  24th 
year  of  service  to  the  medical  jirofession,  will  occtipy  Booths 
29  and  30.  which  will  be  staffed  bv  informed  and  cjtialified 
representatives— eager  to  welcome  voti  and  assist  in  any 
manner  possible— as  well  as  to  show  you  the  tip-to-clate  cie- 
velojnneuts  in  the  medical  and  stirgical  indtistry . 

W AFFACF  FABORA  lORIFS 

I he  representatives  of  Wallace  Fahoratories  will  be  glad 
to  discuss  "Miltown.  " "Miltowii  " is  proven  for  relieving 
bcuh  anxiety  and  tension.  In  addition,  the  drug  acts  as  an 
internetironal  blocking  agent  at  the  spinal  cord  providing 
effective  relief  of  iniiscle  spasm.  ‘'Miltown"  is  available  in 
200mg.  and  4()0mg.  dosage  strengths  and  also  as  "Me]5ro- 
span,"  a 200ing.  and  lOOmg.  prolonger  release  capsule  and 
'■  Meprotabs,"  a lOOmg.  coated  tablet. 

.\RK.\N.S,A.S  \ RAY  N .SI  RC.IC.\F.  INC. 

Our  exhibit  will  feattire  the  new  "Ritter  7’  Table”  which 
now  offers  a choice  of  seven  colors  in  exclusive  changeable 
ctishioiis.  The  new  liantaiii  liovie,  small  enough  and  light 
enough  to  hang  on  the  wall.  I he  A'o.  S Examination  Eight 
and  the  new  Imjierial  Modular  J’altronic,  a new  concept  in 
functional  professional  ec[uipment  for  the  phvsician's  office. 

1 he  X-Ray  Department  vtill  be  represented  and  will  show 
the  new  Elertia  100  MA-IOD  P.K.V.  Multiptirpose  Physicians 
X-Ray  unit  with  rotating  anode  ttihe,  recipromatic  bucky, 
lead  screen,  horizontal  table  and  motor  driven  tube  stand, 
economical,  contemporarv , comjiletely  versatile. 
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COMOI  R CHAIR  C OMI> AN^ 
r.  S.  M I AMIN  CORPORA  I ION 
( IHA  I’HARMACKl  I K A1  I’RODl IC  I S.  INC. 
kA\  SURC.IC.M.,  INC. 


I HK  NA  I lONAl,  DRUC;  CO.MPANA 
IIKRIU'  R I COX  CORRKC;  I SIIOKS 
KI.I  I.II.I.N  & COMPANY 
S I . P.\U1,  INSCRANCF.  CO.MPANIES 


GENERAL  INFORMATION 
REGISTRATION 

The  registration  tee  ol  .'ii>15  includes  one  ticket  to  the  cocktail  party,  ban(|uet, 
and  lloor  show  on  I’liesday  evening,  May  5th. 

rite  registration  desk  will  be  located  on  the  Mezzanine  lloor  ol  the  Arlington 
Hotel,  and  will  be  open  troin  1 ():()()  a. in.  to  5;00  p.in.  on  .Sunday,  May  8rd;  Ironi 
8:00  a. in.  to  5:00  p.in.  on  Monday  and  Tuesday,  May  4 and  5,  and  troin  8:00  a.m. 
to  noon  on  Wednesday,  May  6. 

Registration  cartls  and  badges  will  be  prepared  in  advance  lor  the  otlicers  ol 
the  Arkansas  Metlical  Society  and  lor  the  county  .society  delegates.  Delegates  are 
recpiestetl  to  present  credentials  in  proper  lorin  when  registering. 

All  members  and  visitors  are  recpiired  to  register,  as  admission  to  all  sessions 
will  be  by  badge.  Bring  your  1964  membership  card  to  lacilitate  registration. 
Members  of  the  .American  Medical  .Association  Irom  other  states  may  register  as 
guests. 

.Special  telephone  service  will  be  maintained  at  the  registration  desk— phone 
number  NAtional  4-4551. 

PAST  PRESIDENTS'  BREAKFAST 

The  Past  Presidents'  Breakfast  will  Ite  hekl  in  Cafe  2 ol  the  .Arlington  Hotel 
at  7:30  a.m.  on  AV'ednesday,  May  6. 

FIFTY  YEAR  CLUB  BREAKFAST 

.A  Ijreakfast  for  members  of  the  Filty  Year  Club  of  the  Arkansas  Medical 
Society  will  be  held  in  the  Montague  Room  of  the  .Arlington  Hotel  at  7:30  a.m. 
on  Fuesday,  May  5.  Members  of  the  Fifty  A'ear  Club  are  requested  to  make  a 
reservation  for  this  breakfast  at  the  Society  convention  registration  desk. 

GOLF  TOURNAMENT 

I he  .Annual  Coif  4'ournament  will  be  played  at  the  Hot  Springs  (Muntry 
Club  on  Sunday,  Monday  and  4 iiesday.  May  3,  4,  5.  Register  with  club  pro  at  Pro 
Shop.  Members  of  the  I'ournament  Committee  are:  Robert  F.  McCirary,  Chair- 
man; Buford  Stough  III,  Lotus  McFarland,  and  f.  C.  McMahan. 

REUNION  OF  DECEMBER  1944  CLASS 

I he  Fhiiversity  ol  .Arkansas  Medical  .School’s  Class  of  Decemljer  1944  will 
hold  a reunion  on  Monday  evening.  May  4th,  at  the  Hot  Springs  Country  Club, 
beginning  at  6:30  p.m.  4 here  will  i)e  a cocktail  party,  dinner,  and  dancing. 

.A  section  of  .seats  for  the  December  1944  class  will  be  reservetl  at  the  Presi- 
dent's Bancjuet  in  the  Main  Dining  Room  of  the  .Arlington  Hotel  on  Fuesday 
evening.  May  5th. 
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REUNION  OF  CLASSES  OF  1938  AND  1939 

A combined  reunion  of  the  Classes  of  1938  and  1939  of  the  University  of 
Arkansas  School  of  Medicine  will  be  held  on  Monday  evening,  May  4th,  beginning 
with  a cocktail  party  at  6:30  p.in.,  in  the  Fountain  Room  of  the  Arlington  Hotel. 
Dinner  will  be  served  at  7:30  p.m.  Mr.  Bo  Rowland  will  be  the  after-dinner  speaker. 

MEMORIAL  SERVICE 

A joint  Memorial  Service  of  the  Arkansas  Medical  Society  and  the  Woman’s 
Auxiliary  will  be  held  in  the  Crystal  Ballroom  of  the  Arlington  Hotel,  beginning 
at  11:45  a.m.  on  Tuesday,  May  5th.  Dr.  Joe  Verser,  president  of  the  Society,  wall 
preside. 

Invocation:  Dr.  Joe  Reid,  Arkadelphia 

Reading  of  the  names  of  deceasetl  members  of  the  Auxiliary  by  Mrs.  A.  E. 
Thorn,  Auxiliary  Chaplain. 

Reading  of  the  names  of  deceased  members  of  the  .Society  by  Dr.  Verser: 

Dr.  E.  J.  Byrd,  Camden,  December  25,  1963 

Dr.  Charles  B.  Dixon,  Van  Buren,  June  30,  1963 

Dr.  Robert  M.  Eubanks,  Little  Rock,  January  17,  1964 

Dr.  L.  1.  Evans,  Batesville,  October  3,  1963 

Dr.  Hugh  M.  f'ogo,  Harri,son,  April  27,  1963 

Dr.  James  D.  Gardner,  Fort  Smith,  A])ril  28,  1963 

Dr.  H.  Fay  FI.  Jones,  Little  Rock,  May  23,  1963 

Dr.  B.  .Ainsworth  Kuehne,  Little  Rock,  December  29,  1963 

Dr.  Earle  W.  Pearson,  Jr.,  Little  Rock,  June  10,  1963 

Dr.  David  Sinton,  Little  Rock,  January  23,  1964 

.Memorial  address:  Dr.  .Amail  C4iiKly,  North  l.ittle  Rock 

Benediction:  Dr.  Reitl 

Lift  Fhine  Eyes . - Mendelssohn 

.Arkansas  College  Lassies,  Mrs.  Paid  Gray,  Director 

ANNUAL  PRESIDENT'S  BANQUET 

4 he  Cocktail  I’arty  and  President’s  Bantpiet  will  be  combined  into  one  func- 
tion this  year  and  a floor  show  Avill  be  staged  by  Berl  Olswanger. 

'I  he  Cocktail  Party  will  begin  at  6:00  {xin.  in  the  .Arlington  Flotel.  Dinner 
will  Ije  served  bullet  style,  beginning  at  7:00  p.m.  in  the  Afain  Dining  Room  of 
the  .Arlington  Hotel. 

.After  dinner,  the  new  presiilent  ol  the  .Society  will  be  installed,  followed  by 
entertainment. 


BUSl NESS  SE.SS ION S- 

MEETINGS  OF  THE  COUNCIL 


'1  he  Council  ol  the  .Arkansas  Medical  .Society  will  meet  as  follows: 
Suntlay,  May  3,  1964,  12:00  noon, 

Monday,  May  4, 


Montague  Room 


Arlington  Hotel 


f uesday.  May  5, 
Wednesday,  May 
Wedne.sday,  Afay 
Delegates. 


1961,  12:00  noon,  Afontague  Room,  .Arlington  Hotel 

1961,  12:00  noon,  Afontague  Room,  Arlington  Flotel 

6,  1964,  9:00  a.m.,  Afontague  Room,  .Arlington  Hotel 


6,  1964,  immediately  following  adjournment  of  House  of 


(1  he  voting  members  of  the  Council  are  the  councilors,  the  president,  the 
first  vice  president,  president-elect,  secretary  and  treasurer.  The  Speaker  and  Vice 
Speaker  of  the  House  of  Delegates  and  the  past  presidents  are  members  ex-officio 
without  vote.) 
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REFERENCE  COMMITTEE  HEARINGS 

Relcreiue  C^oinmitiees  aj)jK)inie(I  l)y  the  Speaker  ol  the  House  ol  Delegates 
will  hold  open  hearitigs  to  discuss  resolutions  and  committee  reports  relerred  to 
them  as  lollows: 

Committee  \und)er  One— W'ill  meet  on  Monday,  May  4,  at  10:00  a.m.,  in 
(kile  2 ol  the  Arlington  Hotel. 

I he  meml)ers  ol  Relerente  (Committee  Xumljer  One  are: 

|oseph  A.  Hnchman,  Little  Rock,  Ohairman 
Ross  Maynard,  Pine  Plnll 
[ohn  P.  Price,  Monticello 

Oommittee  \und3er  Two— Will  meet  at  10:00  a.m.  on  l uesday,  May  5,  1964, 
in  the  lal)rary  ol  the  Arlington  Hotel. 

I he  members  ol  Relerence  (Committee  \und)er  I wo  are: 

Ouy  P.  Shrigley,  Cdark.sville,  Chairman 
Hen  M.  Saltzman,  Mountain  Home 
[arnes  \V.  Heatlstream,  Little  Rock 


FIRST  MEETING 
HOUSE  OF  DELEGATES 
Sunday,  May  3,  1964,  3:30  P.  M. 

Fountain  Room,  Hotel  Marion 

Lhe  lirst  session  ol  the  House  ol  Delegates  will  convene  at  3:30  p.m.  in  the 
Fountain  Room  ol  the  Arlington  Hotel  on  Sunday,  May  3rd.  The  order  ol  busi- 
ness will  be  as  lollows: 

Call  to  Order 

Roll  Call  ol  Delegates 

Re|)ort  ol  (aedentials  Ciommittee 

Introduction  ol  Guests 

.Adoption  ol  Minutes  ol  the  Eighty-Seventh  .Vnnual  Session  as  published 
in  the  June  1963  issue  ol  the  Journal  ol  the  .Arkansas  Medical  .Societ\ 
Report  ol  the  Council 
Report  ol  Committees 

(Reports  as  published  in  the  March  1964  issue  ol  the  Journal  may 
be  amended  by  Ciommittee  chairmen.  .All  reports  will  be  releried 
to  the  Relerence  Committees.) 

New  Husine.ss 

.\nnouncements  ol  vacancies  on  the  .Arkansas  State  Hoard  ol  Health  and 
.Arkansas  State  Medical  Hoard 
.Selection  ol  Nominating  CJommittee 
.Adjournment 


ELECTION  TO  FILL  VACANCY  ON  THE  ARKANSAS 
STATE  MEDICAL  BOARD 

.A  vacancy  occurs  in  the  First  Congressional  District,  the  counties  ol  which  are 
listed  below.  Members  Irom  these  counties  are  urged  to  meet  in  the  Fountain 
Room  ol  the  .Arlington  Hotel  immediately  following  the  House  ol  Delegates 
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meeting  on  Sunday,  May  3rd,  to  vote  lor  nominees.  Nominations  should  be  re- 
ported to  the  contention  registration  desk. 

Present  Member:  Dr.  E.  D.  McKelvey,  Paragould,  who  is  eligilile  lor  reap- 
pointment. 

Counties:  Clay,  Craighead,  Crittenden,  Cross,  Greene,  Lee,  Mississippi, 
Phillijrs,  Poinsett,  and  St.  Francis. 


ELECTION  TO  FILL  VACANCY  ON  THE 
ARKANSAS  STATE  BOARD  OF  HEALTH 

A vacancy  occurs  in  the  Filth  Congressional  District,  the  counties  ot  which  are 
listed  below.  Members  Ironi  these  counties  are  urged  to  meet  in  the  Fountain 
Room  ol  the  Arlington  Hotel  immediately  lollowing  the  House  ot  Delegates 
meeting  on  Sunday,  May  3rd,  to  vote  lor  nominees.  Nomination  (three  must  be 
submitted  for  each  vacancy)  should  be  reported  to  the  convention  registration 
desk. 

Present  Member:  C.  A.  Archer,  Jr.,  Conway,  who  is  eligible  for  reappointment. 

Counties  in  district:  Conivay,  Faulkner,  Perry,  Pope,  Pulaski,  and  Yell. 


FINAL  SESSION 
HOUSE  OF  DELEGATES 
10:00  A.  M.,  Wednesday,  May  6th,  1964 
Ballroom,  Arlington  Hotel 

1 he  final  meeting  of  the  House  of  Delegates  will  convene  at  10:00  a.m.  on 
Wednesday,  May  6th,  in  the  Ballroom  of  the  .Arlington  Hotel.  I he  order  of  busi- 
ness is  as  follows: 

Roll  Call 

Report  of  Nominating  Committee 
Flection  of  Officers: 

President-elect 
First  Vice  President 
.Second  Vice  President 
1 bird  Vice  Presitlent 
Treasurer 
Secretary 

Speaker  of  the  House  of  Delegates 
Vice  Sjjeaker  of  the  House  of  Delegates 
Councilors  (one  from  each  of  the  ten  districts) 

Ciouncilors  whose  terms  expire  are: 

1.  Paul  Ledbetter,  Jonesboro 
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2.  Hugli  R.  Kclwanls,  Searcy 

8.  (i.  A.  Sexton,  Forrest  Caty 
■1.  H.  \\".  Fhoinas,  Derniott 
5.  }ohn  L.  Riifi,  Magnolia 
().  John  P.  Wood,  Mena 

7.  Martin  Eisele,  Hot  Springs 

8.  Joseph  A.  Norton,  Little  Rock 

9.  Ross  Fowler,  Harrison 

10.  I..  A.  AVhittaker,  Fort  Smith 

Delegate  to  the  American  Medical  Association  House  ol  Delegates  (term  o£ 
Dr.  James  M.  Kolb,  eligible  for  re-election,  expires  Decendjer  81,  1964) 

.Alternate  Delegate  to  the  American  Medical  A.ssociation  House  of  Delegates 
(term  of  C.  C.  Long,  eligible  for  re-election,  expires  December  31,  1964) 

Report  of  Reference  Committees 

Supplementary  Report  of  the  Council 

Report  of  Committees 

New  Business 

Selection  of  Time  and  Place  of  1965  Meeting 
Adjournment 
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COMMITTEE  ON  PUBLIC  HEALTH 

Ben  N.  Saltzman,  Chairman 

I he  sub-commiltees  on  Pnlrlit  Healtli  have  been  active 
tiiis  vear,  and  tlieir  reports  are  re]n()dnced  below: 

SUB-COMMITTEE  ON  RURAL  HEALTH 

I be  Rural  Health  Cioinmittee  has  bad  a very  bnsc  vear. 
Most  of  its  tvork  has  been  concerned  with  the  preparations 
and  accoinplisbmetit  of  the  National  Rural  Health  C.on- 
feretice  that  was  held  in  Hot  Springs,  September  20  and  21. 
I bis  was  one  of  the  most  successful  Rural  Health  C.onfer- 
ences  exjreiienced  be  the  Clonncil  on  Rural  Health  since  its 
(jiigin  in  191.').  The  attendance  was  gieat.  the  program  was 
outstanding,  and  appreciation  of  the  .\rkansas  ('.ommittee 
and  the  people  of  the  State  was  noted  bv  the  .\meiitan 
Medical  .Xssociation.  I be  ( bairman  has  been  |)arlitnlarlv 
actice  in  relation  to  bis  work  on  the  Boaid  of  Directors  of 
the  Rural  Ciommnnitv  Improvement  Cdnbs  of  the  State  of 
.\rkansas.  He  has  also  been  actice  on  the  |oint  Council  on 
.\ging  and  has  attended  two  meetings  of  that  council. 

I be  Chairman  spoke  to  the  National  Home  Demonstra- 
tion Council  meeting  held  in  l ittle  Rock  on  October  22. 
He  pat  tie  ijrated  iti  a National  Safety  Congress  held  in 
Chicago  on  ,\j)ril  1.  .\s  an  execntice  committee  member  of 
the  Conncil  on  Rural  Health,  he  has  attended  meetings  iti 
Atlantic  Ca'tv,  New  Jersey  and  in  I’ortland,  Oregon,  ffe  has 
spoketi  to  the  .Xmerican  I’nblic  ^^ealtb  .Vssociation  Colder- 
ence  of  I’nblic  Health  X’etei  inarians  in  Kansas  City. 

I be  Committee  is  also  making  plans  foi  the  State  R.C.l. 
meeting  to  be  held  in  Little  Rock  in  .March. 

1 bis  Cotnmittee  has  established  liaison  with  the  Farm 
Hnrean,  the  .Xgricnitni al  Fixtension  Service,  the  State  Dental 
/Xssoc  iation , the  I’nblic  Health  .Association  and  the  Woman's 
.Xnxiliarv.  Lbese  groups  have  worked  together  beantifnllv 
over  the  cears  and  continue  to  do  so  in  the  realm  of  rural 
health.  I bis  Committee  is  one  of  the  best  meatis  the  Medi- 
cal Society  has  of  promoting  better  public  relations. 

SUB-COMMITTEE  ON  LIAISON  WITH  THE 
STATE  BOARD  OF  HEALTH 

C.  Lewis  Hyatt,  Chairman 

1.  Dr.  J.  I'.  Herron,  State  Health  Officer,  and  cations 
members  of  bis  staff  of  the  State  Health  Department, 
have  cotiferred  evitb  the  chairman  of  the  sub  committee 
on  nntnerons  occasions  during  the  jrast  year.  The  de 
partment's  establisbmetit  of  the  chest  ditties  in  various 
areas  of  the  state,  in  an  effort  to  im])ro\e  tnbercnlosis 
control,  as  referred  to  in  last  year's  report  of  this  sub- 
committee, is  progressing  nicely,  Lo  date,  39  cbest 
ditties  have  been  established  iti  27  counties  of  the  state, 
■Approximately  LStK)  individual  cases  were  evaluated  in 
these  500  clinic  sessions.  Lbese  ditties  are  made  possible 
tlirongh  local  medical  gronjis  reejnesting  the  clinic  and 
co-operating  in  the  service.  A special  state  Health  De- 
parttnent  appropriation  atid  a special  grant  from  the 
Lbiited  States  I’nblic  Health  Service  makes  the.se  effec- 
tive and  valuable  clinics  jjossible. 


2.  Lite  cbairmaii.  tlirongh  the  State  Health  Officer,  has 
been  kept  iijr  to  date  and  informed  of  the  progress  of 
the  newh  established  chronic  disease  program  of  the 
State  Health  Dcpartmetit.  Lite  establishment  of  this 
piogram  itt  a local  area  is  first  reejnested  by  the  local 
Medical  Societc.  I bis  program  has  tiow  been  estab- 
lished in  20  counties  of  the  state  and  is  being  well  re- 
ceiced  by  physicians,  patictits  and  the  families  of  pa- 
tients. During  the  jtast  fiscal  \ear  10.078  nursing  home 
visits  weie  made  on  the  recpicst  of  the  familv  phvsician. 
Lite  jinblic  health  nurse  makes  the  home  visit  when 
rccpiested  b\  the  phvsician,  carries  out  his  orders  and 
reports  the  results  of  the  visit  to  the  phvsiciaii. 

3.  I he  C'.ounc il  of  the  .State  .Medical  .Society,  along  with 
the  chaimian  of  this  committee,  was  approached  and 
informed  of  the  State  Health  Department's  plans  during 
1901,  which  were  apjrroved,  regarding  the  follocviitg  two 
prexioush  established  programs: 

(a)  Fixpansion  and  intensification  of  the  imninni/ation 
]irt)grant.  .A  s|tet  ial  .SOO.OOO.OO  on  a three-xear-plan 
basis  provides  for  the  expansion  and  intensification 
of  the  pre.sent  state  wide  immuni/ation  program 
with  ettiphasis  on  the  nnder-age-30-years  group  anti 
special  emphasis  on  uncler-age-5-years.  The  execu- 
tion of  this  jtrogram  is  to  be  emphasi/ed  and  di- 
rected to  the  private  and/or  familv  physician.  Itn- 
muni/atiott  against  diphtheria,  tetanus,  pertussis, 
|)olio-niyelitis  and  stnall-pox  are  to  be  emphasized. 

(b)  Lite  Radiological  Health  program  of  the  State 
Health  Departmetit  duritig  1961  will  offer  to  local 
medical  groups  seminars  on  the  safety  factors  of 
ionization  and  radiatioti.  I hese  seminars  yvill  be 
recpiested  by  local  medical  societies.  The  instruc- 
tors and  s|)eakers  itt  these  .setnitiars  yvill  be  iia- 
tioiiallv  knoyvn  authorities,  physicians,  physicists, 
etc.  Lite  local  physicians  attending  the  seminars 
along  yvith  his  local  medical  group  can  then  pass 
the  iieyvly  accpiired  itiformation  on  to  allied  per- 
.sontiel  yvorkitig  yvith  him  yvhere  radiation  hazards 
may  exist. 

.Again,  I yvonid  like  to  commend  our  State  Health  Offi- 
cer, Dr.  J.  T.  Herron,  and  his  staff,  on  the  excellent  work 
being  done  by  the  State  Health  Department  in  protecting 
the  public  health  of  our  citizens.  Lhe  helpful  programs 
that  the  department  so  ably  executes  oti  a very  meager  state 
ap|)ropriation,  loyv  salaries,  atid  an  inadeejuate  nutnber  of 
cpialified  jnofessional  personnel  is  unbelievable.  Lhe  tie- 
parttnent,  uttder  its  present  direction,  can  always  be  de- 
pended tijron  to  work  in  the  interests  of  the  medical  pro- 
fessioti  of  the  state  atid  its  citizens. 

SUB-COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

Thomas  E.  Townsend,  Chairman 

The  Sttb-Ciotnmittee  on  Maternal  and  Child  Welfare  has 
tiot  had  a formal  meeting.  I yvas  approached  by  repre- 
.setitatiyes  of  the  C.  1).  Searle  Company  as  to  the  possibility 
of  some  tyjie  birth  cotitrol  plan  for  the  loyver  income  fami- 
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lies.  .Viler  disdissiiisi  iliis  with  various  plusiriaiis  aiul  l)i. 
Ileiron.  w e de'.  ideil  lo  dilav  aii\  derision  al  the  piesenl. 

SUB-COMMITTEE  ON  MENTAL  HEALTH 

William  O.  Young,  Chairman 

I he  Sid)  (ioiiiinillee  on  Mental  lletillh  feels  that  it  is 
mote  nruent  than  e\ci  helore  that  the  .Vikansas  Medical 
Soeiets,  as  an  oifiani/tilion  ,ind  as  indiridnal  ineinhers.  take 
a mote  aetire  inteiest  in  the  piohletns  of  mental  health  in 
.Vikansas  and  in  plans  lo  meet  these  prohlems.  We  know 
that  main  nonprofessional  |)eople  ate  cptite  inteiested  in 
the  piohlems  of  mental  health  and  at  this  lime  would  like 
to  ha\e  ailriee  ;md  gnirlaiue  Irom  the  metlical  profession. 
The  hetleral  (ios eminent  has  heroine  much  more  intcresterl 
in  this  health  prohlem,  and  is  taking  steps  to  help  the  \ari- 
ons  states  cope  with  the  piohlem.  Right  now  it  is  e\tremelv 
important  that  the  medical  |)rofession  in  Vikansas  lake  the 
lead  in  deiiding  how  onr  jjrohlems  of  mental  health  should 
he  met  and.  as  doctors,  make  the  final  decision  on  the 
niili/alion  ot  all  resonrees  that  are  or  may  become  available. 

We  feel  that  these  are  the  |)rohlems  which  most  nrgentU 
need  to  be  met: 

1.  We  need  a w ider  disti  ihntion  of  tiained  psychiatrists 
thionghont  the  slate,  so  that  they  will  he  easily  available 
to  the  other  jrractitioners  of  medicine  for  considtation 
and  psychiatric  treatment.  This  will  mean  hav  ing  more 
psychiatrists  in  jrrivate  practice. 

2.  It  is  essential  that  there  be  a way  to  add  additional 
knowledge  concerning  the  treatment  of  emotionally 
disturbed  patients  ihioiigh  all  the  fields  of  medicine. 
We  feel  that  doctors  of  medicine  who  are  not  psy- 
chiatrists should  feel  comfortable  and  competent  to 
care  for  a large  percent  of  the  emotional  illnesses  they 
see  in  their  practices. 

3.  We  should  eiiconrage  a decentrali/ation  of  hospital  and 
treatment  facilities  thionghont  the  .Stale  rather  than 
locate  all  of  these  in  one  area. 

f.  The  location  of  area  or  district  mental  hospitals,  mental 
health  clinics,  and  other  mental  health  facilities  should 
he  logically  determ  ned  by  population  concentration, 
availahilitv  lo  the  peojile  served,  and  need  rather  than 
for  any  other  reason, 

.5.  We  feel  that  it  is  cpiite  important  that  the  various 
agencies  that  deal  with  mental  health,  inclnding  the 
Medical  Cienler,  the  Slate  Hospital,  vaiions  district 
facilities,  training  schools  for  hoys  and  girls  and  care 
of  the  retarded  be  better  co-ordinated,  VV'e  urge  the 
State  Society  lo  consider  various  ways  of  setting  np 
co-ordinating  agencies  for  some  or  all  of  these  institu- 
tions and  that  we  be  in  a jrosition  to  make  definite  rec- 
ommen'.lalions  to  tbe  next  Legislature, 

Tbere  are  some  impoitant  moves  within  the  Slate  which 
are  directed  tovvaid  meeting  the  above  needs.  The  Medical 
School,  the  Stale  Hospital,  and  the  Veterans  .Adminislration 
Hospital  are  all  lonslantly  trying  to  improve  and  expand 
their  residency  training  program.  The  state  agencies  have 
been  selecting  their  residents  from  those  whom  they  feel 
have  an  interest  in  remaining  in  .Arkansas  to  help  meet  this 
critical  shortage. 

The  Medical  Oenter  has  organi/ed,  in  the  Depart ment  of 


I’syc  liiai  1 y . a plan  to  present  programs  of  interest  in  the 
fields  ol  mental  health  to  groii|)s  ol  inteiested  physicians  in 
different  pans  of  the  State.  Vonr  own  committee  has  of- 
lered  to  help  organi/e  piogianis  for  local  Societies  or  (ionn- 
cilor  Districts  in  the  field  of  mental  health  wherever  they 
are  desired.  The  Medical  School  and  the  Stale  Hosjiital 
have  made  plans  lo  organi/e  a training  progiain  that  ciin 
be  fitted  into  an  active  |)raclice  for  small  groups  of  physi- 
cians who  would  like  to  accpiire  mine  training  in  the  treat- 
ment of  mental  and  emotional  ilhie.s.ses  with  n their  own 
fields  of  practice.  Roth  inslilntions  are  willing  to  arrange 
these  at  the  conveiiienie  of  interested  doctors. 

rile  progiam  ".A  Plan  for  Planning  " was  started  bv  the 
Stale  Health  Officer  as  the  State  Mental  Health  .Anthority 
during  the  jiast  year.  It  is  directed  by  a member  of  the 
.Vikansas  .Medical  Scicielv  who  is  on  the  facility  of  the 
Psychialric  Depailnient  at  the  .Medical  Tenter.  Several 
members  of  your  connniltee  are  participating  in  this  pro- 
gram, wliicli  is  a survey  of  tbe  Slate  to  determine  mental 
health  needs,  A'onr  committee  strongly  urges  all  members 
of  the  Society  lo  assist  and  take  an  active  part  in  this  study, 
I he  comm  itee  urges  each  Tonniv  Society  lo  appoint  a 
•Mental  Health  Tonnniltee  or  a Mental  Health  Thairniaii. 
In  this  way  the  activities  of  the  Stale  Society  may  be  more 
pro|rerlv  directed  to  the  Tonniv  Societies  and  we  may  belter 
co-ordinate  onr  efforts,  I'he  Siib-Tommittee  on  Mental 
Health  plans  lo  try  to  kee|>  the  inembership  of  the  Slate 
Societv  informed  at  frecpient  intervals  concerning  the  pro- 
gre.ss  that  is  being  made  in  the  Stale  and  the  jirogress  that 
is  made  in  the  I-'ecieral  program  for  mental  health  and  tor 
mental  relardation.  We  plan  to  have  a statewide  confer- 
eiice  on  Mental  Health  sponsored  by  the  .Arkansas  Medical 
Society  cinring  the  coming  year. 

We  again  want  to  stress  to  the  Societv  that  the  problems 
of  menial  illness  are  among  the  most  pressing  |)robleni.s 
facing  the  people  of  .Arkansas  and  the  medical  profession 
today.  We  must  all  work  lo  meet  this  problem. 

SUB-COMMITTEE  ON  STATE  HEALTH  AND 
MEDICAL  RESOURCES  FOR  CIVIL  DEFENSE 

Charles  F.  Wells,  Chairman 

The  Toinmillee  has  been  interested  in  living  lo  deter- 
mine what  would  be  expected  of  the  medical  profession  in 
the  catastrophic  eventuality  of  thei iiio-nnc dear  attack. 

We  knew  that  there  was  a slate  agency  concerned  with 
Civil  Defense  with  headcpiarters  in  Clonwav,  ,-Vrkansas,  and 
conlacleci  the  direitor.  Mr.  .Stewart  Prosser.  In  the  initial 
discn.ssion  with  him  we  determined  that  survival  and  re- 
covery acliv  ties  would  necessarily  depend  heavily  upon  the 
medical  profession,  but  that  planning  in  Vikansas  had  not 
yet  reached  the  stage  where  s|recific  assignmciits  for  phy- 
sicians had  been  made.  We  were  advised  lliat  the  Slate 
Hoard  of  Health  had  heen  enlisied  lo  integrate  the  medical 
resources  of  the  State  into  the  overall  plan  for  recovery, 
and  that  Dr.  Harvie  R.  Kills  had  been  appointed  director 
of  tbe  Health  Vfohili/atioii  Plainiing  Program. 

Siibsecpiently,  a meeting  was  arranged  with  Mr.  Prosser 
and  members  of  bis  staff.  Dr.  Ellis,  and  Public  Ftealth 
Service  personnel  whose  jobs  were  coiicernetl  with  the 
National  Civil  Defense  Program, 

riie  most  immediate  need  as  expressed  bv  Dr,  Ellis  is  to 
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secure  the  co-operation  and  the  whole-hearted  participation 
of  all  members  of  the  Society  in  the  ]jrogram  for  Medical 
Self-Help  rraining  which  is  sponsored  by  the  State  Board 
of  Health.  This  is  the  program  whereby  individuals 
throughotit  the  State  are  instructed  in  first  aid  and  other 
measures  to  be  independent  for  whatever  necessary  period 
of  time  tmtil  professional  medical  services  could  be  secured 
in  time  of  national  disaster.  One  important  part  of  this 
program  is  the  Ci\il  Defense  Emergency  Hospital  Program. 
This  also  is  now  tinder  the  direct  control  of  the  State  Board 
of  Health.  There  are  seventeen  emergency  hospitals  sta- 
tioned around  the  State  and  held  in  readiness  for  immediate 
use  in  the  event  of  a national  disaster.  The.se  hospitals 
would,  of  course,  necessarily  be  staffed  by  available  medical 
personnel  as  well  as  trained  anciliarv  sertice  personnel.  A 
state-wide  meeting  is  to  be  held  in  Little  Rock  on  Mav  13 
and  14  which  is  to  be  known  as  the  Emergency  Help  and 
Health  joint  .Auspices  of  the  Ci\il  Defense  .Agenev  and  the 
State  Board  of  Health.  The  .Arkansas  Medical  Society  is  to 
be  asked  to  co-spon,sor  the  State-line  Training  fiourse.  AV'e 
would  encottrage  active  participation  in  this  program  and 
would  urge  that  the  Medical  Societv  try  to  sectire  one  or 
more  representative  from  each  county  medical  society  to 
attend  this  training  course  and  report  its  activities  to  the 
county  medical  society  as  a program.  Of  |)articular  interest 
in  this  program  is  a demonstration  of  the  .setting-up  of  one 
of  the  Civil  Defense  emergency  hospitals  and  an  exercise 
to  demonstrate  the  operation  of  this  facility.  The  Commit- 
tee plans  to  meet  with  Society  Officers  and  Dr.  Ellis  to 
disettss  this  particular  program  and  Medical  Society  par- 
ticipation in  it,  as  well  as  ftittire  planning  for  integrating 
Medical  Society  paiticijtaiion  in  plans  for  Civil  Defense. 

Other  activities  of  this  committee  entailed  the  chairman's 
partici|tation  in  a state  wide  plan  for  planning  which  is  a 
]>rogram  of  the  Mental  Health  .Association  for  a long-term 
Itrogram  of  improvement  of  .Mental  Health  Services  for  the 
State.  .As  a jtart  of  the  activities  in  this  program,  the  com- 
mittee chairman  has  participated  as  the  head  of  a task 
force  which  is  studying  the  area  of  out-patient  treatment 
facilities.  This  is  only  one  of  the  eight  ta.sk  forces  involved 
in  this  long  term  program  for  imiuoved  care  and  preven- 
tion of  mental  illness.  This  itrogram  is  scheduled  to  encom- 
pass eighteen  months  and  when  com|j|eted  the  combined 
efforts  of  the  individual  task  forces  will  be  analyzed  and 
grotiped  into  one  over-all  plan  which  will  be  presented  to 
the  Governor  of  the  .State  and  the  Legislature.  The  chair- 
man of  the  .Society  Civil  Defense  Committee  will  continue  to 
serve  on  this  task  force. 

SUB-COMMITTEE  ON  POSTGRADUATE 
EDUCATION 

G.  F.  Wynne,  Chairman 

.A  rejtresentative  of  the  Sub-Committee  on  Post-Gratluate 
Edtication  met  with  the  representative  of  the  Committee  on 
Psychiatry  on  November  13,  19(53,  at  the  office  of  Dr.  \V.  O. 
Young,  1121/2  E.  7th  Street,  Little  Rock,  .Arkansas. 

Plans  were  made  for  the  post-graduate  training  in  mental 
illness  with  special  emphasis  on  training  of  the  general 
practitioners  of  the  state.  1 he  needs  of  the  general  prac- 
titioners were  discussed  in  detail.  Eollowing  the  discussion. 
Dr.  Young  and  his  committee  will  correlate  these  ideas  with 


the  teaching  staff  of  the  .Arkansas  Medical  School. 

It  is  hoped  that  a jtost-graduate  seminar  in  mental  illness 
and  psychiatry  will  be  held  early  in  1964. 

COMMITTEE  ON  HOSPITALS 

Amail  Chudy,  Chairman 

Several  important  points  were  discus.sed  by  your  Com- 
mittee on  Hospitals  in  1963. 

Those  with  greatest  debate  were:  Bed  shortage,  public 
relations  concerning  hospitals  and  patients,  visiting  hours 
and  a closer  tie  between  administration  and  physician.  The 
latter  subject  was  stre.ssed  by  several. 

It  is  hoped  this  may  be  carried  forward  in  1964. 

COMMITTEE  ON  PUBLIC  RELATIONS 

John  McCollough  Smith,  Chairman 

The  Pttblic  Relations  Committee  has  been  chiefly  con- 
cerned with  a continuation  of  the  Sabin  Oral  Polio  Vaccine 
program  throughotit  the  state.  It  has  been  encouraging  to 
note  that  the  Pulaski  County  jnogram  has  been  eminently 
succe.ssful  and  that  stirplus  funds  from  this  particular  pro- 
gram have  been  channeled  back  to  school  libraries  through- 
out the  cotmty.  The  Pttblic  Relations  program  has  concen- 
trated on  encotiraging  all  county  medical  societies  to  initiate 
Sabin  Oral  Polio  [trograms  as  soon  as  |50ssible. 

ADVISORY  COMMITTEE  TO  ARKANSAS  STATE 
MEDICAL  ASSISTANTS  SOCIETY 

Kenneth  R.  Duzan,  Chairman 

.As  Chairman  of  the  .Adv  isory  Committee  to  the  Arkansas 
State  .Medical  .Assistants  Societv,  1 would  like  to  report  that 
the  Societv  is  still  growing  and  showing  much  progress  in 
its  continued  .search  for  edtication  and  self  improvement  of 
the  metlical  assistant. 

All  officers  of  the  .society  have  carried  out  their  duties 
capably  and  the  committee  chairmen  have  functioned  dili- 
gentlv.  One  new  County  Society,  .Arkairsas  County,  has 
been  organized  during  the  past  year,  bringing  the  total 
membersh  p of  the  state  society  to  over  200. 

Three  House  of  Delegates  meetings  have  been  held  and 
all  btisiness  transacted  in  accordance  with  the  wishes  of  the 
Medical  Society. 

The  Tniversitv  of  .Arkansas  Division  of  f.eneral  Exten- 
sion has  established  a program  of  cottrses  available  through 
correspondence  to  all  medical  secretaries  and  medical 
assistants  who  wish  to  enroll. 

'Lite  .American  .-Association  of  Medical  .Assistants  now  has 
an  established  Certification  Program  for  Medical  Secretaries 
and  Medical  .Assistants  and  24  metlical  a.ssistants  have  pa.ssed 
the  first  certification  examination  which  was  given  in 
October,  1963. 

Live  metlical  assistants  from  .Arkansas  attended  the  Na- 
tional Convention  of  .A.A.M..A.  held  in  .Miami  Beach, 
Elorida,  in  October.  1963.  During  this  convention,  Mrs. 
Erances  Reibe.  a past  president  of  the  .Arkansas  Society, 
was  elected  to  the  combined  office  of  Secretary-Treasurer 
of  the  National  Society. 

The  group  has  gone  all  out,  both  as  an  organization  and 
as  individtials,  to  help  the  Medical  Society  in  its  fight  against 
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llic  King-Aiuk'ison  kill  and  all  oilier  |)i<)|)ost‘d  legislation 
of  a soeialistie  nalme. 

Nfost  Clonniy  Soeielies  eonli  ilniled  inncli  time  and  effort 
in  liclping  the  Medietd  Soeietr  eairv  out  an  effect i\c  pro- 
gram with  Ilie  Sabin  Oral  I’olio  X'aceiiie  Cilinies. 

riic  lOtli  Annual  Coincniion  of  the  Society  will  be  held 
in  Fayetteville,  .April  18-19,  19()-1,  at  the  Holiday  Inn  and 
promi.ses  to  be  an  educational  and  entertaining  weekend. 

I would  strongly  reeomincnd  that  the  Arkansas  Medical 
Society  give  its  continued  snp|)ort  to  the  groii])  as  they  are 
deserving  of  onr  confideiue  in  them. 

COMMITTEE  ON  INSURANCE 

Thomas  D.  Honeycutt,  Chairman 
The  Insurance  Committee  during  1963  has  been  active 
only  in  the  area  of  surveillance  of  the  various  forms  of  group 
insurance  sponsored  by  the  Society  or  endorsed  by  the 
Arkansas  Medical  Society.  These  include:  Group  Life  In 
surance,  Di.sability  Insurance,  Professional  Oterhead  F.x- 
pense  Insurance,  and  Comprehensice  Professional  Liabilitv 
Insurance. 

GROUP  LIFE  INSURANCE 

I'here  were  three  significant  dccelojnnents  in  1963  with 
reference  to  the  above  group. 

1.  Last  .August  1st  a dicidend  was  paid  to  participating 
members.  The  amount  W'as  5.6%  of  their  premium. 
For  the  year  1964  the  Februarv  tiitidend  will  be  the 
same,  and  I am  hap|}y  to  report  that  the  dividends  will 
be  increased  on  the  premium  that  is  due  .August  1st. 

2.  Members  who  had  |)re\iou.sly  purcha.sed  the  basic 
.¥10,000  of  life  insurance  had  the  0|)portunity  to  pur- 
chase an  additional  $10,000  without  being  recpiired  to 
furnish  am  evidence  of  insurability.  I am  happy  to 
report  well  o\er  one  hundred  took  advantage  of  this. 

The  members  wbo  were  presently  insured  were  able  to 
add  a Family  Insurance  Rider  without  furnishing  any 
exidence  of  insurability  on  their  family.  This  rider 
provided  $2,500  life  insurance  on  the  xvife  and  .$1,000 
on  each  child  under  age  21.  Participation  xvas  very  good 
in  this  enrollment. 

Phis  coming  year,  probably  prior  to  .August  1st,  I hope 
to  be  able  to  offer  $10,000  of  insurance  to  members  of  the 
.Arkansas  .Medical  Society  under  age  50  who  have  not  pre- 
xiously  enrolled  in  this  plan.  Negotiations  have  been  going 
on  with  the  Northxvestern  National  Life  Insurance  Company 
but  plans  are  incomplete  at  this  time. 

During  1963,  three  death  claims  were  paid  for  $30,000 
and  two  policies  were  approved  to  have  their  premiums 
waived  because  of  the  physician  being  disabled. 

GROUP  PLAN  OF  DISABILITY  INSURANCE 


.Number  of  Policies  in  Force..  324 

Premium  Income  — $:5,5,426.22 

l.apses 1 1 

Termination  Due  to  Death  . 3 

Termination  Due  to  .Age  . — 0 

Premium  Waived  Due  to  Disability 4 

Number  of  Claimants 54 

.Amount  of  Claims  Paid  .$36,036.04 

Number  of  Payments  .Made  118 


Ratio  of  Chiims  Paiil  to  I’remittm  Income 

.A  net  gain  of  17  in  the  number  of  persons  insured  was 
accomplished  during  the  year.  .A  new  and  broader  policy 
was  introduced  during  Ibe  ye;ir  offering  bigher  weekly 
benefits  and  longer  benefit  |)eriods. 

GROUP  PLAN  OF  PROFESSIONAL  OVERHEAD 


EXPENSE  INSU  RANGE 

Number  of  Policies  in  Force  .. 86 

Premium  Income  $12,646.18 

Lapses  . . 2 

Termination  Due  to  Death  1 

Termination  Due  to  .Age  ..  I 

Number  of  Claimants  2 

.Amount  of  Claims  Paid  $ 1,733.33 


There  was  a net  gain  of  9 in  the  number  of  persons 


insured. 

CO.AIPREHENSIVE  PROFESSION  AL  LIABILITV 

Physicians  and  Surgeons  Covered  168 

Claims  Outstanding  3 


Set  aside  in  reserve  to  pay  the.se  claims  if  needed  512,600.90 

The  St.  Paul  Insurance  Companies  have  a new  filing, 
which  should  be  of  material  benefit  to  the  physicians  of 
the  .Arkansas  Medical  Society.  I his  new  filing  has  nothing 
to  do  with  the  rates  under  the  Professiotial  Liabilitv  Policy 
but  is  a package  policy  wbich  will  result  in  a savings  to  the 
physicians. 

The  committee  wishes  to  extend  its  thanks  to  the  com- 
panies involved  in  writing  these  insurance  programs  for 
their  co-o])eration  and  efficient  handling  of  reeruitment. 
claims,  and  payment  of  claims. 

The  Ciroup  Life  Insurance  policy  is  underwritten  by  the 
Northwest  National  Life  Insurance  Company  and  admin- 
istered by  Mr.  Meyer  Marks,  Commercial  National  Bank 
Building,  Little  Rock,  .Arkansas. 

The  Group  Disabilitv  and  Professional  Overhead  Ex- 
penses policies  are  administered  bv  Rather,  Beyer  it  Harper, 
223  Louisiana  Street,  Little  Rock,  Arkansas. 

The  Professional  Liabilitv  policy  is  underwritten  by  The 
St.  Paul  Insurance  Companies  and  administered  bv  Mr. 
J.  L.  Bvers,  State  .Agent.  314  Hall  Building,  Little  Rock, 
.Arkansas. 

Any  physician  recently  joining  the  Arkansas  Medical 
Society,  and  in  certain  cases,  members  who  have  not  par- 
ticipated  in  these  plans  before,  will  be  eligible  to  join  many 
of  these  |)lans.  Intpiiries  concerning  any  of  the  types  of  in- 
surance mentioned  should  l>e  directed  to  the  company  ad- 
ministering that  particular  plan, 

TRAFFIC  SAFETY  COMMITTEE 

Lauise  M.  Henry,  Chairman 

4 he  majority  of  the  committee  favored  providing  safety 
driving  pamphlets  for  distribution  to  patients.  Fluids  are 
not  yet  available  for  purchase  of  these  pamphlets  in  suffi- 
cient quantity. 

".A  Prescription  for  Safe  Driving,  " which  endorses  the 
use  of  .seat  belts,  is  readily  available  from  the  office  of  the 
executive  secretary.  It  may  be  enclosed  with  the  monthly 
statements.  Permission  for  its  use  by  tbe  .Arkansas  Medical 
.Society  was  given  Mr.  Paul  .Schaefer  by  the  California  Medi- 
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cal  Association,  who  devised  it. 

Pertinent  suhjects  tinder  investigation  by  this  coniniittee 
are:  Implied  consent  law:  point  system  for  traffic  violators: 
vehicle  inspettion  law;  estimation  of  the  amount  of  absence 
of  alcohol  in  the  breath  of  a person  involved  in  a traffic 
accident. 

Our  program  is  for  continued  study  of  factors  contrih- 
utjiig  to  highway  accitlents  and  ways  of  reducing  them. 

COMMITTEE  ON  CONSTITUTIONAL  REVISION 

Louis  K.  Hundley,  Chairman 

The  Committee  on  Constitutional  Revision  wishes  to  call 
to  the  attention  of  the  members  the  following  proposetl  re- 
visions of  the  Constitution  which  were  read  at  the  Ulti.S 
meeting  of  the  Society  and  with  this  report  are  printed  for 
the  second  time  as  required  bv  the  Constitution.  These 
proposed  amendments  should  he  consitlered  and  voted  upon 
and  either  rejected  or  given  final  approval  at  this  1964 
meeting  of  the  Societv. 

\o.  1-\AT1()NAI.  LEC.ISLA  riVE  CO.MMIT  I EE 

Amend  liy-Laics,  Chapter  J'lII,  Section  1(a)  '2'  to  leail: 

2.  Committee  on  Medical  Legislation  (Sub-Committee 
on  National  Legislation)  (adds  words  “sub  committee  on 
national  legislation”)  . 

No.  2-E\EMPTl()NS 

Delete  Section  It',  .lilicle  JC  of  Constitution  (provisioti 
for  "military  members  ' changed  to  by-laws)  . 

Amend  lix-I.au's,  Chapter  /.  Section  It'  to  lead: 

Section  4.  Life  Membershij) 

.\n  active  member  who  shall  have  attained  his  eightieth 
year  and  shall  have  been  a member  of  his  county  medical 
societv  in  Arkatisas  or  elsewhere  in  the  I’niled  States  con- 
tinuously since  beginning  the  practice  of  medicine,  or  who 
for  fiftv  years  shall  have  been  continuouslv  a member  of 
his  county  medical  society  in  Arkansas  or  elsewhere  in  the 
I'nited  States,  shall,  upon  estabi  shing  the  above  facts  to 
the  satisfaction  of  his  countv  medical  society,  and  upon  the 
recommendation  of  such  society,  he  granted  the  status  of  a 
l.ife  .Member.  Such  member  shall  enjov  full  membership 
privileges  and  shall  be  exempt  from  the  pavnient  of  further 
dues  or  assessments,  (makes  life  membership  a separate 
section) 

Add  Section  1: 

Section  5.  .-Xffiliate  Membership 

.\n  active  member  in  good  standing  in  his  countv  society 
may.  upon  the  recommendation  of  such  society,  be  granted 
affiliate  membership  with  full  voting  and  other  privileges 
where  one  or  more  of  the  tollovving  conditions  exist:  re- 
tirement from  active  practice,  physical  or  other  disability 
of  a character  preventing  the  practice  of  medicine,  a serious 
and  prolonged  illness,  or  financial  reverses.  Affiliate  mem- 
bership shall  be  on  an  annual  basis  only  and  a member  must 
be  recommended  each  year  for  such  special  status  by  the 
secretary  and  president  of  his  county  medical  societv  follow- 
ing a review  and  rea.ssessment  of  his  |>articular  situation. 
.An  affiliate  member  shall  enjoy  full  memberslrp  privileges 
and  shall  be  exempt  from  the  payment  of  dues  and  assess- 
ments during  the  year  in  which  he  is  granted  such  status, 
and  a certificate  of  membership  shall  be  issued  to  him  for 


such  year,  (makes  affiliate  membership  a separate  section) 
Add  Section  6: 

Section  6.  Affiliate  Membership  for  Interns  and  Resi- 
dents. 

•An  annual  affiliate  membership  shall  be  granted  interns 
and  residents,  provided  they  are  fully  or  partially  excused 
from  the  payment  of  county  society  dues,  aticl  provided  the 
request  for  exemption  is  transmitted  throtigh  a component 
societv  of  the  .Arkansas  .Medical  .Society.  The  requirement 
for  active  membersh;[>  prior  to  exemption  shall  be  waived 
for  such  affiliate  members.  This  tvpe  of  member  shall  be 
accorded  full  priv  ileges  except  that  he  may  not  vote  or  hold 
office,  and  he  shall  receive  the  Journal  of  the  .Arkansas 
Medical  Societv.  (making  affiliate  membership  possible  for 
interns  and  residents,  rewording  of  present  paragraph  of 
old  Section  4) 

.Add  Section  7; 

Section  7.  Military  Members 

Regular  members  of  the  .Arkansas  .Medical  Society  who 
are  in  the  .service  of  the  armed  forces  of  the  I'nited  States, 
not  as  career  officers,  may  be  classified  as  military  mem- 
bers. and  carried  on  the  rolls  of  their  respective  county 
societies  as  such.  Militarv  members  shall  have  a waiver  of 
dues  during  the  time  of  service,  piovided  that  they  are  in 
good  standing  at  the  time  they  entered  the  armed  forces. 
.Military  members  shall  enjoy  full  membership  privileges 
and  certificates  of  membership  shall  be  issued  to  them  for 
each  year. 

.1 1 tide  t'  of  the  Constitution 

.Amend  .so  as  to  insert  the  word  "treasurer  " after  the 
word  .secretary  in  line  4 thereof,  (makes  the  treasurer  a 
member  of  the  House  of  Delegate.s) 

.■irticle  t’l  of  the  Constitution 

.Amend  .so  as  to  insert  the  vvoids  “the  two  delegates  to  the 
.American  Medical  .Association  " after  the  word  treasurer  in 
line  two  thereof,  (makes  the  two  delegates  to  .A.M.A.  mem- 
bers of  the  Council) 

By  direction  of  the  Council,  the  Committee  submits  the 
following  amendment  creating  a standing  committee  on 
.Medicine  and  Religion  bv  adding  to  Chapter  A'lII  of  the 
Bv-Laws.  .Section  12.  .A  Committee  on  .Medicine  and  Re- 
ligion. 

.Add:  "Section  12: 

"Ehe  Committee  on  Medicine  and  Religion  shall  w'ork 
to  create  and  enhance  communication  between  the  physi- 
cian and  the  clergyman  which  will  lead  to  the  most  effec- 
tive care  and  treatment  of  the  patient  in  which  both  are 
interested.  It  shall  study  the  areas  in  which  there  is  or 
may  be  continuing  correlation  involving  medicine  and  re- 
ligion. " 

FIRST  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

R.  C.  Shanlever,  Chairman 

.-As  Chairman  of  the  Eirst  Councilor  District  Professional 
Relations  Committee  of  our  Society.  I am  pleased  to  report 
that  we  review’ed  several  cases  for  .Medicare  only  during 
I96.S  and  the.se  were  settled  to  the  satisfaction  of  the  doctors 
with  no  difficulty. 
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SECOND  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

M.  C.  Hawkins,  Jr.,  Chairman 

riic  Sfconil  (x)uiuil()r  District,  I’roff.s.siotial  Relations 
(ioiiitiiittee,  of  the  Atkatisas  Medical  Societs,  has  had  no 
c'ontroNersial  prohlems  releired  cvh'ch  would  recittire  a 
ineetinf>  of  the  committee. 

.\  decision  has  been  rendeied  hv  the  chaiiman  oti  sereial 
tneclical  hills  referred  by  the  office  of  the  executive  .secie- 
t;iry. 

FOURTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Louis  K.  Hundley,  Chairman 

rite  Fourth  fionncilor  Distiict  Professional  Relations 
Ciomtnittee  has  had  no  complaitits  agaitist  pinsicians  pre- 
setited  to  it  duritig  the  past  year. 

Clommittee  work  has  beeti  litniteci  to  the  professional 
re\iew  of  .Medicare  claims  subtnitted  to  it. 

SEVENTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

C.  F.  Peters,  Chairman 

During  the  year  196,‘i.  the  Comtnittee  itrocessed  some 
tw'elve  or  fifteen  cases,  primarily  having  to  do  with  the 
Medicare  Fee  Cilaitns.  One  threatened  malpractice  case  was 
settled  by  cotisultatioti  with  no  suit  beitig  broitght.  .All 
cases  were  received  by  the  Oomtnittee  and  a final  decision 
reached. 

EIGHTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Richard  M.  Logue,  Chairman 

The  .State  Profe.ssional  Relations  Conunittee  met  at  ap- 
propriate intervals  during  1963  atid  has  reviewed  and  eval- 
uated 107  medicare  files.  Each  of  these  evahtations  were 
reportetl  to  the  Headcpiarters  Office  atid  recommendations 
have  beeti  made  concerning  charges  in  questioti. 

The  Eighth  Couticilor  District  Professional  Relations 
Ootnmittee  has  not  been  called  oti  for  official  action  in  the 
past  year,  1963. 

COMMITTEE  ON  NATIONAL  LEGISLATION 

Joe  Norton,  Chairman 

The  Committee  on  Natiotial  Legislation  of  the  .Arkansas 
Medical  Society  was  formed  last  year  and  the  membership 
is  cotuposed  of  Dr.  |ohn  F'aris,  Jonesboro;  Dr.  Kenneth 
Du/an,  Fd  Dorado,  and  myself.  \Ve  have  co-ojrted  mativ 
others  to  help  ns  over  the  state.  The  function  of  the  com- 
mittee was  to  keep  abreast  of  natiotial  legislative  efforts  in 
the  field  of  medicitie,  atid  to  channel  such  information  to 
the  Medical  .Society,  and  to  formulate  such  [irograms  ol 
education  and  action  as  might  be  indicated. 

The  committee  members  attended  a legislative  conference 
on  the  .A.M..A.  level  in  Chicago  as  an  indoctrination.  Plans 
were  made  ami  accepted  by  the  Ciouncil  of  the  .Arkansas 


.Medical  .Society  to  co-opt  tiiatiy  physicians  as  leaders  in 
legislative  activities  over  onr  state.  This  was  dotie.  I hese 
leaders  were  called  together  for  a .scries  of  traitiing  sessiotis 
iti  .-Attgttst.  1963  and  October,  1963.  .Most  of  the  3.5  physi- 
(ians  who  voittnteered  their  services  also  took  part  in  the 
traitiing  .sessions.  'Flic  names  of  these  tiicn  w'ere  placed  on 
a mailing  list  of  the  .Americati  .Medical  .A.ssociation  to  re- 
ceive all  legislative  information.  I'hese  meti,  together  with 
others,  were  designated  as  Operation  Hotuetown  Chairman 
in  their  areas.  I'hey  were  asked  to  .seek  every  opportunity 
to  inform  their  physiciati  colleagues,  the  Medical  .Auxiliary 
groups,  atid  the  organi/ed  lav  grotips  in  their  area  concern- 
itig  the  stand  of  Organi/ed  Medicine  on  National  I.egisla- 
tive  aitivities,  especially  the  Kitig-.Aiiderson  Bill. 

In  additioti,  we  alerted  the  .Auxiliary  of  the  .Arkansas 
.Metlical  .Society  and  the  .Arkati.sas  State  Medical  .Assistants 
Society  and  other  allied  grotips,  including  lay  groups,  and 
sought  their  hel|i  in  expressing  opposition  to  King-.Ander- 
soii  type  of  medical  legislation.  These  groups  have  re- 
sponded well,  alerting  and  encouraging  their  members  and 
their  officers  to  help  us  in  this  legislative  battle. 

Many  of  the  physicians  who  joined  us  over  the  state  have 
organi/ed  meetings,  some  of  their  County  .Societies,  some 
ncittding  their  .Auxiliaries,  and  a few  including  lav  leaders. 
.At  these  meetings  the  stand  of  organi/ed  medicine  as  re- 
gards the  Ken -.Mills  law  and  the  King-.Anderson  Bill  have 
been  expressed.  I here  have  been  lively  sessions  aiul  have 
been  most  helpful. 

.Much  effort  has  been  made  to  encourage  letter  writing, 
not  onlv  by  phvsicians  over  the  state,  but  by  their  wives 
and  their  medical  assistants  and  their  friends. 

It  should  be  added  that  the  efforts  of  this  committee  have 
been  greatly  augmented  bv  the  initiative  and  the  interest 
ami  the  zeal  of  the  office  of  the  .Arkansas  .Mediial  .Society. 
Literallv  thousands  of  pamphlets  concerning  medical  legis- 
lation have  been  .sent  to  the  various  offices  of  the  phvsi- 
cians over  the  state  from  our  Fort  Smith  ,-\rkansas  Medical 
Society  office.  I am  indeed  grateful  to  .Mr.  Schaefer  and  to 
his  fine  office  personnel  for  this  initiative  and  this  aid. 

Fhe  King-.Anderson  plan  for  the  federal  government 
controlled  health  care  for  the  agetl  under  the  Social  Se- 
curity System  is  one  of  the  most  sigidficant  domestic  issues 
confronting  the  .American  people.  Similar  schemes  since 
1948  have  been  stalled  by  an  upsurge  of  public  protest. 
Ellis  is  more  than  a medical  issue.  It  affects  the  economic 
and  political  freedom  of  our  country.  Fhe  hour  for  de- 
cisive action  has  come.  It  will  come  again  and  again.  If 
we  mtlv  believe  in  a system  of  medicine  that  is  free  of 
political  control  over  hospital  |)atients  or  |)hy.sicians,  then 
we  must  inform  ourselves  daily,  keep  up-to-date  on  the 
activities  in  the  field,  and  we  must  discuss  with  our  friends 
and  our  neighbors  and  our  colleagues  our  reasons  for  oppo- 
sition to  such  a system  of  medicine.  Please  lake  this  oppor- 
tnnitv  and  frecpient  opportunity  to  write  to  your  Lhiited 
.Stales  .Senators  and  to  your  f longressmen  and  tell  them  how 
vou  stand.  .Ask  them  to  op|)ose  the  King-.Ander.son  Bill 
and  to  give  the  Kerr-.Mills  law  and  voluntary  health  insur- 
ance a chance  to  do  the  job,  and  to  meet  what  neetl  might 
be  pre.senl  in  this  field.  1 his  is  yonr  responsibility  and  your 
privilege,  your  obligation.  Xo  one  can  do  this  foi  you. 
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COMMITTEE  ON  MEDICINE  AND  RELIGION 

Joe  Norton,  Chairman 

I'lte  Council  of  the  Arkansas  Medical  Society  has  re- 
cently appointed  a committee  on  Medicine  and  Religion, 
composed  of  Dr.  John  Biisbv  of  Little  Rock,  Dr.  Jack  Ken- 
nedy of  .\rkadelphla,  and  myself. 

This  committee  has  not  yet  made  definite  plans  for 
action.  \Ve  are  obtaining  material  from  the  Department  of 
.Medicine  and  Religion  of  the  .American  Medical  Associa- 
tion. AVe  intend  to  tligest  these  materials  and  to  come  up 
with  some  plan  of  recommendation  to  the  Council  of  the 
.Arkansas  Medical  Society,  possibly  by  the  time  of  the  an- 
nual meeting  in  Hot  Springs  in  1964.  .At  this  time.  I would 
like  to  ask  any  one  of  our  physician  members  of  .Arkansas 
Medical  .Society  who  have  interest  in  this  acti\ity  to  please 
contact  me.  The  committee  certainly  should  include  mem- 
bers of  various  religious  faiths.  AVe  also  hope  to  be  so 
organized  as  to  offer  help  in  the  planning  of  County  Society 
programs  on  Medicine  and  Religion  bv  the  fall  of  1964. 

COMMITTEE  ON  SENIOR  MEDICAL  DAY 

Joe  Norton,  Chairman 

The  lOth  annual  Senior  Medical  Dav,  sponsored  bv  tbe 
.Arkansas  Medical  Society  and  the  .-Arkansas  .Academy  of 
General  Practice  for  seniors  t>f  the  Tniversity  of  .Arkansas 
.Medical  School  and  their  wives  and  invited  guests,  was  held 
in  the  Continental  Room  of  the  Hotel  Marion  at  8 p in,,  on 
.April  21,  1963.  Dr.  H.  King  AA’ade,  Jr.,  president  of  the 
Arkansas  Medical  Society,  was  the  master  of  ceremonies. 

.After  a social  period  and  dinner  a panel  of  speakers  was 
presented  as  follows;  Mrs.  Hoyt  Choate  of  Little  Rock  dis- 
cussed The  Doctor's  AVife.  Dr.  .Amil  Chudv  of  .North  Little 
Rotk  discussed  The  Doctor  in  General  Practice.  Dr. 
Lhoinas  E.  Towirseiul  of  Pine  Bluff  discu.ssed  The  Doctor 
and  Grgani/cd  Medicine.  Mr.  Kearney  Dietz  of  Little  Rock 
discussed  Ojiportunities  in  .Arkansas.  There  was  a question 
and  answer  period  following  the  panel  presentation. 

I he  program  was  relaxed  and  informal  and  mo\ed  rapid- 
ly without  any  difficults.  The  program  was  received  quite 
well.  I am  grateful  to  the  panel  for  the  effort  expended  and 
pleased  with  the  results  of  their  [iresentation. 

This  activity  is  certainly  a worthwhile  jirogram  of  the 
.Medical  .Society.  I do  hope  that  it  will  be  continued.  I also 
would  like  to  recommend  that  the  program  be  broadened  to 
include  junior  students,  as  well  as  senior  students.  I know 
that  this  woidd  almost  double  the  cost.  However,  the  aim 
of  the  program  is  to  not  only  entertain  these  stiulents  and 
their  wives  and  guests,  but  also  to  try  to  encourage  them 
in  the  advantages  of  general  practice,  and  the  advantages 
of  staying  in  Arkansas  for  their  training  and  for  their 
practice.  I do  think  it  might  be  well  to  get  tliese  ideas  into 
their  minds  before  their  senior  year.  Quite  often,  by  tbe 
time  we  reach  them  with  this  program,  plans  have  already 
been  made  for  internships  in  other  areas  outside  our  state. 

I he  program  for  this  year  will  be  on  Tuesday  evening, 
.Alarch  31,  1964,  in  tbe  Continental  Room  of  the  Hotel 
Marion.  Dr.  Joe  Verser,  president  of  the  .Arkansas  Medical 
Society,  will  preside.  The  program  will  be  presented  in 
conjunction  with  the  Pulaski  County  Academy  of  General 
Practice,  and  they  have  obtained  as  a speaker  for  the  eve- 


ning Dr.  Carroll  AV  hitten  of  Louisville,  Kentucky,  Speaker 
of  the  House  of  Delegates  of  the  .American  Academy  of 
General  Practice.  Plans  for  this  particular  program  are  now 
being  completed. 

REPORT  OF  THE  COUNCIL 

H.  W.  Thomas,  Chairman 

The  Cottncil  of  the  .Arkansas  Medical  Society  met  on 
Sunday,  September  8,  1963,  and  transacted  the  following 
business: 

1.  Approved  Executive  Committee  actions: 

,A.  .Approved  making  certain  oral  surgical  procedures 
bv  dentists  payable  under  the  .Arkansas  Blue  Cross- 
Bliie  Shield. 

B.  .Approved  particiiiation  with  the  Pulaski  County 
Medical  Society  in  an  exhibit  at  the  Livestock  Show 
in  Little  Rock. 

C.  .Approved  a reduction  in  medical  services  under 
the  Kerr-Mills  Program  necessitated  by  unforeseen 
shortage  of  funds. 

D.  Nominated  .M.  D.  McClain  to  serve  on  the  Com- 
mittee on  Liaison  with  the  Ntirsing  Profession. 

E.  .Attthorized  expenses  for  the  president-elect  to  at- 
tend the  .A.M.,A.  Institute  iu  Chicago. 

F.  A'oteci  to  suggest  to  the  Board  of  Directors  of  ,Ark- 
Pac  that  the  Board  reorganize  itself  and  reduce  the 
number  of  members  on  the  Board. 

G.  Reaffirmed  its  emiorsement  of  ,Ark-Pac. 

H.  A'oted  to  request  individual  councilors  in  each 
councilor  district  to  visit  each  county  medical 
society  in  their  district  and  commend  to  the  county 
medical  society  the  work  of  .Ark-Pac. 

2.  AVith  regard  to  proposals  of  the  .Annual  Session  Com- 
mittee: 

.A.  A'otetl  to  combine  the  Cocktail  Party  and  Banquet 
on  Tuesday  evening. 

B.  A'oted  to  charge  a $15  registration  fee  which  would 
iuclude  a $10  ticket  for  one  person  for  the  Cocktail 
Party  and  Banquet. 

C'..  .Apjtroved  not  scheduling  a dance  in  connection 
with  the  banqtiet. 

1).  A'oted  to  dispense  with  the  awarding  of  golf  prizes 
at  the  banquet. 

3.  Reiterated  tbe  importance  of  each  councilor  calling  on 
all  of  the  county  medical  societies  in  his  district  and 
designated  the  councilor  with  the  greatest  tenure  of 
office  as  the  senior  councilor  with  responsibility  for 
seeing  that  responsibilities  assumed  by  the  councilors 
are  carried  out. 

4.  Directed  that  Dr.  R.  B.  Robins’  name  be  submitted  to 
the  Board  of  Trustees  of  the  .American  Metlical  .Asso- 
ciation for  re-election  to  that  Board. 

5.  .Adopted  a resolutioti  commending  .Ark-Pac  to  the  mem- 
bers of  the  Medical  .Society. 

6.  Requested  the  Garland  County  Medical  Society  to  spon- 
sor a luncheon  in  honor  of  President-elect  AA'elch  of  the 
Ameiican  Medical  .Association  during  the  National 
Rural  Health  Conference  held  in  Hot  Springs. 

7.  A'oted  to  co-operate  in  reactivating  the  Joint  Commis- 
sion on  the  Improvement  of  Patient  Care. 


392 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mk.imcai.  Sociktv  Mkkiing,  i\[a^’  3-6,  1961 


8.  Rca'i\C(l  and  nolcd  with  a|>|)i()\al  llic  report  of  cxaiii- 
ination  of  Blue  Cross-Blue  Shield  by  the  Stale  Iiisuraiue 
Coiiiniissioner. 

•).  Appointed  two  represenlal i\ es  to  attend  a meeting-  of 
a eoininillee  established  by  the  Aikansas  Industrial 
Assoeituion  and  to  eo-o[)eratc  with  the  aims  and  activ- 
ities of  the  committee. 

It).  Heard  a discussion  of  the  San  Oiego  Foundation  for 
Medicid  Care  by  Dr.  F.llis. 

11.  .Asked  the  Fixecuti\e  Committee  to  meet  with  the  Wel- 
fare Oeparlmeut  to  see  what  could  be  done  about  in- 
accurate and  unfair  rc|)orts  on  the  ojjeration  of  the 
Kerr-Mills  Program. 

r.t.  Directed  the  F.xecutiye  Secretary  to  write  the  Arkansas 
Democrat  complimenting  them  on  an  editorial  on  the 
Kerr-Mills  Program. 

13.  Directed  the  Excciui\e  Secretary  to  inyestigate  the  ad- 
\ isabilily  of  jmblici/ing  correspondence  between  an  offi- 
cial of  the  Welfare  Department  and  members  of  the 
Desha  County  Medical  .Society. 

The  Council  met  on  Decendx'i  I,'),  1963.  and  transacted 

the  following  business: 

1.  Directed  tbe  chairman  to  appoint  a temporary  Com- 
mittee on  Metiicine  and  Religion  until  the  constitution 
can  be  amended  to  establish  a permanent  committee. 

2.  .Approyetl  a report  of  the  Committee  on  Mental  Health 
which  embraced  jrlans  for  improycmenl  of  liaison  be- 
tween the  State  Hospital  and  practicing  physicians  and 
to  encourage  the  holding  of  seminars  and  making  avail- 
able other  postgraduate  work  on  psychiatric  subjects. 

3.  Directed  the  Executive  Committee  to  meet  with  a com- 
mittee from  the  .Arkansas  Pharmacenlical  .A.s,sociation 
to  discuss  problems  to  be  brought  up  by  the  phar- 
macists. 

4.  .Appro\ed  a .Medical -Legal  Institute  .s|jonsored  by  the 
L'nirersity  and  the  .Arkairsas  Bar  .Association. 

.3.  AA)ted  to  raise  rates  for  the  professional  notices  of 
clinics  and  members  ])urcbasing  space  in  the  Journal  of 
the  .Arkansas  .Medical  .Society  other  than  in  the  ])ro- 
fessional  directory. 

6.  Decided  to  request  an  increa.se  in  the  Medicare  fee  for 
well-baby  care  from  $10  to  $1.3. 

7.  Heard  discussion  of  tbe  latest  modification  of  Rule  21 
of  the  AS'orkmen's  Compensation  Commi.ssion  and  de- 
cided to  refer  the  matter  to  Dr.  Ca/ort’s  special  com- 
mittee for  further  negotiation  with  the  Commission. 

8.  Decided  to  take  no  action  on  a proposal  for  establish- 
ment of  another  student  loan  fund. 

9.  Voted  to  ask  Dr.  Burton  to  inyestigate  the  matter  of 
making  two  years  of  practice  a prerequisite  to  take  a 
residency. 

10.  Voted  to  continue  .Society  mcmbershi|)  in  the  .A.M..A. 
.Aces  and  Deuces. 

11.  A'oted  to  make  the  facilities  of  the  Society  headquarters 
available  to  the  committee  yvhich  will  rai.se  money  for 
the  .Arkansas  Breakfast. 

12.  .Approved  State  Ffealth  Department  plans  for  a state- 
wide immunization  program  to  be  paid  for  by  federal 
fu  nds. 


13.  Referred  re.solulions  legtirding  federal  subsidization  of 
Blue  Cross-Blue  Shield  to  the  Insurance  Ciommittee  for 
study  and  recommendations  at  tbe  Society’s  annual 
meeting. 

14.  .\|)proved  a suggestion  by  Dr.  Morris  that  the  Arkansas 
Joint  Council  to  Improve  Health  Care  of  the  Aged  and 
the  .Arkansas  Stale  Joint  Commission  for  the  Improve- 
ment of  the  C;ue  of  the  Patient  be  combined  into  one 
organization. 

I").  V'oted  to  take  no  action  on  a rc.solution  ojrposing  the 
sale  of  the  projjerty  containing  the  bath  houses  in  FFot 
.S|)ring.s  by  the  federal  government. 

16.  Voted  to  reipiest  the  Governor  to  ajrpoint  a physician 
to  a special  group  of  Public  Health  Service  personnel 
to  attend  a meeting  concerning  the  implementation  of 
the  mental  health  bill  recently  passed  by  Congress. 

'I’he  Council  met  on  February  9.  1964,  and  transacted  the 

folloyying  business: 

1.  Heard  a Medical  Sodety  representative  on  the  lioard 
of  Trustees  of  Blue  Cross-Blue  Shield  present  figures 
showing  that  utilization  in  most  categories  of  coverage 
was  exceeding  190%.  It  was  announced  that  Blue  Cross- 
Blue  Shield  premiums  would  be  increased  considerably 
due  to  tbe  high  utilization.  I'he  Council  voted  to  re- 
ipiest  the  .Medical  Society  re|3re,scntative  to  continue  to 
study  the  problem  of  increasing  premiums  to  make 
every  effort  to  reduce  the  size  of  increase  of  premiums 
on  all  classes  and  especially  to  limit  the  increase  on 
policies  for  those  over  65  years  of  age. 

2.  Heartl  a report  of  a meeting  requested  by  the  Phar- 
maceutical .As.sociation  between  its  Executive  Commit- 
tee and  the  Executive  Committee  of  the  .Arkansas  Medi- 
cal Society  on  the  sidyject  of  doctor  ownership  of  phar- 
macies. It  was  reportetl  that  no  action  was  taken  on  the 
propo.sals  made  by  the  pharmacists. 

3.  Heard  President  A-'erser  report  on  his  testimony  before 
the  House  AV'ays  and  Means  CoTiimittee  to  opjyose  the 
King-.Aiulerson  Bill. 

4.  Fleard  a report  on  the  progre.ss  of  the  reorganization  of 
Ark-Pac.  Dr.  I..  .A.  AVhittaker  is  the  new  Board  Chair- 
man and  Mrs.  C.  C.  F.ong  is  the  new  Secretary-Treas- 
urer. 

5.  ,Ap|u<)ved  |)ayment  of  expen.ses  for  one  speaker  to  an 
Obstetrics-f.ynecology  panel  scheduled  for  Tuc.sday 
morning  tiuring  the  .Annual  Se.ssion. 

6.  A'oted  to  join  the  Ihiited  States  Chamber  of  Commerce. 

7.  .Accepted  and  approved  the  annual  .Audit  report. 

8.  A'oted  to  approve  co-sponsorshi|>  of  the  Medical-Legal 
Symposium  put  on  by  the  .Arkansas  Bar  .Association. 

9.  Referred  the  idea  of  establishing  an  appropriate  me- 
morial for  Dr.  J.  D.  Riley  to  Dr.  John  AA'ood  for  his 
study  and  recommendation.  It  was  suggested  that  the 
.Medical  Society  introduce  a resolution  in  the  State 
I.egislature  to  rename  the  Booneville  Sanatorium  for 
Dr.  Riley. 

It).  Voted  to  renew  the  Medicare  contract  upon  approval 
of  the  Society's  Medicare  negotiating  committee. 

11.  Heard  a request  by  the  State  Health  Officer  that  the 
.Medical  Society  develop  a policy  on  the  subject  of 
family  planning  and  voted  to  refer  the  subject  to  the 
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Conimitlee  on  Maternal  and  Child  Welfare  for  stnd\ 
in  co-operation  with  the  State  Health  Department. 

12.  Voted  approval  of  a planned  Speech  and  Hearing  Clinic 
proposeti  bv  the  State  flealth  Department. 

13.  Heard  the  annoinicemeiit  hv  the  President-elect  that 


Dr.  T.  E.  Townsend  would  be  the  program  chairman 
for  the  196.5  meeting  of  the  .Society. 

14.  V'oted  to  authorise  the  Executive  Committee  to  select 
a nominee  for  the  Board  of  Trustees  of  Blue  Cross- 
Blue  Shield  to  complete  the  unexpired  term  of  Dr.  John 
l.aurens  who  had  resigned. 


BUDGET  COMMITTEE 

W.  R.  Brooksher,  Chairman 

The  Budget  Committee  met  on  Eebrnary  15th  and  a[j 
proved  the  following  budget  for  1964: 


lNc:o\ir 


Membership  Dues 

S 49,000.00 

Journal  .Advertising 

Local 

S 5,600.00 

National 

I9,0(K).00 

24,600.00 

BcK)th  Income 

5,385.00 

■Annual  Se.s.sion  Income 

5,250.00 

•A.M.A  Reimbursement 

475.00 

Income  from  .Meilicare 

16,275.00 

Miscellaneous  and  Rosters 

125.00 

Interest  on  Bonds 

2,000.00 

Retirement 

229.50 

SI  03 .339.50 

EXfFNSKS 

Salaries— 

Medicare 

S 9,636.00 

Journal 

8.887.00 

AMS 

I6,809..50 

$ 3,5,332..50 

Travel  and  Convention 

9.000.00 

Taxes 

Medicare 

331.00 

AMS 

515.000 

846.00 

Retirement  Eund 

Medicare 

873.00 

AMS 

3.072.00 

3.945.00 

Stationerv  and  Printing 

■Medicare 

325.00 

A. MS 

900.(M) 

1 ,225.00 

Office  Supplies  and  Expense 

■Medicare 

2,400.00 

A ■M  S 

1 ,500.00 

3.900.00 

Telephone  and  Telegiaph 

■Medicare 

400.00 

A ■M  S 

1 ,800.00 

2.200.00 

Rent 

Medicare 

1 .030.00 

A -M  S 

1.106.00 

2,136.00 

Postage 

■Medicare 

750.00 

AMS 

3,300.00 

4.050.00 

Insurance  and  Bonds 

■Medicare 

180.00 

AMS 

425.00 

605.00 

Auditing 

■Medicare 

475.00 

AMS 

300.00 

775.00 

Council  Expense 

500.00 

Journal  Printing  and  Expense 

24.000.00 

Does  not  include  S.5  for  .MEEF.A 


New  military  hospital  at  Jacksonville  .Air  Force  Base 


SI, 500  less  than  approved  for  1963 


One  additional  emirloyee  becomes  eligible 


Includes  Society  car  expense 
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.Annual  .Session 

7,767.00 

.Senior  Medical  Day 

400.00 

Public  Relations 

.vOO.OO 

Dues  and  Subst  ript  ions 

930,00 

Contributions  and  Gifts 

600.00 

Woman's  .Auxiliary 

1,200.00 

Legal  Service 

2..'j00.00 

Special  Committees 

300.00 

Rural  Health 

300.00 

Miscellaneous 

200.00 

Ereighl  and  Express 

50.00 

Office  E.quipment 

1,07:5.00 

Refund  to  Government 

1.577.50 

.15105,914.00 

Deficit 

$ 2,574..50 

EXECUTIVE  SECRETARY'S  REPORT 

Mr.  Paul  C.  Schaefer 

196!?  vva.s  a vcai  of  iiirreasod  member  participation  in 
Society  activities.  Two  examples  of  this  healthy,  developing 
trend  are  offered.  One,  the  106  doctors  who  volunteered  to 
man  the  aid  station  at  the  State  I.egislature  for  the  benefit 
of  the  legislators.  Two,  the  fine  response  to  headcpiarter's 
request  to  distribute  pamphlets  opposing  King-Anderson 
legislation.  Over  70.000  copies  of  one  piece  were  sent  to 
doctors  on  their  specific  request  as  a result  of  one  mailing. 

rtie  activities  of  Operation  Hometown  chairmen  who 
held  public  meetings  to  inform  the  public  on  social  security 
health  legislation  exemplify  the  kind  of  interest  and  self- 
less service  to  the  cause  of  medicine  that  has  kept  it  free, 
rhe  headquarters  office  wishes  to  thank  all  those  who  re- 
spond to  suggestions  to  distribute  literature,  volunteer  for 
the  numerous  society  projects  and  otherwise  give  of  them- 
selves for  the  benefit  of  the  profession. 

Reference  to  the  budget  will  reveal  a steady  decline  in 
Society  income  from  .sources  other  than  dues.  Although 
concerted  efforts  have  been  made  to  inqrrove  the  situation, 
the  best  we  have  been  able  to  accomplish  is  a slowing  down 
of  the  rate  of  decrease  in  these  othei  .sources  of  income. 
\\’ith  inflation  proceeding  at  an  ever  faster  rate,  the  head- 
quarters can  oidy  continually  try  to  reduce  expenses. 
During  1963  it  was  believed  necessary  to  accomplish  this  by 
reducing  some  of  our  activities.  Not  as  many  meetings  were 
attended,  not  as  much  informational  material  was  pur- 
chased, not  as  many  mailings  were  sent  out  and  the  use  of 
first-class  postage  was  forgone  (with  .some  misgivings)  a 
good  part  of  the  time.  As  a result  of  the  reduced  activity, 
we  were  able  to  reduce  the  force  of  clerks  and  stenographers 
in  the  office  by  one.  These  and  other  savings  resulted  in 
our  finishing  the  year  with  income  exceeding  expenses  by 
a small  amount.  Whether  the  savings  achieved  will,  in  the 
long  run,  be  worth  the  slowing  down  of  the  program  is  a 
question. 

complicating  factor  in  the  situation  is  the  burgeoning 
program  of  the  American  Medical  Association.  With  the 
increase  in  funds  available  to  them,  the  various  councils, 
committees  and  departments  of  the  national  organization 
have  multiplied  the  meetings  at  which  they  expect  the  state 
.societies  to  have  representatives.  The  .State  .Society  head- 


increased  by  Ciouncil  action 


Painting,  new  typevviiter,  automatic  stapler,  lamps 
1964  payment  will  eliminate  indebtedness  to 
(,ov  eminent 


fpiarters  receives  a great  many  more  requests  from  AMA 
for  assistance,  information  or  (rarticipation  in  new  pro- 
grams. The  Executive  Secretary  is  subject  to  a continuous 
stream  of  suggestions  and  pressure  by  .\M.A  representatives 
to  have  the  Society  take  on  additional  worthy  activities  and 
programs. 

The  Executive  .Secretary,  on  behalf  of  hinrself.  his  assist- 
ant and  staff,  wishes  to  expre.ss  thanks  to  the  Hou,se  of  Dele- 
gates, Ciouncil,  officers,  committees  and  members  for  their 
support  and  their  delegation  of  authority  and  responsibility 
so  necessary  to  the  vitality  and  adaptability  of  the  organiza- 
tion. 

ANNUAL  SESSION  COMMITTEE 

Thomas  E.  Burrow,  Chairman 

Ehe  convention  program  arranged  by  the  Annual  Session 
Ciommittee  appears  in  another  section  of  this  issue  of  the 
Journal. 

ARKANSAS  STATE  ADVISORY  COMMITTEE 
TO  THE  SELECTIVE  SERVICE  SYSTEM 

Gerald  H.  Teasley,  Chairman 

Ehe  Medical  .Advisory  Committee  to  Selective  Service 
System  has  not  had  very  much  activity  insofar  as  tletermin- 
ing  the  essentiality  of  physicians  and  dentists  tluring  the 
year  1961. 

new  name  has  been  addeil  to  the  Ciommittee  after  the 
resignation  of  Dr.  John  D.  Jordan.  Dr.  James  V.  Gunn,  a 
dentist  in  active  practice  in  Little  Rock,  .Arkansas,  was  ap- 
pointed to  fill  the  vacancy  following  Dr.  Jordan's  resigna- 
tion. 

REPORT  OF  THE  ARKANSAS  STATE 
MEDICAL  BOARD 

January  1,  1963-Januarv  I.  1964 

Ehe  .Secretary  of  The  .Arkansas  State  Medical  Board 
makes  the  following  report  of  the  activities  of  this  Board 
since  the  last  meeting  of  the  Arkansas  Medical  Society: 

The  Officers  and  Members  are  as  follows: 

Jeff  Baggett,  M.D.,  Chairman 
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Hugh  R.  Edwards.  M.I).,  Vhce-Chairman 
Joe  Ver.ser,  M.D.,  Secretary-Treasurer 
Garland  1).  Murphy,  Jr.,  M.D. 

Frank  M.  Hurton,  M.D. 

Win.  A.  Snodgrass,  Jr.,  M.D. 

H.  J.  Hall.  M.D. 

Earle  D.  McKelvey,  M.D. 

John  F.  Guenthner.  M.D. 

The  Board  investigated  every  case  of  violation  of  the 
Medical  Practice  Act  reported  to  the  Secretary  during  the 
year.  Four  court  convictions  were  obtained  and  six  cases 
are  now  pending.  Three  injunctions  were  issued.  The 
Board  revoked  the  licenses  of  three  physicians. 

A yearly  financial  report  of  the  Board's  acti\ities,  pre- 
pared by  Johnson,  Freeman  Company,  Certified  Public 
Accountants,  was  sent  to  and  approved  by  the  Council  of 
the  Arkansas  Medical  .Society. 

Following  is  a report  of  the  Board  s proceedings  during 


the  past  year: 

Physicians  registered  for  1963: 

Resident  _ . ....  1554 

Non-resident  998 

Physicians  licensed  by  examination  . 76 

Physicians  licensed  by  reciprocity.. 43 

Physicians  certified  to  other  states. 80 

New  Medical  Corporations .. 4 

Licenses  revoked  for  non-payment  of  annual 

registration  fee 25 

Licen.ses  suspended  for  non-payment  of  annual 

registration  fee  . ...  48 

Court  convictions  obtained  4 

Cases  pending  6 

Injunctions  issued  3 

Physicians  placed  on  probation  for  violation  of 

Federal  Narcotic  Act  ..  ..  1 

Physicians  placed  on  probation  for  violation  of 

Federal  Barbiturate  Act  4 

Licenses  suspended  for  violation  of  f ederal 

Barbiturate  Act  ...  1 

Licenses  revoked  3 


FINANCIAL  REPORT 
January  1,  1963-January  1,  1964 


Cash  balance  in  bank— Jan.  1,  1963  $ 8,302.27 

Time  deposits  14.968.46  23,270.73 


RECEIPTS: 

Registration  fees 

1 7,694.00 

Certification  fees 

1,176.50 

Reciprocity  fees 

4,400.00 

Examination  fees 

4,412.50 

Directories 

480.35 

Physical  Therapv  fees  and  dues 

235.00 

Medical  Corporation  fees  and  dues 

185.00 

.Miscellaneous 

329.24 

Interest  on  time  deposits 

587.55 

19,500.14 

Total  cash  available 

$42,770.87 

DISBl’RSEMENTS: 

Salaries.  FICA  taxes.  Board 
Members’  fees  atid  expenses 

$ 9,841.89 

.Attorney's  fee,  expen.se  and 
investigations 

3,694.53 

Dues  and  expenses  to  Federation 
of  State  Boards  of  U.S. 

400.00 

Office  rent,  supplies,  printing, 
telephone,  postage,  etc. 

2,727.83 

Refund  of  fees 

237.50 

CPA  audit 

175.00 

Physical  Therapy  expense 

79.00 

Miscellaneous— returned  checks,  bond. 

box  rent,  etc. 

100.00 

17,255.75 

Cash  balance  in  bank— Jan.  1,  1964 

4,940.11 

Cash  on  hand 

19.00 

Time  deposits 

20,556.01 

25,515.12 

.1542,7  70.87 
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Health  Department  Urges  Immunization  for 
All  Under  30 

At  its  meeting  on  Deceinljer  15th,  tlie  Clonn- 
cil  of  the  Arkansas  Medical  Society  approved 
a new  State  Health  Department  program  lor  im- 
nnmi/ing  all  persons  under  30  years  of  age 
against  polio,  small  pox,  diphtheria,  tetanus,  and 
whooping  cough. 

Dr.  Edgar  J.  Easley,  assistant  state  health  of- 
ficer, pre.sented  the  program  to  the  Council.  He 
said  $()(),0()()  in  fetleral  funds  would  be  available 
for  the  program  ami  anticipated  that  more 
would  be  available  later. 

riie  program  would  take  place  over  a 3-year 
period,  with  special  emphasis  being  placed  on 
children  under  live  years  of  age. 

rhe  program  is  aimed  at  preventing  diseases 
that  would  be  jjrevalent  during  an  enemy  attack. 
The  Health  authorities  estimate  that  in  event 
of  an  enemy  attack  70  percent  of  the  nation’s 
population  would  suffer  some  sort  of  injury  that 
would  invite  tetanus.  Diphtheria  woidd  also  be 
a problem  in  crowded  defense  shelters. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.— Projjosals  to  provide  lim- 
ited health  care  for  the  aged  under  social  secur- 
ity continue  to  be  the  most  important  legislation 
before  Congress  so  far  as  the  medical  profe,ssion 
is  concerned. 

In  his  State  of  the  Lbiion  message  to  Congress, 
President  Johnson  labeled  it  “must”  legislation 
and  asked  for  Congressional  approval  before  the 
end  of  this  stnnmer. 

I he  House  Ways  and  Means  Committee  late 
in  January  wound  up  hearings  on  the  King- 
Anderson  bill,  the  Administration’s  medicare 
legislation.  I he  hearings  had  been  interruj)ted 
by  President  Kennedy’s  assassination. 

'Ehe  committee— with  a majority  of  its  mem- 
bers believed  to  still  be  opposed  to  such  legisla- 
tion—did  not  indicate  immediately  when  it 
wotild  act  further  on  the  bill. 


In  commenting  on  the  State  of  the  Union 
message.  Dr.  Etlward  R.  Annis,  president  of  the 
.Vmerican  Medical  Association,  said  that  Presi- 
dent Johnson  apjjarently  had  been  grossly  misin- 
formed by  his  advisers  on  the  legislation. 

“Medicare  would  not  be  an  insurance  program 
of  health  care  for  the  ehlerly,  and  workers  would 
not  contriltute  to  a fund  for  their  old  age,”  Dr. 
Annis  said. 

“Medicare  would  be  strictly  a tax  program, 
forcing  wage  earners  to  pay  a substantial  increase 
in  their  payroll  taxes  to  finance  hospitalization 
for  everyone  over  ()5,  including  those  who  are 
wealthy  anti  millions  of  others  who  alreatly  are 
protected  with  hospital  insurance. 

“The  President  has  also  Iteen  misinformed  on 
the  cost  of  such  a program.  I’estimony  of  tlie 
Chief  Actuary  of  the  Social  Security  .Vdministra- 
tion  Itefore  the  Ways  and  Means  Committee  in 
November  show’s  that  every  worker  earning  one 
hundred  dollars  or  more  a week  would  be  lort  ed 
to  pay  at  least  23  per  cent  more  in  payroll  taxes 
to  finance  this  inetjuitable  program. 

“Medicare  is  unnecessary.  Private  health  in- 
surance, now  protecting  more  than  10  million 
elderly,  is  available  to  those  who  can  pay  their 
own  way,  and  the  Kerr-Mills  Law’,  alreatly  en- 
acted in  more  than  10  states,  can  help  those  wdio 
need  hel|).” 

Other  legislative  proposals  of  interest  to  physi- 
tians  include: 

An  amendment  to  the  Keogh  law  that  would 
remove  the  present  50  per  cent  limitation  on 
the  amount  of  income  tax  deduction  a self- 
employed  person  tan  claim  on  his  annual  retire- 
ment savings.  It  also  removes  the  $2,500  or  10 
per  cent  of  income  limitation  on  the  amount  of 
retirement  savings  an  individual  with  employees 
coukl  use  for  tax  deduction  purposes.  This 
w’ould  be  a tremendous  boost  for  the  Keogh  pro- 
gram and  for  self-employed  persons  with  retire- 
ment savings  plans. 

Rep.  Eugene  Keogh  (D.,  N.Y.)  and  Sen.  George 
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Sinathers  (D.,  Fla.)  are  sponsoring  the  amend- 
ment. 

Fhe  Internal  Revenue  Service  recently  issued 
a tentative  ruling  that  was  a setback  to  physi- 
cians and  other  professional  men  planning  to 
band  together  into  corporations  for  tax  pur- 
poses. A proposed  regulation  stated  that  such 
professional  organizations  must  have  all  of  the 
characteristics  of  a business  corporation  in  order 
to  qualify  for  corporation  tax  treatment,  which 
would  l)e  virtually  impossible  lor  a group  of  pro- 
fessional men. 

Fhe  regulation  woidd  knock  out  the  so-calletl 
Kintner  regulations  ol  1960  under  which  IRS 
stated  that  associations  of  professional  men 
would  be  classified  lor  tax  purposes  as  corpora- 
tions jjrovided  certain  corporate  characteristics 
were  followed  and  ])rovided  that  state  law  au- 
thorized establishment  of  the  groups  as  corpora- 
tions. 

Fhe  IRS  jjrojx).saI  is  not  final  and  will  be  tbe 
sidjject  of  hearings  at  a later  date.  It  appears 
certain  to  be  the  sul)iect  of  court  litigation,  il 
made  final. 

—.A  civil  defense  l)ill  that  has  passed  the 
Flouse  and  is  before  the  Senate.  It  would  pro- 
vide a -1 1 90  million  program  of  grants  to  hospi- 
tals and  other  non-profit  institutions  lor  build- 
ing fall-out  shelters.  Fhese  shelters  coidd  be  used 
as  garages,  storage  areas,  etc.,  in  peacetime. 

—An  Administration  ])roposal  to  require  clear- 
ance and  approval  of  new  medical  devices,  which 
means  anything  from  a new  type  of  forceps  to 
the  most  conqjlicated  radiation  device.  F'DA 
woidd  rule  on  the  efficacy  as  well  as  the  safety 
of  such  devices,  as  it  does  now  on  new  drugs. 

—“Humane”  treatment  of  laboratory  animals. 
Most  ol  such  bills  would  recjuire  research  insti- 
tutions to  provide  laboratory  animal  care  con- 
forming to  certain  fixed  federal  standards  in  or- 
der to  {jualify  for  federal  grants. 

—An  amendment  to  tbe  medical  education  law 
that  woidd  forgive  part  of  the  re])ayment  of  fed- 
eral loans  to  students  if  the  young  physician  set- 
tles in  a jjhysician-shortage  area. 

— Fhe  American  Medical  Profession  and  the 
H.S.  Public  Health  .Service  have  joined  forces  in 
opposing  a Senate-passed  bill  that  would  deprive 
PHS  of  its  authority  over  water  pollution  con- 
trol activities.  1 he  bill,  now  before  the  House 
Public  Works  Committee,  would  set  up  a sep- 
arate organization  in  the  HEW  Department  to 


handle  this  function.  Fhe  AMA  contends  that 
this  would  subordinate  the  health  aspects  of 
water  pollution. 

—.Appropriations  for  the  National  Institutes. 
Last  year  Congress  cut  the  NIH  budget  request 
by  $12  million  in  approving  ,$918  million  for 
NIH.  Ibis  was  the  first  time  in  recent  years 
Congress  has  failed  to  substantially  increase  the 
NIH  budget  request  of  the  .Administration.  It 
indicated  that  Congress  is  going  to  take  a closer 
look  at  all  federal  research  projects,  which  total 
some  $14  billion  a year. 

Fhe  .AM.A  has  pledged  its  aid  to  a Special 
House  Committee  investigating  the  Federal  re- 
search effort.  The  .AM.A  told  the  committee  that 
medical  research  spending  should  not  grow  to 
the  point  where  ijuality  is  overlooked  in  favor 
of  quantity. 

“Research  is  an  investment  in  the  future,”  Dr. 
F.J.L.  Blasingame,  Executive  Vice-President  of 
.\M.A,  said  in  a letter  to  the  committee.  “Prop- 
erly conducted  and  supported  by  prudent  ex- 
penditures, medical  research,  providing  for  his 
physical  and  social  well-being,  is  vital  to  the 
total  health  security  of  man  . . . 

“Certainly,  the  effort  of  your  Committee  and 
the  review  being  conducted  should  prove  help- 
ful to  the  nation.  We  would  like  to  aid  that  ef- 
fect in  every  way  that  we  can.” 

Presiilent  [ohnson  signed  into  law  a bill  au- 
thorizing $95  million  over  the  next  three  years  to 
help  states  and  local  agencies  coml)at  air  pollu- 
tion, including  that  from  automotive  exhausts 
and  industries. 

Fhe  new  law  revised  the  old  air  pollution  con- 
trol program  and  made  it  jjermanent.  It  ex- 
pands the  1955  program  that  provided  Federal 
grants  for  cooperative  research  under  the  direc- 
tion of  the  .Secretary  of  Health,  Education  and 
Welfare.  He  was  given  broader  authority  for 
such  research  and  directed  to  recommend  reme- 
dial actions. 

Fhese  remedial  actions  could  include  Federal 
suite  for  abatement  of  interstate  air  pollution. 

Fhe  .Attorney  General  also  could  aid  states  in 
such  intra-state  actions  if  aid  were  asked  by  the 
governor  and  other  state  officials. 
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Research  Program  Concerning 
Lipid  Disorders  of  Children 

St.  }ntle  Hospital  is  initiating  a research  pro- 
gram concerning  lipid  disorders  of  children. 

.\  limited  number  of  children  with  the  lol- 
lowing  problems  will  be  accepted  for  study  and 
care  as  outpatients  or  inpatients; 

1.  .Severe  malnutrition  and  other  nutritional 
disorders 

2.  Lipoidoses  (inclntling  Gancher’s  disease, 
Xiemann-Picks'  disease  and  lipemia) 

3.  Malabsorption  syndromes 

4.  Diabetes  mellitns 


Only  patients  referred  by  litensed  physicians 
will  be  considered.  Interested  physicians  shotdd 
contact  Dr.  Paidns  /ee  by  telephone  at  ,\rea 
fiode  POI,  525-8.381  or  by  mail  at  St.  jnde  Hos- 
pital, .3,32  N.  Lauderdale,  P.O.  Ho\  318,  Mem- 
phis, Lennes.see,  38101. 

Conference  Held  in  Temple,  Texas 

J he  I wellth  .\nniial  Meeting  of  the  Scott  and 
Wdiite  Gonlerence  in  Medicine  and  Surgery  was 
held  February  16,  17,  18,  1961  at  d'emple,  Texas. 

Postgraduate  Courses  Presented 

Postgraduate  courses  for  the  month  ol  Feb- 
ruary included  a two-day  symposium  on  Vector- 
cardiography jr  resen  ted  February  24  and  25, 
1964  at  the  University  of  Kansas  Medical  Genter. 

A distinguished  guest  faculty,  all  known  for 
their  teaching  and  clinical  abilities  in  this  Held 
of  medicine  were  present. 


PERSONAL  AND  NEWS 


ITEMS 


Arkansans  Invited  to  Miss  America  Dinner 

A dinner  honoring  Miss  America  will  be  given 
Sunday  evening,  June  21,  at  the  Fairmont  Hotel 
in  San  Francisco  before  her  ajrpearance  at  the 
•Arkansas  breakfast  Monday  morning,  June  22, 
at  the  annual  meeting  of  the  American  Medical 
Association.  All  Arkansas  physicians  and  their 
wives  are  invited  to  attend  this  Dutch-treat  din- 
ner, blit  reservations  mnst  be  made  through  Mr. 
Paid  Schaefer,  Arkansas  Medical  .Society,  Ft. 
Smith  so  that  preparations  may  be  made  to  take 
care  of  the  proper  ntimber  of  people. 

Fhe  seventh  annual  Arkansas  Medical  Society 
breakfast  honoring  the  officers  anil  members  of 
the  House  of  Delegates  of  the  AMA  will  be  held 
in  the  Gold  Room  of  the  Fairmont  Hotel  in  San 
Francisco  Monday,  June  22,  at  7:30  a.m.  Around 
400  people  are  expected  to  attend  this  affair. 
Fhe  breakfast  is  financed  by  voluntary  contribu- 
tions from  Arkansas  physicians  who  are  re- 
quested to  send  their  contributions  to  Arkansas 
Medical  Society  Breakfast  Fund,  P.O.  Box  128, 


Gamden,  .Arkansas.  .Miss  .America  will  entertain 
and  former  Gongressman  (Dr.)  W^alter  ]udd 
will  be  the  speaker  at  the  breakfast. 

Thirty-Seventh  Annual  Spring  Congress 
In  Ophthalmology 

Fhe  Gill  Memorial  Eye,  Ear  and  I hroat  Hos- 
pital and  the  Elbyrne  G.  Gill  Eye  and  Ear 
Eotmdation,  Roanoke,  Virginia,  announce  the 
I hirty-.Seventh  .Annual  Spring  Gongress  in 
Ophthalmology  to  be  held  .April  6,  .\pril  8,  and 
.April  9,  1964. 

Section  of  Ophthalmology 

Fhe  Section  of  0]ihthahnology  of  the  South- 
ern Medical  .Association  announces  that  the  next 
annual  meeting  will  be  held  in  Memphis,  Fen- 
nessee,  November  16-19,  1964. 

Papers  are  now  being  accepted  up  to  May  15, 
1964,  for  presentation  at  the  next  annual  meet- 
ing in  Memphis,  T ennessee.  For  further  infor- 
mation, please  communicate  with  the  Secretary, 
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Dr.  Cieorge  S.  Ellis,  812  Maison  Blanche  Build- 
ing, New  Orleans,  Louisiana. 

Dr.  Thompson  Leaves  Gordon 

Dr.  A.  VV.  I'hoinpson,  who  has  practiced  in 
C»urdon  tor  a nundjer  ot  years,  moved  to  .Shreve- 
port, Louisiana,  tor  the  practice  ot  medicine. 
His  Gurdon  ottice  closed  December  27th. 

Dr.  Bethel  Returns  to  Arkansas 

Dr.  James  Bethel,  who  has  been  jjracticing 
medicine  in  Winston-Salem,  North  Carolina, 
will  take  over  the  ottice  lormerly  occupied  by 
Dr.  Wayne  Reynolds  in  Benton.  Prior  to  moving 
to  North  Carolina,  Dr.  Bethel  practiced  in 
Bauxite. 

Dr.  Inman  Wins  Drawing 

Dr.  Fred  Inman  was  the  lucky  winner  ot  the 
Des  Arc  Junior  Chaml)er  ot  Commerce's  recent 
drawing  held  in  connection  with  its  tund  drive. 
He  received  a 20-gatige  Browning  automatic 
shotgun.  Dr.  Inman  was  guest  ot  the  Des  Arc 


W’a.shington.  D.C.— Dr.  Joe  Verser  of  Harrisliurg,  ,\rkaii- 
.sa.s  (riglit)  confers  witli  Rep.  E.  C.  Gatliings  (D.,  Ark.)  . 
Dr.  Verser,  president  of  the  Arkansas  Medical  Society,  was 
in  Washington  to  testify  before  the  House  Ways  and 
Means  Committee.  He  supported  the  Kerr-Mills  program 
of  medical  care  for  the  ageil  but  opposed  administration 
legislation  that  would  finance  such  care  through  social 
security. 


Jaycees  at  its  Deceml:)er  meeting.  He  is  in  gen- 
eral practice  at  Carlisle. 

St.  Michael's  Staff 

Dr.  C.  G.  .Smith  was  elected  president  ol  the 
medical  stall  ol  St.  Michael’s  hospital  in  Fexar- 
kana  at  a meeting  in  December.  Dr.  B.  G.  Floyd 
was  elected  vice  president  and  Dr.  F.  P.  Cantrell 
w’as  elected  secretary.  'Fhe  lollowing  physicians 
will  serve  with  the  ollicers  on  the  Executive 
Committee:  Dr.  J.  \\\  Harrison,  Dr.  J.  E.  Rorie, 
Dr.  H.  B.  Wren,  and  Dr.  H.  H.  Short. 

Dr.  Dennis  Addresses  Mental  Health  Group 

Dr.  James  L.  Dennis,  prolessor  of  pediatrics  at 
the  Llniversity  of  .Arkansas  Medical  Center,  was 
speaker  at  a meeting  ol  the  Pulaski  County  Asso- 
ciation for  Mental  Health  in  Little  Rock  in  De- 
cember. Dr.  Dennis  discussed  child  abuse  and 
the  increasing  concern  about  it  by  the  medical 
j^rolession. 

Little  Rock  Orthopedists  Address 
Conway  Hospital  Staff  Meeting 

Drs.  Horace  Murphy  and  Joe  Lester,  both  of 
Little  Rock,  were  speakers  at  the  December 
meeting  of  the  medical  staff  of  the  Memorial 
Hospital  in  Conway.  Both  are  members  of  the 
consulting  staff  at  the  hos|htal.  Dr.  Robert  Tay- 
lor of  Conway  was  re-named  chief  of  staff  of  the 
hospital;  Dr.  Keller  Lieblong,  Conway,  vice  chief 
of  staff;  and  Dr.  Sam  Daniel,  Conway,  Secretary. 

Dr.  Reynolds  Enters  Specialty  Training 

Dr.  M.  Wayne  Reynolds,  formerly  of  Benton, 
has  been  appointed  first-year  resident  in  surgery 
(otolaryngology)  at  the  University  of  Missouri 
Hosjrital,  Columbia,  Missouri. 

Dr.  Hall  Moves  Office 

Dr.  Charles  W.  Hall  of  Greenw’ood  closed  his 
downtown  office  in  December  and  will  maintain 
an  office  in  a newdy  constrticted  office  room  at 
his  residence.  Dr.  Hall  has  practiced  in  Green- 
wood for  many  years. 

New  Clinic  and  Pharmacy  Opens  in  Decatur 

Open  Hotise  for  the  McCollum  Clinic  and 
.Applegate  Pharmacy  was  held  in  Decatur  in  De- 
cember. Gtiests  making  a tour  of  the  clinic  noted 
its  spaciotisness  and  excellent  facilities  for  a 
commtmity  of  that  size.  Dr.  E.  N.  McCollum  has 
been  in  practice  in  Decattir  since  1960. 
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Doctors  Active  in  Boy's  Club  and 
Boy  Scout  Work 

Dr.  .Mlrecl  (i.  Kahn,  |r.,  l.iiile  Rock  iiilernisl, 
\va,s  elected  president  ol  ilie  Little  Rock  Boy’s 
(dub  in  December.  He  has  ser\ed  as  a mendier 
ol  the  Board  ol  Directors  ol  the  club  since  1919 
and  has  set  \’ed  as  \ ice  president  and  on  many 
committees  durin<>  that  time. 

Dr.  |oe  F.  Rnshton  ol  Magnolia  was  elected 
in  Decend)er  to  head  the  activities  oi  over  5, ()()() 
•Scouts  and  Scouters  in  .South  .\rkansas.  Among 
other  olticers  elected  was  Dr.  H.  VV.  Fhoinas,  ol 
Dermott,  who  will  serve  as  vice  president. 

New  Clinic  Being  Constructed  in  Melbourne 

Work  has  begun  on  a clinic  building  in  Mel- 
bourne, which  will  be  nsetl  as  a day  clinic  in 
connection  with  the  I/ard  County  Hospital.  Dr. 
Harold  Tatum  will  be  in  charge  ol  the  Clinic. 

Doctor  Joins  Searcy  Clinic  Staff 

Fhe  Searcy  Clinic  has  announced  that  Dr. 
Lonnie  Leonard  joined  that  group  the  lirst  ol 
the  year.  Dr.  Leonard  is  a native  ol  Batesville 
and  a gratluate  ol  the  University  ol  Arkansas 
•School  ol  Medicine. 

Dr.  Loveless  Moves  to  Benton 

Dr.  Donald  Loveless,  who  has  jtr  act  iced  in 
Booneville  lor  several  years,  has  moved  to  Ben- 
ton lor  the  practice  ol  medicine.  Dr.  Loveless 
graduated  Irom  the  Tniversity  ol  .Arkansas 
■School  ol  Medicine  in  195-4  and  interned  at  Kan- 
sas City  Hospital  belore  going  to  Booneville. 

Doctor  Makes  Calls  the  Old  Way 

With  six  inches  ol  snow  and  the  mercury 
down  to  three  above  zero  and  automobiles  slip- 
ping and  sliding  all  over  the  streets  in  Decem- 
ber, Dr.  James  W.  Branch  ol  Hope  got  out  the 
old  one-horse  sleigh  to  make  his  calls. 

St.  Vincent  Staff  Officers 

Dr.  James  W.  Headstream  was  elected  chiel  ol 
staff  ol  St.  Vincent  Infirmary  lor  1961,  and  Dr. 
Alfred  Kahn,  Jr.,  was  named  chief-ol-stall-elect. 
Dr.  James  R.  Morrison  is  stall  secretary  and  the 
division  chiefs  are  Dr.  J.  ().  Porter,  Dr.  Curry 
Bradburn,  Dr.  A.  1).  Hall,  Dr.  Robert  Henry,  Dr. 
John  Watkins,  and  Di.  J.  D.  Wilson. 


OBITUARY 

Well  Known  Camden  Physician  and 
Surgeon  Dies 

Dr.  F..  j.  Bvki),  88.  well  known  (iamden  physi- 
cian and  suigeon,  tlied  (ihristmas  Day  at  the 
Ouachita  County  Hospital,  following  a lengthy 
illness.  He  had  practiced  medicine  for  65  years 
in  Ouachita,  Calhoun  and  Dallas  Counties. 

Dr.  Byrtl  was  born  near  Hampton  in  a log 
cabin  in  1875,  the  eldest  ol  seven  children.  He 
obtained  his  etlucation  in  the  Calhoun  County 
Schools  and  was  gratluated  Irom  WModberry  Nor- 
mal .School.  In  1902  he  received  an  M.D.  degree 
from  Memphis  Flospital  Medical  Ciollege  ol  the 
Cniversity  ol  1 ennessee.  He  obtained  a state 
license  in  190.S.  Dr.  Byrd  spent  live  years  in  edu- 
cational work  and  served  one  summer  as  deputy 
sherill  ol  Calhoun  (iounty.  He  moved  his  fam- 
ily to  Camden  in  1911  and  was  associated  with 
Dr.  R.  B.  Robins  lor  29  years.  He  served  three 
terms  as  state  senator  ol  the  12th  tiistrict,  1953- 
59.  Fie  was  active  in  civic  and  service  chd)s  also. 
Dr.  Byrd  was  a past  president  ol  the  Filth  Dis- 
trict Medical  .Society,  past  president  ol  the 
Ouachita  (A)unty  Medical  Society,  director  ol 
Ouachita  County  Fuberculosis  Association,  and 
served  on  many  other  meilical  organizations.  In 
1955,  he  received  a citation  from  the  .\rkansas 
Medical  .Society  Icjr  excellence  in  public  service, 
and  at  the  end  ol  50  years  ol  practice,  was  pre- 
sented a Colden  F.  (iertilicate  from  the  Lbiiver- 
sity  (j1  Lennessee.  Dr.  Byrd  is  survived  by  his 
wile,  Mrs.  Elinor  Futrell  Byrd;  one  son.  Dr.  E. 
FL  Byrd  ol  Leesville,  Louisiana;  lour  daughters, 
and  one  step  son. 


Resolution  ol  the  (Ouachita  County  Medical 
.Society,  January  14,  1964. 

WHEREAS,  Dr.  E.  J.  Byrd  was  one  ol  the 
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oldest  and  most  distinguished  members  of  the 
Ouachita  County  Medical  Society;  and 

WHEREAS,  Dr.  Byrd’s  contribution  to  the 
well-being  of  many  people  in  Ouachita  County, 
both  as  a physician  and  a leading  citizen,  will 
be  long  remembered  and  appreciated;  and 
WHEREAS,  his  death  has  saddened  all  of 
those  who  knew  him. 


EHEREFORE  BE  IT  RESOLVED,  That  we 
pause  here  at  this  meeting  with  respect  to  his 
memory  and  officially  adopt  this  resolution.  A 
copy  is  to  be  sent  to  his  family  and  a copy  sent 
to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication.  A copy  shall  also  be  inserted  in 
the  permanent  records  of  the  Ouachita  County 
Medical  Society. 


GS  OF  S 

Grant  County 

I he  Chant  Ciounty  Medical  Society  sponsored 
a county-wide  oral  polio  vaccine  program  with 
about  50%  of  the  county  jxtpulation  participat- 
ing in  all  three  clinics.  One  of  the  members  ol 
the  Cirant  Ciounty  Society,  Dr.  Curtis  Cilark,  at 
tended  the  Regional  Meeting  of  the  National 
Eoundation  in  Dallas,  lexas.  All  key  meml)ers 
of  the  National  Eoundation  Campaign  attended 
the  inspiring  meeting  and  heard  of  the  work  be- 
ing done  by  the  Eoundation  on  birth  defects  and 
arthritis.  I he  work  on  polio  will,  of  course,  not 
lie  neglected. 

Washington  County  Aids 
Carroll  County  Hospital 

1 he  Washington  Ciounty  Medical  Society  has 
gone  on  record  commending  the  citizens  of  Car- 
roll  County  for  their  diligent  efforts  to  keep  the 
Carroll  County  Hospital  functioning  in  the  face 
of  financial  difficidties  and  also  voted  that  a 
donation  he  sent  to  the  Emergency  Fund  as  a 
token  of  their  approval  of  these  efforts. 

Ouachita  County 

Fhe  Ouachita  County  Medical  Society  met  at 
the  Camden  Hotel  in  December  with  members 
of  the  dental  profession  as  guests.  Dr.  Wm.  O. 
Young,  a Little  Rock  psychiatrist  and  chairman 


CIETIES 

of  the  State  Society’s  Committee  on  Mental 
Health,  addressed  the  group  on  “Fhe  Mental 
Health  Situation  in  Arkansas  ”. 

Dr.  B.  D.  King  of  Camden  was  named  presi- 
dent of  the  Ouachita  County  .Society  for  1964, 
Dr.  Fom  Meek  of  Camden,  j)resident  elect,  and 
Dr.  R.  B.  Robins  of  Camden  was  re-elected  sec- 
retary. I his  is  Dr.  Robins’  ,S7th  year  as  secretary 
of  this  county  society.  Dr.  Perry  Dalton  and  Dr. 
Joe  Ellis  were  elected  delegate  and  alternate 
delegate  to  the  State  (ionvention. 

Baxter  County 

Dr.  Maxwell  G.  Cheney  has  been  named  presi- 
dent of  the  Baxter  County  Medical  .Society  for 
1964.  Dr.  Ben  N.  Saltzman  was  re-elected  secre- 
tary and  Dr.  Fred  Hargrove  was  named  delegate 
to  the  State  .Society. 

Baxter  County 

At  a meeting  of  the  Baxter  County  Medical 
.Society,  Dr.  Maxwell  G.  Ciheney  was  elected 
president  for  the  coming  year. 

Dr.  Ben  N.  Saltzman  was  re-elected  secretary 
and  Dr.  Fred  Hargrove  was  elected  delegate  to 
the  Arkansas  Medical  Society. 

Dr.  William  R.  Snow  was  elected  secretary  and 
vice  jjresident  of  the  medical  staff  of  the  Baxter 
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(icneial  Hosi)ital.  Dr.  Ucii  Salt/nian  coiiliiuies 
as  ])icsiclciu  and  chid  ol  ihc  medical  stall. 

Dr.  john  F.  (lucmhuer  was  «iven  an  ovation 
tor  his  oiitstandint*  .service  as  president  ol  the 
Baxter  Clonnty  Medical  .Society  lor  the  |Kist  two 
years. 

The  meeting  was  held  at  the  Baxter  Cleneral 
Hospital.  A constitution  was  approved  and  pre- 
sented to  the  governing  hoard  ol  the  hospital. 

Mississippi  County 

Dr.  Jack  Webb  ol  Blytheville  is  the  new  presi- 
dent of  the  Mississippi  (kiiinty  Medical  Society. 
Dr.  J.  F.  Polk  ol  Reiser  will  serve  as  vice-presi 
dent  during  1964  and  Dr.  FI  don  Fairley  ol 
Osceola  was  re-elected  secretary. 

Washington  County 

Dr.  R.  P.  Edmondson  ol  Springdale  has  been 
elected  president  of  the  Washington  County 
Medical  .Society.  Other  officers  are:  Dr.  James 
Patrick  of  Fayetteville,  vice  president;  Dr.  John 
\hnzant,  Fayetteville,  .secretary-treasurer.  Drs. 
Fhomas  Cray  and  W^endell  Ward  were  elected 
as  delegates  to  the  State  .Society  convention. 


physicians  and  iheir  wi\es  attending.  It  was  de- 
cided to  hold  the  next  biennial  meeting  in  June 
in  Eureka  Springs. 

Garland  County 

Dr.  Haynes  Jackson  was  elected  jjresident  of 
the  Carland  County  Medical  .Society  at  the  De- 
cember meeting  of  the  .Society.  Other  oflicers 
are:  Dr.  W.  R.  Lee,  vice  president;  Dr.  A.  J. 
^'ates,  secretary-treasurer;  Dr.  Vernon  E.  Sam- 
mons, Jr.,  Dr.  John  Dodson  and  Dr.  Lee  were 
named  delegates  to  the  State  .Society  convention. 
Fhe  Society  unanimously  ap]jroved  a resolution 
opposing  sale  cjf  Bath  Hou.se  Row  property,  as 
projjosed  by  the  Department  of  Interior  in  a bill 
now  belcjre  Congress. 

Independence  County 

The  Independence  County  Medical  .Society 
and  its  Auxiliary  held  a joint  meeting  in  Decem- 
ber for  presentation  of  the  film  “ Fhe  One  \Vho 
Heals".  4'he  lihu  highlights  the  uniejue  relation- 
ship between  medicine  and  religion  and  all  min- 
isters in  the  vicinity  were  invited  to  attend  the 
meeting. 


Ninth  Councilor  District 

The  Ninth  Councilor  District  Medical  .Society 
met  in  Fayetteville  in  December  with  about  fifty 


Jefferson  County 

Dr.  S.  Ci.  Monroe  is  the  new  president  of  the 
Jefferson  County  Medical  Society.  Dr.  A.  E.  Pol- 


ANSWER— Electrocardiogram  of  the  Month 


RATE:  85 


RHYTHM:  SINUS 


PR:  .17  sec.  QRS:  .07  sec.  QT:  .34  sec. 


INTERPRETATION:  Market  artifact,  otherwise 
within  normal  limits. 


COMMENT:  Artifacts  due  to  muscle  tremor  at 
times  may  be  gross,  slow,  repetitive,  and  be  con- 
fused with  atrial  arrhythmias.  In  this  tracing  the 
movement  was  more  marked  in  the  right  arm, 
not  being  evident  in  Lead  III. 


ANSWER— What  is  Your  Diagnosis 


Diagnosis:  Ovarian  dermoid  tumor 


X-Ray  Features:  A right  pelvic  mass  extending 
across  the  mid-line  is  noted.  Its  wall  is  faintly 
delineated  by  calcium.  There  are  tooth-like  cal- 
cified structures  within  the  mass. 

Approximately  one-third  of  all  dermoid  cysts 
of  the  ovary  contain  some  calcium,  usually  in  a 
tooth  attached  to  one  wall  of  the  cyst.  In  this 
particular  tumor  a well  developed  incisor  tooth 
was  found  as  well  as  two  other  less  well  devel- 
oped tooth  structures. 
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lard  is  president-elect  of  the  Jefferson  County 
Society,  Dr.  }.  Richard  Pierce,  Jr.,  is  vice  presi- 
dent and  Dr.  A.  D.  I'isdale  is  secretary-treasurer. 

Dr.  W.  R.  Meredith  was  elected  president  of 
the  Jefferson  Hospital  Staff,  d o serve  with  him 
at  the  hospital  are  Dr.  Calvin  R.  Simmons,  vice 
president,  and  Dr.  R.  H.  Flowers,  secretary- 
treasurer. 

Pulaski  County 

Dr.  Elvin  Shuffield  was  elevated  to  the  presi- 
dency of  the  Pulaski  County  Medical  Society  at 
its  December  meeting.  Dr.  Joseph  D.  Calhoun 
was  elected  vice  president  and  Dr.  Wdlliam  Pay- 
ton  Kolb  was  selected  president-elect,  ddie  new 
secretary  is  Dr.  Guy  Farris.  Dr.  William  S.  Orr, 
Jr.,  is  the  current  treasurer  and  Dr.  James  Mor- 
rison is  treasurer-elect. 


A new  member  of  Washington  County  Medi- 
cal Society  is  DR.  NANCY  A.  RABON.  A native 
of  Oklahoma,  she  received  her  pre-medical  edu- 
cation from  Oklahoma  Baptist  FJniversity  at 
Shawnee,  Oklahoma.  Her  M.D.  degree  was  re- 
ceived from  the  University  of  Oklahoma  School 
of  Medicine  in  1959.  Dr.  Rabon  has  her  office  in 
Huntsville.  Her  specialty  is  obstetrics  and  gyne- 
cology. 

Pula.ski  Countv  Medical  .Society  announces  that 
DR.  B.  AINSWORTH  KUEHNE  is  a new  mem- 
ber. Born  at  Gonzales,  Texas,  he  received  his  pre- 
liminary education  from  the  FJniversity  of  Texas. 
His  M.F).  degree  was  received  from  the  FJniversity 
of  Texas  Medical  Branch  in  1945.  Dr.  Kuehne’s 
specialty  is  psychiatry  and  his  office  is  located  at 
601  North  FJniversity  Avenue  in  Little  Rock, 
.Arkansas. 


St.  Francis  County  Medical  Society  announces 
that  DR.  WILLIAM  FLOYD  HAYDEN  has 
Iteen  added  to  its  roster  of  mend)ership.  Born 
at  Bentonville,  Arkansas,  he  received  his  pre- 
metlical  education  from  Hendrix  CJoilege  at  Con- 
w'ay,  Arkansas.  In  1961,  his  M.D.  degree  wtis 
received  from  the  FJniversity  of  .Arkansas  School 
of  Medicine.  F)r.  Hayden’s  office  is  at  1740 
Fdndauer  Road  in  Forrest  City,  Arkansas.  He  is 
a general  jjractitioner. 

DR.  W.  GERALD  FOWLER  is  a new  mem- 
ber of  the  Washington  County  Medical  .Society. 
A native  of  Hot  Springs,  Arkansas  and  his  pre- 
liminary education  was  obtained  from  the  FJni- 
versity of  Arkansas.  In  1961,  his  M.D.  degree  was 
received  from  the  University  of  Arkansas  .School 
of  Medicine.  Dr.  Fowler  is  a general  practitioner 
with  his  office  in  Huntsville,  Arkansas. 


BOOK  REVIEWS 


FLUID  AND  ELECTROLYTES  IN  PRACTICE,  Third 
Edition,  by  Harry  Statland,  M.D.,  Associate  Clinical  Pro- 
fessor of  Medicine,  University  of  Kansas  School  of  Medi- 
cine; Senior  Attending  Physician,  Menorah  Medical  Cen- 
ter, Kansas  City,  Missouri,  pp.  329,  published  by  J.  B. 
Lippiiicott  Company,  Philadelphia,  Pa.  and  Montreal, 
Canada,  1963. 

This  textbook  concerns  itself,  as  the  title  indicates,  with 
fluid  aTid  electrolytes  in  practice.  T he  hook  is  well  written 
and  contains  a few  diagrams  hut  no  pictures.  It  does  not 
contain  any  information  not  already  included  in  other  texts 
f)n  this  general  subject.  The  book  contains  an  excellent 
bibliography  and  it  is  well  indexed.  T his  book  is  of  value 
to  medical  students  and  to  practicing  physicians.  It  is  sim- 
ilar to  other  books  in  this  general  field.  AK 


THE  MANAGEMENT  OF  MEDICAL  PRACTICE,  by 
.4lan  E.  Nourse,  M.D.,  and  Geoffrey  Marks,  M.S.,  Medical 
Management  Consultant,  pp.  387,  Published  by  J.  B. 
Lippincott  Company,  Philadelphia  and  Montreal,  1963. 

This  book  is  a common  sense  approach  to  the  practice 
of  medicine.  It  is  not  filled  with  any  untisual  information. 
On  the  other  hand,  it  is  a fairly  short,  worthwhile  volume. 
It  discttsses  the  Problems  of  Practice,  The  Areas  of 
Grievance,  Public  Relations,  etc.  T here  is  a discussion  of 
Patient  Management,  and  there  is  also  a generous  portion 
of  the  book  devoted  to  Office  Management,  Personnel 
Planning  atid  Finances.  This  book  is  recommended  to 
Medical  Students,  and  house  staff.  It  is  not  of  particular 
value  to  the  practicing  physician,  although  certain  areas 
of  it  might  be  worth  reading.  AK 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


SP()\ TA \E()  I 'S  Al  l KOLA R 
Rl’rrURK  AT  BIRTH 

Rncumotliordx  tnay  occur  u>  i I li  the  first  few 
breaths  of  life,  presumably  due  to  aspiration  of 
foreign  material.  Although  many  infants  recover 
spontaneously,  some  may  require  special  meas- 
ures—oxygen  breathing  or  prompt  aspiration. 

Spontaneous  pneumothorax  is  more  common 
in  the  newborn  j^eriod  than  in  any  other  time 
of  childhood.  Since  it  is  one  of  the  few  treat- 
able can.ses  of  respiratory  difficulty  in  the  early 
days  of  life,  the  predisposing  factors,  clinical 
findings,  ami  rationale  of  therajry  should  be  un- 
derstood. 

Of  15  infants  with  the  diagnosis  of  spontane- 
ous pneumothorax  seen  in  this  hospital  Irom 
1955  to  mid- 1962,  only  two  were  less  than  2.5 
kilograms  birth  weight.  Four  infants  had  gesta- 
tional ages  of  42  weeks  or  more. 

In  seven  of  the  15  infants  the  signs  of  pneumo- 
thorax were  clearly  evident  in  the  delivery  room, 
which  suggests  that  the  collapse  occurred  w'ith 
the  first  few  breaths.  Three  of  the  seven  were 
meconium  stained.  I'he  remaining  eight  infants 
were  .symptomatic  wdthin  the  first  24  hours  ol 
life  and  tw'o  of  these  were  meconium  stained. 

CHEST  X-RAYS  TAKEX 

1 he  possibility  of  aspiration  of  blood  or  me- 
conium as  a predisjjosing  event  was  clear  in  eight 
of  the  15  infants,  and  the  aspiration  of  mucus 
could  not  be  ruled  out  in  any  infant.  Infection 
was  considered  possible  in  two  infants  who  had 
infiltrates  in  the  lungs  after  re-expansion  of  the 
collapsed  lobes. 

Chest  films  w'ere  taken  to  aid  in  the  diagnosis 
of  all  the  infants.  In  only  three  was  the  diagno- 
sis strongly  suspected  before  the  films  were  avail- 
able. Irritability  and  restlessne.ss  were  often  pres- 
ent. Periodic  breathing  occurred  with  large 
])neumothoraces,  and  con\idsions  occurred  in 
one  infant  who  snbsecjuently  died. 

Victor  Chfrnick.  M.l)..  and  M \r^  Ei.i.en  ,\\trv,  M.O., 
Pediatrics,  November,  19().‘i. 


Four  of  the  15  infants  died,  one  with  tricuspid 
atresia,  one  wdth  hyaline  membrane  di.sease,  and 
two  from  their  pneumothoraces. 

1 hree  of  the  1 1 infants  who  recovered  were 
treated  by  water-seal  suction  applied  through  a 
catheter  inserted  through  the  chest  wall.  Deteri- 
oration of  the  infant’s  condition,  characteri/ed 
by  increasing  cyanosis,  irritability,  and  periodic 
ajjiiea,  w'as  the  indication  lor  aspiration  of  the 
air  by  sustained  suction.  In  the  survivors,  im- 
mediate improvement  was  apparent  alter  the  aj)- 
j)lication  of  suction.  The  eight  infants  wdio  were 
only  mildly  ill  cleared  within  hours  or  up  to  nine 
days  in  incidjators.  .Antibiotics  w'ere  used  w4ien 
there  w'as  any  po,ssibility  of  infection. 

INEEATINC  THE  EVNG 

The  first  breath  of  the  newborn  infant  poses  a 
unitjue  mechanical  problem  for  two  reasons:  (1) 
the  development  of  high  transpuhnonary  pres- 
sures and  (2)  the  uneven  inflation  of  the  airless 
lung. 

Introduction  of  air  into  the  airless  lung  re- 
tjuires  the  application  of  high  pressures  (up  to 
100  cm.H^O)  to  overcome  the  viscosity  of  fluid 
in  the  airw'ay  and  the  forces  of  surface  tension, 
and  to  stretch  the  lung  parenchyma.  As  the  lung 
expands  the  muscles  are  no  longer  in  a position 
to  maintain  a high  Iranspulmonary  pressure. 

If  only  one  alveolus  ojjens  in  the  initial  ex- 
jjansion  and  the  rest  of  the  lung  remains  atelec- 
tatic, there  is  no  pressure  difference  across  the 
unaerated  portion  of  the  lung  becau.se  the  })re,s- 
sure  is  transmitted  through  the  lung  tissue.  How- 
ever, the  pressure  inside  the  aerated  alveolus  is  at 
approximately  atmospheric  j)re.ssure  and  the 
pressure  surrounding  the  alveolus  is  below  atmo- 
spheric pressure.  The  large  pressure  difference 
across  this  single  alveolus  is  ol  sufficient  magni- 
tude to  rupture  it  if  jjrolonged  for  a critical 
period  of  time. 

IX El.  A TIOX  UXE I EX 

I he  normal  airle.ss  lung  does  not  inflate  evenly. 
Groups  of  alveoli  rapidly  become  fully  expanded 
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while  other  areas  of  the  lung  remain  atelectatic. 
Inflation  of  the  atelectatic  lung  in  vitro  clearly 
demonstrates  this  serial  or  sequential  opening  of 
ventilatory  units. 

I'he  pertinent  question  is  why  every  infant 
does  not  have  a spontaneous  pneumothorax  with 
his  first  breath.  Presumably  initial  expansion  of 
the  lung  is  rapid  and  smooth  in  the  vast  major- 
ity of  new'borns.  Cineroentgenograms  of  the 
first  breath  show  that  the  lungs  of  the  normal 
newborn  inflate  promptly.  Physiological  obser- 
vations show  that  a fidl  functional  residual  ca- 
pacity is  achieved  during  the  first  minutes  of 
life,  and  that  the  volume  of  a cry  within  the  first 
18  minutes  of  life  is  about  77  per  cent  of  that 
on  the  third  day  of  life.  Once  expanded,  an 
alveolus  rarely  riqjtures  in  a normal  lung.  This 
is  largely  because  of  the  inability  of  the  dia- 
phragm and  chest  wall  to  create  transptdmonary 
pressures  high  enough  to  rupture  the  lung. 

If  there  is  obstruction  to  portions  of  the  atelec- 
tatic lung  this  might  lead  to  a prolongation  of 
high  pressures  across  aerated  alveoli  and  could 
lead  to  their  rupture. 

DEATHS  PREVENTABLE 

Deaths  from  penumothorax  in  the  absence  of 
serious  underlying  disease  should  be  preventable. 
Once  it  is  known  that  a pneumothorax  or  a 
jtneumomediastinum  is  present,  the  infant  should 
be  on  special  observation,  with  pid.se  and  respira- 
tions recorded  every  15  minutes  because  of  the 


rapidity  with  which  tension  phenomena  may  de- 
velop. Early  and  frequent  small  feedings  may  be 
useful  in  preventing  vigorous  crying.  Limited 
numbers  of  observers  carrying  out  physical  exam- 
inations may  prevent  the  one  hard  cry  which  pro- 
duces the  tension  phenomenon.  The  precaution 
of  a No.  18  needle,  syringe,  and  three-day  stop- 
cock by  the  bedside,  and  frequent  observations 
seem  justified  for  all  infants  wdth  pneumothorax 
or  pneumomediastinum. 

Any  sudden  change  in  vital  signs  should  alert 
the  physician  to  the  possibility  of  air  under  ten- 
sion, and  if  there  is  deterioration  in  the  clinical 
status,  needle  aspirations  should  be  done.  Con- 
tinuous drainage  is  indicated  when  pleural  pres- 
sure is  positive. 

Some  babies  have  a pneumomediastinum  or 
pneumothorax  which  is  not  in  communication 
with  the  airway,  or  under  pressure.  However, 
the  size  of  the  locidated  pocket  of  gas  does  inter- 
fere with  respiratory  exchange.  In  this  situation 
100  per  cent  oxygen  inhalation  can  be  utilized  to 
hasten  the  absorption  of  gas  from  the  pocket. 
Prolonged  exposure  to  oxygen  would,  of  course, 
be  contraindicated  in  the  premature  infant  un- 
less cyanosis  were  present.  It  must  be  remem- 
bered, too,  that  the  use  of  oxygen  for  a prolonged 
period  of  time  enhances  the  production  of  atelec- 
tasis for  the  same  reason  it  enhances  the  rate  of 
removal  of  locidated  gas  if  the  patient  does  not 
take  a deej)  breath  periodically. 


Sakurai  injectable  Silicone  Formula 

H.  D.  Kagan,  Arch  OtoUnyng  78:663  (Nov)  1963 

preliminary  report  of  the  clinical  evaluation 
of  silicone  200  fluid  with  1%  unsaturated  fatty 
acids  added  (Sakurai  formula)  is  discussed.  A 
series  of  268  cases  is  reported,  with  approximately 
3,300  injections  given  without  incidence  of  serious 
side  effects.  Preliminary  human  tissue  studies 
with  needle  biopsies  are  in  progress,  and  results 
of  preliminary  animal  tissue  studies  are  favorable. 
Other  aspects  ol  the  problem  are  analyzed,  and  it 
is  concluded  that  most  side  effects  from  the  use 
of  the  preparation,  as  well  as  results  below  aver- 


age, are  due  to  faulty  judgment  and  technique 

of  the  operator,  rather  than  to  the  material. 

* # * # * 

Effects  of  Heavy  High  Energy  Charged  Particles: 
III.  In  Vivo  Activation  in  Mice  of  C^-,  and  O'® 
by  Bombardment  with  2 bev  Protons 

S.  VV.  Lippincott  et  al.  Arch  Path  76:537  (Nov) 
1963 

Bombardment  of  mice  with  protons  of  2 bev 
energy  produces  the  short-lived  radionuclides  of 
carbon,  nitrogen,  and  oxygen.  The  gamma  emis- 
sion from  decay  of  these  isotopes  (positron  emis- 
sion) can  be  measured  and  serves  as  a quantitative 
measure  of  total  proton  dose. 
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EXHIBITOR  "SHOP  TALK ' 


Technical  Exhibits 
At  Medical  Meetings 


The  medical  exhibitor,  if  he  expects  success,  must  know  his  doctors  well. 
Their  temperaments  cover  a spectrum  from  the  archly  independent  and 
often  innovative  individualist  to  the  highly  conservative  individual.  It  is 
up  to  the  exhibitor  to  understand  that  different  types  of  physicians  “be- 
have” in  different  ways.  Directly  to  the  point:  it  is  basic  knowledge  for  an 
exhibitor  that  a physician  with  a conservative  bent  is  more  drawn  to 
m'^dical  meetings — both  local  and  out-of-town — than  his  highly  individual- 
istic colleague. 

The  task  of  the  exhibitor  then  becomes  to  tailor  his  medical  meeting 
presentations  to  the  taste  of  conservative  physicians.  Exhibits  must  offer 
practical  information  which  doctors  can  use  in  daily  practice.  This  does 
not  mean  that  an  exhibitor  should  engage  in  a private  contest  to  see  how 
many  samples  and  pieces  of  literature  he  can  hand  out.  Such  a practice 
offends  good  taste  and  invites  legitimate  criticism. 

A company  representative  attending  a booth  at  a medical  meeting  should 
understand  clearly  why  he  is  there.  His  single  job  is  “doctor  relations”  . . . 
the  cultivation  of  good  will  and  better  understanding  for  his  company.  To 
best  achieve  this,  of  course,  he  should  think  in  terms  of  supplying  doctors 
with  genuinely  useful  information. 

Under  these  circumstances,  what  happens  to  salesmanship?  Does  sales- 
manship have  a role  in  a medical  exhibition?  Of  course  it  does.  It  is 
hardly  a secret  that  every  company  exhibiting  at  a medical  convention 
would  like  to  see  its  efforts  crowned  with  increased  sales.  Yet  this  does 
not  mean  that  it  is  permissible  to  turn  an  exhibit  into  a soapbox  for  huck- 
stering. 

A would-be  medical  exhibitor  can  take  this  cue,  however,  from  the  suc- 
cessful salesman.  Such  a salesman  makes  it  a cardinal  rule  to  do  more 
than  describe  the  merits  of  the  particular  product  he  has  to  offer;  he  also 
works  to  convince  the  prospective  buyer  that  he  is  his  ally,  genuinely  in- 
terested in  the  buyer’s  well  being.  This  second  activity  of  a good  sales- 
man is  the  main  function  of  a medical  exhibit.  The  job  of  a medical 
exhibit  is  to  demonstrate  that  the  company  concerned  is  actually  interested 
in  helping  the  doctor  and,  indirectly,  in  helping  those  persons  the  doctor 
serves. 

Discussed  in  such  terms,  the  medical  exhibit  might,  at  first,  seem  a hypo- 
critical and  callous  device  for  generating  sales.  It  is  not.  The  successful 
exhibit  must — first  and  foremost — incorporate  a worthwhile  message.  If 
it  is  sincere,  if  it  is  honest  and  if  it  is  interesting,  physicians  will  notice. 
The  benefts  to  the  company  from  such  an  exhibit  can  be  very  real,  even 
though  they  are  indirect. 

Exhibitors  planning  for  a medical  convention  will  do  well  to  keep  in 
mind  their  role  vis-a-vis  the  physician.  Whereas  company  representatives 
who  call  on  physicians  are  guests  in  a doctor’s  office,  the  exhibitor  is  host 
when  the  doctor  comes  to  call.  It  is  no  courtesy  to  subject  physicians  to  a 
repetition  of  material  previously  presented  by  detailmen. 

A good  exhibit,  in  the  final  analysis,  is  one  which  helps  a physician  prac- 
tice better  medicine.  One  criterion  singles  out  the  exhibitor  who  knows 
his  business;  physicians  identify  his  company  as  one  which  works  con- 
scientiously in  their  interest. 

By  D.  M.  Robertson,  Services  Manager,  Professional  Relations,  Merck,  Sharp  and  Dohmc, 
Division  of  Merck  & Co.,  Inc.,  West  Point,  Pennsylvania. 


Young  Woman 
Reading  a Letter 

JOHANNES  VERMEER 

1632-1675 


In  Pregnancy. . . 


METAMUClC  Acts  Gently,  Safely,  Effectively 

brand  of  psyllium  hydrophilic  muciltoid 


The  highly  refined  mucilloid  of  Metamucil 
corrects  constipation  in  pregnant  patients 
simply  by  augmenting  the  natural  stimulus 
to  peristalsis. 

The  bland,  smooth  bulk  provided  by 
Metamucil  softens  hard  fecal  masses,  stim- 
ulates natural  reflex  activity  of  the  intestinal 
musculature  without  irritant  or  systemic  ef- 
fects and  tends  to  restore  the  normal 
rhythms  of  elimination. 

Average  Adult  Dosage:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 


packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  Metamucil  powder  contains 
equal  amounts  of  refined,  purified  psyllium 
and  dextrose  furnishing  14  calories  and  is 
available  in  containers  of  4, 8 and  16  ounces. 

Instant  Mix  Metamucil  is  supplied  as  in- 
dividual single-dose  packets,  each  incorpo- 
rating 0.25  Gm.  of  sodium,  in  cartons  of  16 
and  30. 

G.  D.  SEAR LE  & CO. 

CHICAGO,  ILLINOIS,  60680 

Research  in  the  Service  of  Medicine 


Oo.T  Ffoi 


April,  l%4 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  a contraindication. 

Side- Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  WARNING— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1/2  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  upon  request. 
Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana. 
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epilepsy  may  limit 
opportunity... 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 

extends  horizons 

This  agent  “...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent; 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  with  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
*Roseman,  E.:  A/euro/ogy  1 1 :912,  1961.  33664 
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For  that  extra  bit  of  knowledge  which  may  offer  you  the  key  to  a 
puzzling  diagnostic  or  therapeutic  problem  . . . 


AUNDERS  PRACTICAL  "SPECIALIZED  ” VOLUMES 


NEW ! Avery  — The  Lung  and  its  Disorders  in  Newborn  Infants 


This  is  \’oliinie  I of  a new  monograph  scries, 
“^lajor  Prohleins  in  Clinical  Fedialrics.”  Each 
voliinic  will  take  a significant  problem  facing 
pediatricians  today  and  exhaustively  delineate 
current  knowledge  about  the  disorder  ami  how  it 
may  best  he  managed.  Other  volumes  scheduled 
in  addition  to  the  one  below  will  cover  Jaundice, 
Severe  Infections,  and  Hypoglycemias.  Consulting 
Editor  of  the  Series — Alexander  J.  Schaffer,  IM.I). 

7'/ie  Lung  anil  its  Disonters  in  Ni’uhurn 
Infants  exemplifies  the  entire  series.  Dr.  Avery  first 
draws  a superb  picture  of  the  significant  anatomic  and 
physiologic  aspects  of  fetal  and  neonatal  respiration. 
She  follows  this  with  clinical,  up-to-the-minnte  assess- 


In  this  New  {Srd)  Edition  outstanding  specialists 
pinpoint  important  clues  to  diagnosis  and  effective 
treatment  for  those  iliseases  and  conditions  of  a 
specialized  nature  that  are  often  encountered  hy  the 
non -specialist.  A ou’ll  find  precise,  specific  information 
to  help  you  in  successful  management  of  patients  with 
diseases  of  the  bladder  and  kidney;  anorectal  diseases; 
ophthalmologic  disorders;  neuroses  and  psychoses;  etc. 
For  each  disorder  you'll  find  information  on  normal 
anatomy,  physiology,  differential  diagnosis,  treatment, 
complications,  pathologic  physiology,  dietary  regimens, 
therapeutic  schedules,  etc.  Danger  points  are  carefully 
pointed  out — those  symptoms  and  findings  which 


nient  of  respiratory  distress — in  disorders  ranging 
from  choanal  atresia  to  pulmonary  hemorrhage.  You'll 
find  a wealth  of  practical,  well-illustrated  advice  on 
management  of  hyaline  membrane  disease,  on  differential 
diagnosis  of  the  various  respiratory  abnormalities,  on 
resuscitation  of  the  asphyxiated  newborn,  on  data  shoiving 
normal  lung  volumes  in  infants,  and  on  recognition  of 
both  normal  and  abnormal  chest  films.  Here  is  a complete, 
definitive  picture  in  one  single  source. 

By  M\ry  Kli.kn  Avery,  .A.B..  M.D.,  ABsistant  Professor  of  Pefliat* 
rics,  Johns  Hopkins  School  of  Meflicine;  Pediatrician-in-charge, 
New'lK»rn  Nurseries,  Johns  Hopkins  Hospital.  About  225  j>a?es, 
6}^"  X 9l4"y  illustrated.  Al»out  $7,50. 

Neti'-^Just  Ready! 

- The  Specialties  in  General  Practice 

demand  immediate  referral  for  special  management. 
For  this  New  {3rd)  Edition  there  are  new  contributors 
for  the  sections  on  Surgery,  Orthopedic  'I'rauma; 
Gynecology  and  Obstetrics;  Nose  and  Throat;  Larynx, 
Bronchi  and  Esophagus;  and  Otology.  In  addition, 
entirely  new  chapters  give  you  extra  help  on  using  the 
clinical  laboratory  more  effectively,  and  on  problems 
met  hy  the  general  practitioner  in  industrial  medicine. 

By  15  Outstanding  Specirdists.  Kdited  hy  Kussell  L.  Cecil,  MD., 
Professor  of  Clinical  Medicine,  Emeritus,  Cornell  University  Medical 
Collejje;  ami  Howard  F.  Conn,  M.D.,  Editor,  Annual  Current 
Therapy  Volume.  About  832  pages,  1"  x 10'^,  with  about  217  illus- 
trations. Ahofit  $19.00. 

Neiv  (Srd)  Edition — Ready  May! 


NEW  (3rdj  EDITION!  Cecil-Conn 


Stoddard  — Case  Studies  in  Obstetrics  and  Gynecology 


NEW! 

Here  is  a stimulating  new  book  based  on  the  case-study 
method  of  instruction.  It  will  aid  you  greatly  in 
management  of  virtually  all  the  important  problems 
encountered  in  the  practice  of  obstetrics  and  gyne- 
cology. 60  problems  are  discussed,  ranging  from 
premenstrual  tension  to  Rh  isoimmunization.  Dr.  Stod- 
dard begins  each  discussion  with  a typical  ca.se  history, 
describing  symptoms  and  signs,  results  of  the  physical 
examination  and  laboratory  tests,  type  of  treatment 
offered,  and  long-term  results.  Next  you'll  fiml  a 
thoughtful  discussion  in  which  that  particular  type  of 
disorder  is  described  as  to  incidence,  pathology, 
prognosis,  etc.  Then  follows  a series  of  provocative 
questions  (the  type  a consultant  would  he  asked)  with 
sensible  answers  on  pathology,  type  of  treatment 


prescribed,  alternative  methods  of  treatment,  effective- 
ness of  therapy,  etc.  You'll  welcome  the  advice  set 
forth  on  such  vital  disorders  as:  early  abortion;  cancer 
and  pregnancy;  dysmenorrhea;  adrenal  virilism;  car- 
cinoma in  situ  of  the  cervix;  toxemia  of  pregnancy; 
obstetrical  anesthesia  accident;  etc.  This  valuable  new 
hook  will  help  you  screen  important  from  unimportant 
aspects  of  a case,  help  you  avoid  a stereotyped  approaeh 
to  management,  give  you  details  of  unusual  cases  you 
may  not  yet  have  encountered. 

By  F.  Jackson  Stoddard,  M.D.,  AsatK'iate  Clinical  Professor  of  Obstetrics 
and  Gynecology,  Marfpiette  University  School  of  Meflicine,  Milwau- 
kee, Wisconsin.  312  pages,  \ 9 ilhjstraled.  About  $10.00. 

JSeic—^Just  Ready! 
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Mr.  Cihairnian.  .Members  ol  the  \\'ays  aiul  Means 

Committee: 

Before  1 launch  into  the  stibject  at  hand,  Mr. 
(ihairman,  may  1 take  this  op{X)rtnnity  ot  ex- 
pressing to  yoti  and  my  lormer  colleagues  in  the 
House  my  sincere  appreciation  and  genuine  pleas- 
ure yoti  attord  me  in  the  opportunity  to  be  with 
yon  today  and  expre.ss  my  ideas  on  a dilHcult 
subject,  and  certainly  a most  controversial  one. 
With  yotir  indulgence  1 ;ilso  wish  to  take  advan- 
tage ol  this  opportunity  to  place  in  the  record 
an  opinion  ol  mine  that  is  contrary  to  that  ol 
a lew  etlitorial  writers  ol  today.  1 disagree  very 
pointedly  with  the  opinion  that  this  Congress  has 
l)een  a "Do  \othing"  Ciongress.  I can  certainly 
say  this  with  much  more  Ireedom  ol  expression 
than  can  you  Mendjers  who  are  serving  in  the 
88th  Ciongress.  In  my  humble  opinion  it  is  the 
duty  ol  the  Legislative  Branch  ol  our  National 
Covernment  to  oppose  ideas  that  are  expressed 
by  the  Executive  or  Judicial  Brandi  when  those 
ideas  are  contrary  to  the  wishes  of  the  people 
whom  you  rejiresent.  Since  I am  a surgeon  by 
profession  1 would  like  to  tise  here  an  old  ex- 
pression that  was  gi\en  to  me  in  my  very  earh 
days  as  a student  by  one  ol  the  really  great  sur- 
geons ol  that  day,  and  that  is,  "It  is  the  good 
surgeon  who  knows  when  not  to  operate,  rather 
than  the  one  who  is  too  ready  to  operate."  Eo 
paraphra.se  this  may  I say,  it  is  the  good  member 
of  Congress  who  knows  when  to  reject  legislation 
rather  than  to  be  too  responsive  to  rush  it  through 
committee  and  onto  the  floor  ol  the  House  where 
tempers  and  emotions  have  no  jilace  but,  rather, 
where  responsible  men  can  arrive  at  responsible 
conclusions  lor  the  welfare  of  the  people  ol  our 
nation.  Attempts  by  any  indivithial  or  groiiji  to 
discredit  the  Legislative  Branch  ol  our  govern- 
ment is  an  act  which  encroaches  dangerously  close 
to  iieing  anti-.\merican. 

•ForiiK-r  Member  of  Congress,  Presented  before  the  Wavs  and 
Means  Committee,  fnitcd  States  House  of  Representatives,  on  Jan- 
uars  24.  I9li4. 


Obviously  I ;un  here  today  in  opposition  to 
the  Bill  proposed  by  your  distinguished  Member 
Irom  Cialilornia,  .Mr.  King.  My  reasons  lor  l)eing 
here  in  opposition  may  be  cpiite  different  to  many 
other  individuals.  1 am  in  agreement  with  Mr. 
King  in  the  worthy  catise  ol  meeting  the  health 
needs  ol  the  wonderltil  okl  people  ol  our  country. 
However,  in  my  ojjinion.  1 have  a proposal  which 
I stibmit  to  your  Ciommittee.  .Mr.  Cihairman,  will 
meet  all  the  health  needs  ol  our  elderly  people 
mtich  more  elTectively  ami  at  much  less  cost  to 
the  gosernment.  and  tvithout  endangering  the 
•Social  Security  Program  now  in  effect.  1 first 
made  this  proposal  in  1958.  Since  retiring  from 
the  Hoitse  ol  Representatives,  obviously  I tlo  not 
have  atlequate  statistics  available  to  me  to  give  a 
detailed  description  ol  what  my  proposal  will  or 
will  not  tlo  in  a specific  number  ol  dollars  and 
cents.  1 herelore,  I am  sttltmitting  this  itlea  to 
your  tlistingtiished  Committee  so  that  you  may 
commandeer  the  services  ol  the  finest  minds,  stat- 
isticians, actuaries,  health  insurance  experts  and 
electronic  comptiters  to  bring  forth  the  right  an- 
swers along  the  lines  which  I shall  presently 
describe. 

.Mr.  Cdiairman.  1 propose  a .National  \'oluntar\ 
Insurance  .Meditate  Plan,  which  hereinafter,  for 
abbreviation  we  m;iy  refer  to  as  the  V.I.M.  Metli- 
care  Plan  versus  the  comptilsory  .Social  Security 
.Metlicare  Plan,  which  lor  abbresiation  we  m;iy 
refer  to  as  the  C.S.S.  .Metlicare  Plan.  I he  \'.1.M. 
Plan  is  a .system  whereby  the  intlivitlual  will  pre- 
pay a premitim  for  total  health  insurance  through- 
out his  lifetime  anti  the  premium  for  this  total 
health  instirance  will  be  comjjletely  tletluctetl  or 
subtractetl  from  his  Eetleral  Income  Lax  Bill. 
I’ntler  the  V'.l.M.  Plan,  when  the  worker  reaches 
()5  years  ol  age  he  will  no  longer  pay  a premium 
btit  will  have  total  health  benefits  at  no  further 
charge  for  the  rest  of  his  life.  I propose  that  this 
be  tione  through  private  instirance  companies  anti 
the  capital  funtls  ol  saitl  companies,  if  necessary, 
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may  Ijc  borroweil  Irom  the  P'ederal  Ciovernment 
uruler  the  V.I.M.  Plan,  at  no  interest  charge,  until 
such  time  as  the  capital  IiiikIs  of  the  jjrivate  insur- 
ance companies  will  be  actnarially  sotmd  and  then 
under  this  new  law  will  be  repaid  to  the  Pederal 
I reasiiry  under  regulations  that  will  be  written  by 
this  Ciommittee.  In  the  case  ol  an  individual  who 
has  no  income  and  is  now  on  the  Pid)lic  W elfare 
rolls,  it  is  jjroposed  that  from  the  various  Federal 
and  State  ^Velfare  j)rograms  will  be  paid  the 
health  insurance  premiums  of  such  individuals, 
d'his  comjjletely  eliminates  the  means  test,  for  the 
only  credentials  under  the  VM.M.  Plan  that  will 
be  required  of  any  individual  will  be  a health 
insurance  card,  properly  identified  and  serialized 
under  the  supervision  ot  the  Federal  Government 
throtigh  the  V.I.M.  Plan.  In  the  event  that  an 
individtial  has  hidden  assets  of  adetpiate  income 
to  enroll  in  the  VM.M.  Plan  but  reluses  to  do  so. 
as  is  his  guaranteed  Ireedom  under  the  .American 
system,  then,  of  course,  he  and  he  alone  must  be 
personally  responsible  for  his  health  care  from 
his  own  assets.  Oliviously  in  cases  ot  emergency, 
all  of  us  are  socially  committed  to  take  care  ol 
such  exigencies  should  they  arise.  I'his  system 
iiEsures  all  people  of  .America  from  the  cradle  to 
the  grave  ot  adetpiate  health  care.  It  preser\es 
the  Ireedom  ol  choice  of  physicians  and  hosjiitals. 
It  jireserves  the  pritate  enterprise  system  for  that 
great  segment  of  the  economy  associated  with  the 
insurance  iiulustry.  It  jireserves  for  jnivate  enter- 
jirise  the  third  largest  industry  in  .Vmerica  today. 
The  Hospital  Collar. 

Under  the  VM.M.  Plan,  with  the  iiueutive  ol 
an  income  tax  reduction  which  will  be  lelt  imme- 
tliately  by  every  family  budget  in  the  .aO  states 
there  can  be  no  (piestion  Init  that  the  vast  major- 
ity of  ail  workers  and  Inead  winners  tvould  suli- 
scribe  immediately.  I bis  ])lan  then  ein  isions  that 
each  indi\idual  would  carry  on  his  person  at  all 
times  an  insurance  card  guaranteeing  immediate 
care  by  all  recognized  hospitals  and  members  ol 
the  various  health  jirolessions.  1 his  plan  -will  be 
readily  acceptable  by  all  senior  citizens  groujrs 
because  it  would  take  care  of  their  health  needs 
100%  across  the  board  and  provide  lor  them 
freedom  of  choice  in  doing  so  in  the  declining, 
golden  years  of  their  lives,  d here  will  be  no 
means  test  objection  in  this  jilan,  lor  all  that 
would  be  presented  to  the  various  health  services 
would  be  the  properly  certified  insurance  card. 
There  can  be  no  objection  by  the  various  private 


health  jjractitioners  and  private  hospitals  for  this 
system  preserves  the  freedom  of  choice  for  both 
doctor  and  hospital,  so  long  as  their  standards 
meet  the  qualifications  that  will,  of  necessity,  have 
to  be  defined  by  Federal  legislation  and  regula- 
tion. 

Of  course,  such  a plan  is  .so  vast  it  shocks  your 
imagination.  The  cost  will  not  be  staggering  as 
you  might  think  at  first  appraisal  of  such  a system 
for  the  jiremiums  of  those  able  to  pay  will  def- 
initely amount  to  a tremendous  sum  for  the 
maintenance  of  good  health,  both  physically  and 
financially.  Such  a system  entails  a tax  reduction 
to  the  taxpayer  as  an  incentive  to  pay  an  actuar- 
ially  sound  health  insurance  premitim.  Such  a 
j)lan,  of  course,  will  have  to  be  worked  out  by  a 
study  led  by  this  Committee  to  include  your  tax 
experts,  representatives  of  the  various  health  in- 
surance associations  and/or  consultants,  repre- 
sentatives of  the  various  health  professions  and 
the  .American  Hospital  .Association  and  others. 

Certainly  with  this  type  of  jirogram  in  effect 
the  burden  of  medical  and  hospital  care  now  in 
existence  through  various  government  agencies 
will  be  definitely  le.s.sened.  For  exanqjle,  a veteran 
in  a small  toAvn  with  non-service  connected  illness 
would  not  be  seeking  admission  to  the  Veterans 
.Vdministration  Hospital  since,  through  this  sys- 
tem he  would  have  adetpiate  metlical  and  hos- 
jjital  care  in  his  own  community.  I'his  system 
tvould  be  a vast  improvement  in  the  health  and 
hospital  needs  of  the  dependents  of  the  various 
military  services.  1 his  has  reference  to  those  de- 
pendents now  being  hosjiitalized  at  government 
expetise.  For  the  sake  ol  emphasis,  1 should  repeat 
at  this  point  that  the  plan  includes  all  the  de- 
jiendents  of  every  worker  who  sub.scribes  to  the 
V.I.Af.  PlaiE 

In  such  a plan,  it  goes  without  saying,  that  the 
Federal  Covernment  would  have  to  be  in  the 
position  of  an  umpire,  tvith  regulations  relative 
to  the  amount  and  degree  of  hospital  care  given 
under  the  ])lan  of  each  private  insurance  com- 
jjany.  d'he  lees  and  drug  and  hospital  pay  scale 
could  be  o])erated  on  a basis  similar  to  that  which 
is  now-  approached  under  standard  voluntary  in- 
surance plans. 

Fhe  V.I.M.  Plan  would  provide  all  the  health 
care  lor  all  the  old  people  of  the  United  States, 
whereas  the  C.S.S.  Plan  would  provide  only  for 
those  on  Social  Security. 

1 he  V.I.M.  Plan  w’ould  be  voluntary  wdiereas 
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the  (l.S.S.  Plan  is  coiupulsor),  a system  wliidi  is 
ie|)ulsi\e  to  tlie  tradition  ol  Ireedoin  ol  choice 
enjoyed  since  tlie  inception  ot  onr  repnitlic.  The 
\ M.M.  Plan  wonld  not  endanger  the  present  soc  ial 
security  system  wheieas  tlie  proposed  Ci.S.S.  Plan 
would  easily  disrupt  the  present  program  linanced 
hy  Social  Sec  in  ity  taxes.  The  \'.1.M.  Plan  proposes 
that  doctor  hills,  and  drugs  and  certain  ]ji osthetics 
he  paid,  whereas  the  (i.S.S.  Plan  would  pro\  ide 
lor  the  care  ol  only  a small  segment  ol  our  popula- 
tion. The  \M.M.  Plan  woidcl  be  a reduction  in 
taxes  to  the  taxpayers  ol  this  country,  whereas  the 
Ci.S.S.  King-Ancler.son  plan  would  increase  the 
taxes  through  .Social  Security  to  a staggering  de- 
gree. 1 he  V'.l.M.  Plan  woidcl  he  studied  to  such 
a degree  hy  the  experts  previously  outlined  here 
that  the  members  ol  this  Committee  would  he 
able  to  clearly  understand  the  possible  reduction 
ol  taxes  that  would  be  paid  into  the  Federal 
Freasury  otherwise.  Fhe  \M.M.  Plan  would  make 
available  to  the  average  wage  earner  a security 
and  extra  dollars  in  his  pocket  that  he  has  never 
known  before,  whereas  the  young  wage  earner  ol 
this  country,  under  the  C.S.S.  King-Anclerson  plan 
would  be  receiving  no  betiefits  for  himself  but 
jraying  for  the  health  needs  of  a smaller  segment 
of  the  popidation.  1 he  \M.M.  Plan  proposes  to 
definitely  take  care  of  all  the  health  and  hospital 
needs  of  the  aging  population  of  all  the  50  states 
of  the.se  United  .States. 

Individuals  too  poor  to  participate  or  those  on 
welfare  rolls  would  have  premitnns  paid  for  from 
a pool.  The  pool,  backed  at  first  by  Federal  tax 
money,  eventually  would  be  paid  back  by  jjrivate 
insurance  companies  as  their  capital  ftmcls  grow. 
II  we  can  develop  this  jjlan  for  190  million  people, 
as  we  grow  in  poptilation,  then  variotis  jjrivate 
insurance  funds  will  grotv.  We  will  be  building 
a reserve  so  that  you  can  readily  foresee  that  the 
jjlan  is  workable  so  that  when  the  average  worker 
reaches  65  years  of  age  he  woidcl  continue  to  have 
all  the  benefits  of  such  a health  instirance  jjro- 
gram  but  would  no  longer  be  recjuired  to  jjay  his 
health  instirance  jjremium  after  the  age  of  65. 
Fhis  ^ oluntary  instirance  medicare  jjlan  which  we 
refer  to  as  VkI.M.,  would  embrace  the  whole  jjic- 
ture  of  health  care  from  the  newborn  to  tlie  cen- 


tenarian. 1 here  would  be  no  discrimination 
whatsoever.  You  are  the  leaders  who  have  the 
armamentarium  at  your  fingertijjs  wlio  c;m  make 
such  a cohmtary  jjfan  actuarially  sound.  Fhe 
jjrojjosal  just  described,  ol  course,  wcjuld  have  to 
be  studied  thorougfily  from  every  detail  as  jire- 
\ iously  outlined.  Fhe  health  needs  of  this  nation 
would  be  met  lor  all  time  to  come  and  if  there  is 
that  individual  who  comjjlains  ol  tlie  staggering 
cost  to  the  federal  treasury,  which  surely  would  be 
lew,  that  individual  must  be  reminded  that  the 
ones  who  would  be  receiving  the  rewards  from 
the  federal  reduction  are  those  who  jjav  the  fed- 
eral tax.  We  are  now  considering  eleven  billions 
ol  dollars  in  tax  reduction.  I hat  is  a worths  aim 
lor  our  great  Gcjvernment.  However,  in  all  sin- 
cerity, 1 jjlead  that  such  a study  be  made  of  scjme 
tyjje  ol  jjrojjosal  as  this  described  by  me,  and  then 
you  and  1 will  see  a reduction  in  taxes  that  will  not 
oidy  jjut  dollars  in  the  jjockets  ol  the  average 
worker  of  this  country,  but  will  sec  ure  lor  all  time 
the  health  needs  ol  the  breadwinner  as  well  as  all 
ol  his  dejjendents,  and  it  will  settle  the  contro- 
versy ahout  care  of  old  age  so  long  as  this  rejjublic 
is  in  existence. 

As  far-reaching  as  such  a scheme  mav  seem,  it  is 
worthy  of  our  serious  and  studious  consideration. 

ff  this  tyjje  of  Voluntary  Insurance  Medicare 
Plan  were  to  be  imjjlemented,  it  wottld  (1)  jjre- 
serve  the  American  ccjncejjt  ol  our  jjrivate  doctor- 
jjatient  relaticjiishijj;  (2)  jjreserve  the  world’s 
highest  calibre  ol  medical  care;  (3)  jjrovide  for  a 
tax  reduction  jjlan  that  would  have  a two-fold 
financial  benefit,  i.e.,  dollars  in  the  average  citi- 
zen’s jjocket  and  guaranteed  life-time  medical 
sectirity:  and  (4)  ii  would  be  the  greatest  weajjon 
in  our  war  against  jjocerty. 

In  conclusion,  the  V.I.M.  Plan  is  ideal  Icjr 
workers  young  and  old,  workable  lor  doctors  of 
every  kind,  and  what  the  dcjctor  ordered  as  a jjrac- 
tical,  jjalatable  jjotion  for  a jjreviouslv  jjolitical 
jjrcjblem. 

.\  Jjlan  of  treatment  has  been  suggested  lor  the 
health  needs  of  the  nation.  F'or  the  sake  of  all  of 
us,  I resjjectlully  ask  this  (ommittee  to  consider  it. 

1 hank  you. 
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j^KCK.NT  ADVANCKMENTS  IN  THE  lielcl  ol  (lia- 
betes  have  not  been  as  startling  as  those  made  in 
the  study  ol  other  endocrine  disorders.  On  the 
other  hand,  no  other  endocrine  disease  can  match 
the  incidetice  and  diverse  ellects  on  the  general 
|X)pnlation  as  does  diabetes.  It  has  been  estimated 
that  one  out  ol  every  20  patients  encountered  in 
a general  medical  practice  either  has  the  disease 
or  is  a jtotential  diabetic.  .Stated  another  way,  the 
potential  and  unrecogni/ed  diabetics  comprise 
1%  ol  our  jjopulation  in  comjrarison  to  a 1% 
incidence  ol  patients  known  to  have  the  disease. 
These  statistics,  even  though  partially  speculative, 
reler  to  a sizable  segment  ol  our  population  with 
;i  treatable  di.sease  which  has  not  been  diagnosed. 
Earlier  identilication  ol  the.se  unrecognized  dia- 
betics would  not  only  improve  our  understanding 
ol  the  disea.se  but  would  gi\e  the  physician  an 
opportunity  to  institute  measures  tvhich  would 
perhaps  prevent  or  blunt  the  develo]jmetit  ol 
complications. 

There  are  two  categories  ol  ‘'unrecognized” 
patients.  On  the  one  hand  there  is  the  relatively 
asymptomatic  individual  who  lacks  any  oi  the 
usual  clinical  features  of  frank  diabetes  but  has 
abnormal  gluco.se  tolerance  when  appropriately 
tested.  I he  term  “prediabetes"  has  been  a|)plied 
to  this  category.  .Secondly,  there  are  ])atients  who 
present  with  various  diabetic  tomplications  as 
the  lirst  sign  of  their  disease.  .Vbnormal  carbo- 
hydrate metabolism  may  not  be  esident  in  these 
individuals  short  ol  a standard  glucose  tolerance 
test.  'These  ]tatient.s  are  more  than  latent  or  “pre- 
diabetit."  They  illustrate  the  tar  retiching  or 
“polydiabetic”  effects  which  may  be  manifested 
in  the  absence  ol  classical  symptoms  (polyuria, 
polydipsia,  polyphagia).  It  is  clinically  and  se- 
mantically more  convenietit  than  to  review  these 
unrecognized  diabetics  as  either  asymptomatic 
(jrrediabetic)  or  symptomatic  (polydiabetic)  indi- 
viduals. 

The  Unrecognized  Asymptomatic  Diabetic 

. Asymptomatic  individuals  are  suspicioned  usit- 
ally  because  of  obesity,  family  history  and/or  cer- 

• Presented  before  the  C.eiieral  Session  of  the  .Arkansas  Medical 
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tain  aspects  ol  childbearing.  Obesity  is  a well 
known  accompaniment  of  adult  diabetes  and  is 
present  in  approximately  85%  of  adult  diabetics 
at  the  time  ol  diagnosis.  The  association  of 
obesity  with  a lamily  history  of  the  disease  should 
prompt  investigation  for  the  pre.sence  of  diabetes, 
jtarticularly  if  the  family  history  is  positive  among 
first  degree  relatives.  With  regard  to  heredity, 
predisposition  for  diabetes  is  based  largely  on  the 
hypothesis  that  diabetics  are  homozygous  for  a 
recessive  gene.  The  genotype  for  tliabetes  would 
be  d and  D would  be  the  normal  allel.  Accord- 
ingly, (Id  would  rejtresent  a diabetic  or  potential 
diabetic,  DD  would  represent  no  diabetic  trait, 
and  Dd  would  rejtresent  a carrier  for  diabetes. 
'The  offs]rring  of  various  matings  could  then  be 
predicted.  For  example,  the  union  of  a carrier 
(Dd)  and  a known  or  potential  diabetic  (dd) 
would  result  in  two  diabetics  and  two  carriers. 
The  union  of  two  unsuspecting  carriers  tvould 
result  in  one  normal,  two  carriers,  and  a diabetic. 
'The  latter  example  probably  accounts  for  the 
instances  of  isohited  cases  of  diabetes  in  certain 
lamily  groups. 

In  addition  to  obesity  and  heretlity,  pregnancy 
may  allow  a glimpse  of  the  unsusjjected  diabetic 
mother  and  the  combination  is  also  associated 
with  a number  of  fetal  complications.  In  fact,  of 
all  gestational  complic;'.i  ions,  the  fetus  is  most 
often  and  most  .seriously  allerted.  The  essential 
complication  concerns  an  elevated  perinatal  mor- 
tality rate  expres.sed  as  Iretpient  spontaneous 
fibortion,  stillbirths,  and  neonatal  deaths.  Fetal 
wastage  is  al.so  affected  by  excessive  birth  weights 
and  a higher  incidence  of  congetiital  abnormal- 
ities. The  effect  on  the  mother  may  be  very  sub- 
tle, but  the  appearance  ol  frank  diabetes  is  often 
accelerated  with  increasing  parity.  In  addition, 
all  gestational  com|jlications  may  jjrecede  the  de- 
velopmetit  of  overt  diabetes  by  several  years. 
Obviously  a review  of  the  obstetrical  history  of 
an  asym|jtomatic  non-gravid  individual  might 
prompt  appropriate  testing  and  follow-up  for  the 
detection  of  diabetes. 

From  a practical  standpoint,  the  three  major 
predisposing  factors  for  the  development  of  diabe- 
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tcs  (herc(lil\ , ohc.sii  v,  aiul  |);ii  iiy)  may  (K  c ui  singly 
or  in  (()nil)inal ion  in  an  nnrcc()i>ni/c‘{l  a.syinpto- 
inati(  in(Ii\ iilnal.  1 lierclore.  appropriate  testing 
tor  the  diagnosis  ol  dial)etes  should  l)e  instituted 
when  the  following  situations  are  encountered: 

1.  Ohesit)  with  a laniily  history  ol  diabetes  in 
lirst  degree  relatives 

2.  Obesity  with  any  bilateral  laniily  history  ol 
diabetes 

■S.  Combination  ol  obesity  and/or  diabetic 
laniily  history  ol  any  kind  with 
a)  two  or  more  spontaneons  abortions 
h)  one  or  more  stillbirths 
c)  history  of  any  birth  weight  exceeding 
nine  pounds. 

The  Unrecognized  Symptomatic  Diabetic 

I he  nnrecogni/ed  diabetic  with  classical  symp- 
toms ol  jjolynria,  polydipsia,  and  polyphagia 
iilone  is  exclnded  Iroiii  this  category.  Instead,  at- 
tention is  directed  toward  tho.se  individtials  ivlio 
seek  medical  attention  for  a variety  of  complaints 
which  are  initially  seemingly  unrelated  to  a mani- 
fest abnormality  in  glucose  tolerance.  Indeed, 
■some  ol  these  patients  have  as  their  initial  ccmi- 
plaint  .some  c linical  entity  which  would  orclinarilv 
be  ccmsidered  a complication  of  diabetes.  It  is 
reasonably  sale  to  say  now  that  almost  any  syn- 
drome made  np  of  any  diabetic  complication  imiy 
ajrpear  long  before  the  abnormality  of  carbohv- 
clrate  metabolism  becomes  apparent.  Now,  what 
would  seemingly  be  a reversal  in  the  natural  his- 
tory of  a disease  turns  (vnt  to  be  a source  of  nanc 
disagreeable  and  perplexing  clinical  problems. 
The  following  list  ol  disorders  may  be  associated 
cvith  nnrecogni/ed  diabetes.  Evaluation  of  glu- 
cose tolerance  shonlcl  be  made  in  such  patients  if 
obesity  and/or  heredity  are  factors.  If  the  prolr- 
lem  is  particnlarh  ])erplexing  or  profound,  ;ip- 
propriate  testing  shoidd  be  performed  even  in 
absence  of  a positive  family  history. 

1.  N'enrological  complications 

Peripheral  neuropathies,  altsent  tinkle  jerks, 
extraocidar  muscle  palsies,  imjrotence,  di- 
arrhea, syncope,  cord  Itladder  and  fcrot  ul- 
cerations. 

2.  Eye  complications 

Cdancoma,  cataracts,  failing  vision  with 
retinopathv. 

3.  X'ascnlar  ccjinplications 

Ciangrene:  angina  or  myocardial  infarction 
in  females  (particularly  when  normotensive 
and  premenojransal);  cerebrovascular  acci- 


denis:  iransieni  hyperglyc einiti  and  glmo- 
snria. 

Diagnosis 

It  is  ceiliiinly  not  exceptiomd  to  lind  ;i  negalice 
test  lor  sngiu  in  the  urine  wlien  screening  the 
nniecogni/ed  ditibetic  whethei  he  be  asympto- 
nnitic  or  synijitomatic . Enrthermore,  tlie  ftisting 
l)lood  sngtir  is  commonly  normal.  Eor  this  reason, 
either  a two  lionr  jiosi pranditd  blood  sugar  (PP>S) 
or  a sttmdard  glucose  tolerance  test  must  be  per- 
formed to  ride  out  diabetes  or  establish  the  di- 
tignosis.  ttvo  hour  PHS  is  a very  convenient  ;ind 
nsefnl  test  if  properly  perlormed  and  interpreted. 
Ehe  test  meal  should  contain  approximately  100 
grams  of  carbohydrate.  In  order  to  be  diagnostic 
of  dialretes  mellitns,  the  two  hour  specimen  should 
be  greater  than  160  mg.  % (Folin  Whi)  or  I fO  mg. 
% (.Somogyi  or  true  blood  sugar  method).  If  the 
standard  glticose  tolertince  test  is  done,  diabetes 
is  present  when  the  blood  sugar  exceeds  160  mg. 
%,  1-10  mg.  %,  and  120  mg,  % at  I hour,  1/9  hotir 
and  2 hotirs  respectively  (true  blood  sugar  meth- 
od). Ehe  diet  on  the  three  days  preceding  the 
test  shonlcl  contain  at  least  .300  grams  of  carltohy- 
drate  per  clay,  d’esting  a precliabetic  individual 
can  occasionally  create  problems  in  interpretation 
and  defining  abnormal  glucose  tolerance.  In  an 
attempt  to  resohe  such  |rroblems,  tests  using 
cortisone  and  prednisone  have  been  proposed  to 
“stress"  the  snsjrected  stibjects.  These  tests  were 
originally  felt  to  demonstrate  mild  diabetes  iti 
individuals  who  previotisly  had  shown  a normal 
resjxtnse  to  a standard  glitcose  tolerance  test.  At 
the  present  time,  and  after  much  debate,  it  a|v 
pears  that  these  tests  are  of  very  little  practical 
value  in  a routine  program  of  diabetic  detection. 

Management 

Lbuler  the  circtnnstances  a thorotigh  discnsston 
of  diaftetic  managetnent  is  neither  intended  nor 
is  it  possiltle.  Iti  generaf,  physicians  a^'e  famili:ir 
with  accepted  methods  of  treating  the  diabetic. 
Exploiting  these  methods,  hotvever,  lor  better 
control  is  a highly  variable  matter  and  lot  this 
reason  certain  aspects  of  nanagement  will  be 
discussed. 

Education . ,\ny  type  of  patient-doi  tor  relation- 
shi]j  which  ajjproaches  a snccessinf  management 
erf  any  disorder  depends  npon  mutual  coopera- 
tion. Ehere  is  no  other  area  in  the  piactice  ol 
medicine  where  this  simple  truth  is  merre  evident 
than  in  the  care  erf  a diabetic,  f o begin  with,  it 
is  a chronic,  incnrable  but  c ontrcrllairle  disease. 
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In  tlie  newly  discovered  diabetic,  the  initial  reac- 
tion may  be  a mixture  ot  [right  and  disbeliel. 
lioth  reactions  tend  to  Itreed  either  rejection  or 
an  unrealistic  attitude  toward  the  disease.  On 
the  other  hand,  rvhat  might  .ippe  ir  lo  be  an  initial 
“healthy"  response  might  soon  give  away  to  de- 
pression and  too  much  dependence  upon  the  phy- 
sician. rite  botindaries  ol  the  “happy  medium'’ 
are  unknown  but  a reasonaltle  approach  to  a 
healthy  attitude  liegins  with  a certain  amount  ol 
reliable  inlormation.  By  reliable,  this  noulcl  ex- 
clude over-the-lence  miscpiotes  and  loose  journal- 
ism in  some  lay  periodicals.  The  most  sensible 
approach  is  a candid  discussion  between  the  doc- 
tor and  the  patient  ba.secl  on  current  knowledge. 
Xumerous  pamphlets,  manuals,  and  texts  are 
availalile  for  reference  and  a wide  varieiv  of  books 
and  ]ram]ihlets  can  lie  obtained  from  tire  Ameri- 
can Diabetes  Association.* 

Recently  the  .American  Dialtetes  .\ssociation 
has  given  special  attention  to  the  prcrblem  of  .sys- 
tematic education  and  supercision  of  patients 
with  diabetes.  .Vs  a result,  a nine  point  checklist 
has  been  advocated.  Generally  speaking,  this 
checklist  of  material  important  in  diabetic  educa- 
tion contains  no  new  items.  However,  relerence 
to  this  list  with  each  new  diabetic  (and  re\  iew 
with  the  “old”  diabetic)  would  result  in  a more 
uniform  educational  program  and,  hopefully, 
lietter  total  care. 

Diet,  rite  diet  ol  a diabetic  individual  piob- 
ably  repre.sents  the  Inggest  stumbling  block  in 
treatment,  l lie  reasons  for  this  are  both  practical 
and  psychological.  From  ;i  jjractical  standpoint, 
diet  instruction  involves  a gctocl  deal  of  time  and 
interest.  In  addition  tliere  are,  at  times,  socic)- 
economic  proltlems  which  are  .seemingly  over- 
whelming and  discourages  the  best  attempts  at  a 
rea.sonable  diet.  .As  an  aid  in  developing  a work- 
able and  consistent  diet,  tbe  American  Diabetes 
• Vssociation  has  availaltle  a numljer  ol  informa- 
tive pamphlets  including  a Itooklet  on  meal  jtlan- 
ning  and  exchange  lists.  Exchange  lists,  of  course, 
have  helped  to  abolish  the  necessity  for  weighing 
loocls.  Akso  available  from  the  .American  Diabetes 
.Vssociation  is  A Cookbook  For  Diabeties.  Playing 
cards  designed  to  familiari/e  patients  with  food 
exchanges  are  available  to  ditibetics  in  England. 

Methods  for  calculating  a diabetic  diet  vary 
widely.  'Ehere  is,  however,  a fairly  uniform  feel- 
ing abotit  the  essentials  of  diet  planning.  'Ehe 

Fast  -latli  Street.  New  York  17,  New  York. 


jjatient’s  ideal  weight  can  be  obtained  either  from 
height  and  weight  tables  or  can  be  estimated.  For 
example,  in  males,  110  pounds  is  allowed  for  5 
feet  in  height,  and  5i/2  pottnds  is  counted  for  each 
additional  inch.  In  females,  100  pounds  is  al- 
lowed for  5 feet  in  height  and  5 pounds  is  counted 
for  each  additional  inch.  .Accordingly,  the  ideal 
weight  for  a male  and  a female  5 feet  6 inches  tall 
would  l)e  113  and  130  pounds  respectively.  Hav- 
ing calctilated  the  ideal  weight,  the  total  daily 
caloric  intake  necessary  for  good  nutrition  is  then 
estimated. 

Basal  Diet 


Age 

Calories  per  Pound 

15-20 

14 

20-50 

12 

Over  50 

10 

.An  additional  30%  of  this  calctilation  would  be 
necessary  for  people  with  ordinary  light  activity. 
Whth  heavier  activity,  the  diet  may  need  to  Ire  in- 
creased from  50-100%,.  d he  caloric  intake  is  then 
divided  according  to  the  reejuirements  for  carbo- 
hydrates, jrroteins  and  fat.  Ehere  are  numerous 
methods  and  shortcuts  to  arrive  at  a definite  num- 
ber of  grams  needed  daily  for  each  foodstuff  ftrr 
adeejuate  nutrition.  In  essence,  exjrressed  as  cal- 
ories, the  diets  should  contain  -10%  carlrohydrate, 
10%  fat  and  20%  protein.  Having  arrived  at  a 
suitable  diet,  applying  the  principles  ol  good  nu- 
trition on  an  everyday  basis  becomes  an  essential 
exercise. 

d'here  are  a variety  of  special  foods  available 
to  diabetics.  Most  important  among  these  foods 
are  the  water  packed  canned  and  frozen  foods. 
.Approval  of  other  “special  foods”  should  Ite  made 
only  after  inspecting  the  label.  F'or  example,  so 
called  diabetic  candy  usually  contains  hidden 
sources  of  carbohydrate,  d he  sultject  of  alcoholic 
beverages  is  treated  differently  Ity  various  au- 
thors. In  thec:)ry,  these  items  could  serve  as  part 
of  a carbohydrate  cpiota  which  could  be  accounted 
for  through  food  exchanges.  The  major  difficulty 
is  that  high  calorie  eating  is  often  associated  with 
drinking  not  to  mention  the  various  mixes  which 
are  used.  F'urthermore,  the  “exchange  list”  is 
probably  not  foremost  in  a patient’s  mind  during 
a zippy  social  hour. 

Urine  Testing.  LIrine  testing  is  a vahiable  way 
of  checking  a patient’s  control.  There  are  certain 
limitations,  however.  It  is  important  that  a false 
sen.se  of  security  not  be  established  when  the  urine 
is  negative  for  glucose.  Many  individuals,  partic- 
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iilarly  older  diabeiics  and  those  vvilli  renal  iiii- 
|)airineiU,  may  have  considerable  hyperglycemia 
u’ithoul  s])illing  sugar  in  the  mine.  It  is  necessary 
in  these  inclisicluals  to  |)eiloini  Irecpieni  blood 
sngai  determinations  to  be  ceiiain  ol  their  con- 
trol. A system  ol  checkitig  the  urine  should  l)e 
recommended  to  all  diabetics  regardless  ol  their 
consistency  or  degree  ol  control.  The  urine 
should  be  checked  at  least  once  and  prelerably 
twice  daily  and  should  be  chec  keel  lour  times  daily 
on  two  clays  ol  the  week.  The  tyj^e  ol  testing 
material  used  is  a matter  ol  choice  as  there  are  no 
appreciable  clillerences  except  in  a lew  instances, 
for  example,  it  is  well  known  that  the  Cllinitesl 
is  not  spec  ilic  lor  glucose  and  may,  therelore,  gi\  e 
a positive  reaction  lor  other  sugars  such  as  lactose 
during  pregnancy.  Other  tests  such  as  Tes-tape 
Cdinistix  are  specilic  lor  glucose.  The  Olinistix 
test  is  telt  to  be  much  more  .sensitive  than  Clini- 
test  but  is  not  as  specilic  lor  judging  the  degree 
ol  sugar  spill. 

Itisuliii  (Old  Orally  Adniiiii.stered  Hypoglycemic 
Drugs.  Any  sort  ol  review  in  this  category  would 
place  more  emphasis  on  the  current  concepts  re- 
garding the  use  ol  oral  hypoglycemic  agents.  This 
in  no  way  should  minimize  the  importance  ol 
insidin  in  maintaining  good  diabetic  control  as 
it  continues  to  be  the  cheapest  and  most  reliable 
hypoglycemic  agent  available.  Nevertheless,  a 
goodly  portion  ol  the  diabetic  population  can  be 
controlled  by  either  diet  alone  or  with  the  addi- 
tion ol  one  ol  the  oral  hypoglycemic  agents  in 
present  use.  Ol  the  three  currently  available  oral 
hypoglycemic  agents,  Tolbutamide  (Orinase)  and 
Chlorpropomicle  (l)iabine.se)  exert  their  ellect  by 
increasing  endogenous  insulin  production.  I he 
mechanism  ol  action  ol  phenlormin  (DBI)  is  not 
totally  clear  but  it,  too.  has  proved  to  be  an  ellec- 
tive  hypoglycemic  agent. 

One  ol  the  largest  studies  dealing  with  an  oral 
hypoglycemic  agent  concerns  a live  year  experi- 
ence at  the  Joslin  Olinic  treating  ol  2500  patients 
with  Tolbutamide.  Approximately  18%  were 
considered  primary  laihires  as  they  did  not  re- 
spond satislactorily  to  the  drug  alter  a one  month 
trial.  It  is  important  to  note  that  in  this  group 
there  were  104  diabetic  children  and  14.^  individ- 
uals who  had  response  tests  only.  The  latter  groujj 
probably  contained  .some  individuals  who  had 
recpiired  more  than  the  average  dose  ol  insulin  lor 
a prolonged  period  ol  time  prior  to  attempted 
control  by  rolbutamide.  Ol  the  remaining  1965 


c ases,  control  was  lound  to  be  sal  islac  lory  in  6()‘^„ 
and  imsaiislac  tory  in  ihe  remaining  54%.  .Salis- 
laclory  conlrol  was  dicided  inlo  good  and  lair 
response,  (iooci  conlrol  (4.5%,)  was  lelt  lo  exist 
il  at  least  70%,  ol  the  true  blood  glucose  values 
were  110  mg.  %,  or  Icrcver  three  or  more  hours 
alter  loocl;  150  mg.  or  lower  trvo  hours  alter  locxl 
and  150  mg.  or  lower  one  hour  alter  loocl.  The 
recpiirement  Icjr  lair  control  (25%,)  was  satislieci 
when  at  least  70‘'),  cd  the  true  blood  glucose  values 
were  150  mg.  % or  lower  three  or  more  hours 
alter  loocl;  150  mg.  %,  or  lower  two  hours  alter 
loocl  and  180  tug.  %,  or  lower  one  hoitr  alter  loocl. 
When  these  standards  were  not  tnet,  conlrol  was 
termed  unsatislactory,  and  in  this  group  patients 
with  more  than  70%,  ol  blood  glucose  values  in 
the  poor  range  were  classilied  as  .secondary  lail- 
ures.  .Secondary  laihires  amounted  to  452  cases 
(22%,).  A carehil  review  ol  these  individuals  re- 
vealed that  ol  this  total,  poor  selection  accounted 
lor  I 10  cases,  cli.siegard  ol  diet  lor  68  cases,  inade- 
cpiate  dosage  lor  165  cases,  and  temporary  meta- 
bolic stress  Icjr  18  cases.  l)i.scc)unting  this  group, 
true  secondary  lailure  was  noted  in  oidy  75  indi- 
viduals (5.7%,).  I'ntowarcl  ellecis  were  noted  in 
25  |)atients  (1%,).  Skin  rashes  were  noted  in  12 
patients,  9 patients  comjjlained  ol  G1  symptoms, 
purpura  was  noted  in  2 individuals  ;mcl  hypogly- 
cemia and  jaundice  were  noted  in  one  patient 
each.  Pi  ior  evidence  ol  hepatic  clisea.se  existed  in 
the  individual  who  developed  jtmndice. 

Several  reports  have  indicated  that  the  use  ol 
both  tolbutamide  (Orinase)  and  chlorpropamide 
(l)iabenese)  will  imprt)\e  diabetic  tolerance  in 
young  nonobe.se  people  with  mild  diabetes.  Using 
tolbutamide,  Fajans  and  Conn  noted  that  seven- 
teen out  ol  twenty  such  individuals  displayed  im- 
jjrovecl  or  normal  glucc^se  toleranc  e which  has  per- 
sisted lor  as  long  as  lour  years.  I hey  postulated 
that  ‘‘beta  cell  cleconipensaiicjn  might  be  prevent- 
able " with  the  early  use  ol  sullonylurea  com- 
pounds in  selected  subjects.  Further  studies  are 
necessary  lor  better  delinition  ol  these  results  but 
a sense  ol  cpiiet  optimism  seems  reasonable. 

File  Care  of  the  Insulin  Syringe  and  the  Tech- 
nique of  Disulin  Injection.  'Fhese  subjects  are 
tidequately  treated  elsewhere.  It  is  unnecessary  to 
emphasize  the  importance  ol  properly  administer- 
ing insulin  with  regard  to  cleaidiness  and  dosage. 
However,  at  least  one  point  bears  special  em- 
phasis. Patients  should  administer  their  own  in- 
sulin except  when  impaired  vision  or  unsteady 
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hands  might  jeopardize  accurate  dosage.  Other- 
tvise,  depentlence  on  someone  else  to  give  the  in- 
jection is  an  immature  attitude  and  in  many  in- 
stances proltalrly  symljoli/es  a rejection  ol  the 
disease. 

Hypoglycemia.  All  diabetic  patients  should  be 
schooled  on  the  ellects  ol  hypoglycemia.  In  addi- 
tion, members  ol  the  immediate  tamily  should 
have  some  knowledge  ol  what  to  expect  during 
a hypoglycemic  reaction.  Ihe  symptoms  and 
signs  ol  hypoglycemia  are  well  known.  However, 
a carelul  review  ol  the  so-called  warning  signs  in 
some  diabetic  individuals  has  shown  that  .some 
hypoglycemic  reactions  occur  with  little  or  no 
warning.  I his  problem  was  studied  by  .Su.ssman 
by  observing  the  progression  ol  symptoms  and 
signs  in  patients  with  insulin-induced  hyjjogly- 
cemia.  He  nerted  that  the  patient’s  behavior  pro- 
gressed through  an  initial  parasympathetic  re- 
sjjon.se  lollowed  by  diminished  cerebral  lunction, 
a symjjathetic  resjjonse  and,  linally,  hy|Joglycemic 
coma.  The  |jarasym|jathetic  resjJonse  was  char- 
acterized by  hunger,  nausea,  and  eructation.  Leth- 
argy, la.ssi tilde,  Irecjuent  yawning  and  less  sjjon- 
taneous  conversation  were  characteristics  during 
diminished  cerebral  lunction.  I he  symjjathetic 
resjjonse  which  lollcjwed  was  marked  by  increa.se 
in  heart  rate,  hyjjerveni ilation  and  jjrcjluse  sweat- 
ing. It  was  noted  that  while  all  jjatients  did  not 
exjjerience  all  cjI  the  above  signs  and  symjjtoms, 
the  secjuence  ol  resjjon.se  was  rea.s(jnably  unilorm 
in  all  Jjatients.  I hree  distinct  grcjujjs  which  were 
studied  and  their  dillerences  revolved  around  the 
symjjathetic  resjjoirse.  Lhis  resjJon.se  was  jjresent 
along  with  jjositive  warning  sign  in  cjue  groujj. 
In  another  sizable  groujj  there  were  no  warning 
signs  in  sjjite  ol  a jJositive  symjjathetic  resjjonse. 
In  a small  groujj  there  were  neither  warning  signs 
nor  symjjathetic  resjjoirse.  The  clinical  imjjlica- 
ticjiis  cjI  this  study  are  obvicjus  and  exjjlain  the 
abrujjt  hyjjcjglycemic  reactions  which  many  Jjhy- 
sicians  have  noted  in  daily  jjractice.  'Lreatment 
is  directed  toward  acejuainting  the  jjatient  with 
the  more  subtle  signs  and  symjjtoms  ol  hyjjogly- 
cemia.  In  addition,  the  timing  ol  extra  loocl  lor 
antieijjated  extra  activity  shcjuld  be  discus.sed  and 
advised. 

.\nother  clinical  jjroblem  relating  tcj  hyjjogly- 
cemia  has  been  encountered  in  a.s.sociation  with 
increasing  insulin  dosage  in  “severe”  diabetics. 
•Somcjgyi  brilliantly  discussed  this  jjroblem  and 
illustrated  the  lollowing  e.ssential  jjoints; 


1.  Blood  sugar  levels  may  vary  over  wide 
ranges  in  some  individuals  desjjite  constant 
levels  ol  diet  and  insulin. 

2.  Insulin  which  is  administered  tcj  combat  the 
lluctuations  may  jjroduce  temjjorary,  mild 
and  asymjjtomatic  hyjjcjglyceniia. 

.H.  Hyjjoglycemia  then  serves  as  a stresslul  event 
which  .sets  in  motion  homeostatic  mechan- 
isms resulting  in  hyjjerglycemia  and  gly- 
ccjsuria. 

1.  Hyjjerglycemia  and  glycosuria  are  treated 
by  additional  insulin  with  the  cycle  ol  hyjjcj- 
glycemia-alarm-hyjjerglycemia  then  rejjeat- 
ecl,  etc.  .V  clinical  jjaraclox  is  then  encoun- 
tered wherein  “exce.ss  insulin  action  can 
Jjroduce  hyjjerglycemia.” 

Vheious  cycles  such  as  this  can  be  avoided  by 
guarding  against  mild  asymjjtomatic  degrees  ol 
hyjjoglycemia.  Accortlingly,  the  recognition  ol 
consjjicious  lluctuations  in  glycosuria  in  some  in- 
dividuals should  alert  the  jjhysician  to  decrease 
the  dosage  ol  insulin  in  hojjes  of  transforming  a 
“severe”  diabetic  into  a “mild”  diabetic  who  can 
be  managed  with  much  smaller  dosages  of  insulin. 

Sym ptoms  of  U>ico)itroUed  Diabetes  and  Keto- 
acidosis, Care  of  the  Feet,  and  Emergencies.  These 
are  obvious  and  forthright  items  which  should  be 
emjjhasized  in  the  care  of  any  diabetic.  I hey  are 
mentioned  largely  lor  the  jjurjjose  of  being  com- 
jjlete  as  the  imjjortance  is  generally  well  ajjjjre- 
ciated.  Again  the  jjatient  should  be  taught  not  to 
coni  use  symjjtoms  of  hyjjoglycemia  with  symjj- 
toms  which  could  be  related  to  the  develojjment 
of  ketosis.  In  the  case  of  infectious  jJioce.sses,  it  is 
wise  to  have  the  jjatient  check  for  glycosuria  three 
to  lour  times  a day  and  if  sugar  sjjill  is  heavy,  a 
check  should  Ije  made  for  acetone  and  his  jjhysi- 
cian  should  be  notified.  With  regard  to  the  feet, 
ignoring  accejJted  methods  of  jjrevention  and  care 
can  result  in  serious  comjjlications  such  as  ulcers, 
gangrene,  and  even  loss  of  a lower  limh.  While 
some  comjjromise  in  the  circulation  ol  the  lower 
extremities  and  feet  may  contribute  to  these  com- 
jjlications,  it  should  be  jjointed  out  that  neurojj- 
athy  is  oftentimes  more  imjjortant  in  the  genesis 
of  these  jjroblems.  Idiis  is  true  because  of  in.sen- 
sitivity  to  trivial  trauma  and  to  ill  fitting  footwear 
in  Jjatients  afllicted  with  a jjerijjheral  .sensory 
neurojjathv. 

Conclusion 

In  the  communities  where  we  jjractice  medi- 
cine, it  is  estimated  that  one  out  ol  every  twenty 


414 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


(;i:()R(;k  K.  Mikmiii.,  M l). 


persons  citlier  has  diaheies  melliius  or  is  a poten- 
tial diabetic  Aside  Iroin  the  elassital  symptoms 
in  o\’crt  ditihetes,  distoxerv  ol  the  mild  or  predia- 
hetie  itiilividual  may  arise  Irom  a stispieions  iam- 
ily  history  or  Irom  a host  ol  subtle  manilestations 
encotmtered  in  the  mana<>ement  ol  a wide  variety 
ol  patients  (preonaiuy,  trauma,  and  neurological 
problems).  Recognition  ol  early  diabetes  does 
more  than  just  satisly  academic  curiosity.  Recent 
work  suggests  that  ellorts  to  reduce  susceptible 
indi\  iduals  and  the  use  ol  certtun  oral  agents  may 
be  ol  henelit  in  preventing  bank  diabetes.  Newer 


diagnostic  tests  h;i\e  stitittilated  ttutth  ititeresi, 
but  iti  tiiost  ittstatues,  ])re(  ise  ditigtiosis  (otitimtes 
to  dcpetid  oti  ititerpretiit ioti  ol  ;ic(  urate  tests  ol 
gbteose  toleratue.  thet  klist  bas  beeti  proposed 
l)y  the  .\mericati  Diabetes  Associaiioti  to  encour- 
iige  a tnore  systetnatic  approach  to  diabetic  tnati- 
agetitetii.  l-'.tilorc etnetit  ol  these  itetns  depetid  oti 
proper  edttcatioti,  appreciatioti  ol  psychological 
lactors,  atid  svtstained  stiict  cotittol  through  tna- 
tiijiitlation  ol  diet  and  blood-sugar  lowering 
agetits. 


Observations  on  Renal  Hypertension: 

Role  of  Renal  Biopsy 

\'.  X’ertes  and  }.  .\.  Ciraitel,  Circnlation  28:536 
(Oct)  1963 

Bilateral  renal  biopsies,  aortograms,  and  retial 
s]ibt  fitnctions  studies  were  performed  on  a groitp 
of  hypertensive  patietits.  .Although  some  of  them 
had  aortographic  lesions  or  renal  split  functioti 
studies,  or  both,  suggestive  of  unilateral  renal 
ischemia,  all  showed  evidetice  of  bilateral  ititra- 
renal  arteriolar  disease.  'Fhe  authors  caution  that 
the  differentiation  between  bilateral  arteriolo- 
nephrosclerosis  and  unilateral  renal  disease 
as  the  cause  ol  hypertension  is  difficult.  Biopsy 
of  the  contralateral  kidney  shoidd  show  little  or 
no  vascidar  change  before  the  diagnosis  of  cur- 
able renal  hypertension  is  entertained.  Surgical 
intersention  shoitld  tiot  be  considered  wheti  se- 
vere intrarenal  vascular  disease  is  present. 


Pulmonary  Vascular  Lesions  in 
Systemic  Scleroderma 

R.  L.  Xaeye,  Dis  Chest  44:374  (Oct)  1963 

Nine  cases  ol  systemic  schelorderma  are  de- 
scribed iti  which  extensive  pulmonary  arterial 
lesiotis  were  tound.  ft  is  ]iostulated  that  these 
vascular  lesions  contributed  to  the  development 
of  cor  pultnonale  in  seven  of  the  cases.  The  early 
\ascular  lesions  had  a loose,  myxomatous  char- 
acter while  late  lesiotis  were  more  cotnpact  atid 
cellular.  Para-aminosabeybe  acid  (PAS)  atid 
.\lcian  blue-positi\ e material  in  the  early  lesions 
suggested  that  carbohydrate-containing  protein 
and  mucopolysacharide  were  present.  The  pul- 
monary \ascular  lesions  base  many  pathogenic 
features  in  common  with  systemic  vascular  lesiotis 
and  sisceral  lesions  in  the  disorder. 
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MEDICINE  AND  RELIGION^ 

Mr.  Arne  E.  Larson** 


W E ARE  CONCERNED  THIS  EVENING  with  ap- 
proximately 200,000  physicians  and  300,000  clergy 
who  together  make  up  altout  3/10  oi  1%  ot  our 
entire  population.  Educated  opinion  indicates 
that  these  groups  contact  91%  ot  our  population 
during  the  course  ot  any  one  year.  Ehis  is  accom- 
plished with  church  congregations,  j^atients  in 
doctors’  otfices  and  hospitals,  syndicated  news- 
paper articles,  radio  and  I .V.  shows. 

recent  study  on  church  mental  health  eval- 
uated the  sources  ot  assistance  sought  by  jjersons 
having  personal  problems.  I'he  group  studied 
tound  help  troin  these  three  major  sources: 

42%  went  to  a clergyman 

24%  w'ent  to  a physician 

2 1/2%,  went  to  a psychiatrist 

It  is  interesting  to  learn  that  the  problems  con- 
tronting  these  peojjle  were  also  listed: 

45%  concerned  marital  ]jrol)lems 
17%,  concerned  parent-child  relations 
10%  concerned  juvenile  delinquency 
1 he  president  ot  the  Dade  County  Medical 
Association  has  concisely  expressed  the  relation- 
ship ot  “Medicine,  Religion  and  the  Patient.’’ 
“For  thousands  ot  years  man  has  associated 
medicine  with  religion  and  it  has  had  a jjro- 
tound  intluence,  directly  and  indirectly,  upon 
metlicine.  I’his  inlluetice  can  be  tracetl  to 
Babylonian  medicine,  2250  B.Ci.  and  more  par- 
ticularly to  400  B.C.,  when  the  oath  ot  Hijjpo- 
crates  was  written  by  the  great  Greek  physician. 
.\t  this  time  science  and  religion  were  intro- 
duced itito  medicine.  Prior  to  this,  illness  was 
considered  a visitation  ot  evil  sjjirits.  I he  Hip- 
pocratic Oath  consists  ot  a code  ot  ethics,  moral, 
or  a lotty  standard  ol  religious  principles  to  be 
lollowed  by  all  who  jjractice  the  healing  art.  It 
is  centuries  old,  but  yet  as  modern  and  as  ap- 
plicable as  aerospace  medicine. 

At  times  there  has  been  some  degree  ot  dom- 
inance by  religion.  I'he  intluence  ot  religion 
uj>on  contemporary  medicine  is  general  and 
somewhat  poorly  detined,  but  of  considerable 
importance.  I'he  intluence  ot  the  three  major 
religious  sects:  Jew’ish,  Catholic  and  Prote- 
stant, is  retlected  in  the  practice  ot  medicine  in 

•Presentation  of  Medicine  and  Religion,  Pulaski  County  Medical 
Society.  Little  Rock,  .'trkansas,  Febiuarv  4.  1964. 

•  *  *.'\ssistant  Director,  Department  of  Medicine  and  Religion,  .AMA. 


this  country  and  unquestionably  have  a salutary 
etlect. 

Clergy  is  detined  as  a ‘body  ot  men  tormally 
ordained  to  the  service  of  God.’  Physician  is  de- 
linetl  as  ‘a  person  skilled  in  the  art  of  healing.’ 
Health  is  detined  as  ‘a  state  ot  being  sound  in 
body,  mind  or  soul.’  Thus  it  becomes  obvious 
that  our  ideals,  goals,  duties,  and  responsibil- 
ities tall  into  the  same  general  category  which 
can  be  interpreted  simply  as  service  to  Cod’s 
creation:  mankind. 

Patients  are  pleased  to  learn  that  their  doctor 
has  strong  religious  convictions.  Ehey  like  to 
know  that  physicians  are  saying  a prayer,  as 
well  as  using  all  the  scientitic  know  ledge  at  their 
disposal.  A solid  religious  belief  helps  sustain 
jfeople  during  serious  illness,  great  pain  and 
impending  death.  A state  ot  relative  equa- 
nimity exists  in  a religious  patient.  To  him 
death  is  not  the  end  but  rather  the  beginning 
ot  a state  ot  eternal  spiritual  existence.  The 
greatest  tear  or  anxiety  expressed  by  the  se- 
riously ill  and  dying  patient  is  for  the  welfare 
ot  Ills  family  anti  particularly,  it  children  re- 
main without  proper  security  for  their  future. 

Many  patients  come  to  their  physician  be- 
cause of  conditions  caused  by  the  stresses  of  life 
anti  we  shoultl  do  all  in  our  power  to  help 
relieve  these  stresses  and  avoid  creating  any 
adtlitional  ones. 

Only  by  taking  the  time  to  learn  something 
ol  the  jjatient’s  philosophy,  family,  occupation, 
economit  status,  social  background  and  reli- 
gious beliefs,  can  we  know  how'  to  deal  with  the 
patient  as  an  individual.  We  shoultl  not  think 
ot  a patient  as  an  illness,  nor  the  patient  in 
Room  316,  who  has  had  his  right  lung  removed. 
The  cheerful  yet  sincere  physician  has  a sal- 
utary etlect  upon  the  sick.  Harry  Bacon  states, 
‘There  is  much  more  in  the  healing  art  than 
athninistration  of  medication.  The  road  ot 
pain  anti  physical  disability  is  easier  to  travel 
it  the  physician  gives  abundantly  ot  his  goo  I- 
ness,  along  wdth  metlications.’  .Sciente  is  not 
enough! 

Some  ot  the  tlifficult  tasks  in  mediiine  :ire 
to  deal  for  the  incurable  patient,  impendrig 
tleath  or  fear  of  tleath  and  the  problems  ttiii  o 
these  create  among  relatives  ant!  li!,.iTtls.  I lit^e 
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call  lor  special  attention  to  tlie  patient  s plii- 
losophy  atui  religioits  heliels.  The  physician 
shoiticl  show  every  possible  eotisicleration  and 
kindness  to  the  lainily  and  Iriends.  Olteti  these 
cleserse  atid  recpiire  more  time  ;nid  attetilion 
than  the  care  ol  the  critically  ill  dying  patient. 

W'e  have  great  respotisihility  in  clisctissing 
tniijor  ilhiess  and  major  surgery  with  onr  pa- 
tients. It  is  not  just  the  illness,  bitt  the  whole 
lile  ol  the  patient  and  his  weltare  and  concern 
ol  tnanv  metnbers  ol  his  lamily  which  are  in- 
\c)l\ecl.  Both  prolessions  should  dispel  the 
lear.  ol  many,  that  serious  illness  and  death  is 
God's  )mnishmetit  lor  siti  and  indiscretion. 
I horongh  discn.ssion  ol  the  patient’s  condition 
allays  ajtprehension  atid  establishes  good  rajj- 
port. 

^\'hat  should  we  tell  the  patietit  evith  cancer, 
before  and  alter  surgery,  particularly  if  he  has 
an  incurable  disea.se?  Each  situation  is  handled 
inclivichtally  and  the  truth  is  coitched  in  the 
most  appropritite  terms.  The  patient’s  family 
should  definitely  be  given  all  the  details. 
•Should  we  use  extraordinary  means  to  keep  a 
patient  alive  when  it’s  obvious  that  he  has  a 
terminal  or  incurable  clisea.se?  It  is  neither  wise 
nor  merciftd  to  prolong  death,  d'he  patient 
should  be  jjermitted  to  die  with  dignity  and 
the  family  and  Iriends  will  be  forever  gratefid 
for  this  consideration.  These  are  problems 
which  call  for  close  cooperation  and  liaison 
between  the  physician  and  clergyman.  Many 
rough  spots  can  be  avoided,  if  both  become 
partners  at  the  outset  and  not  after  tragedy  and 
catastrophe  have  occurred. 

I he  clergyman  should  be  informed  when  the 
patient  is  to  have  major  surgery,  has  a major 
illness  and  partictdarly,  when  it  appears  that 
recovery  is  doubtfid.  Ideally,  both  should  be 
])re.sent  during  the  terminal  moments  ol  life 
or  as  soon  thereafterwards  as  possiltle.  This 
lessens  the  burden  on  the  physician  and  is  of 
great  solace  to  the  family  and  friends.  Above 
all.  patients  should  not  be  abandoned  nor  al- 
lotvetl  to  remain  in  pain  during  the  terminal 
illness. 

Decisions  are  demanded  both  from  the  clergy- 
man and  ])hy.sician  today  in  areas  which  in  times 
jxist  cvere  not  recogni/ed.  Because  of  the  dra- 
matic ach  ances  in  medicine,  modern  drugs  and 
counselling  procedures,  members  of  the  two 
professions  often  find  themselves  consulting 


with  the  patient  and  or  his  lamily,  regarding 
decisions  incohing  lile  and  death.  Gonfidence 
that  the  average  lamily  plates  in  his  clergyman 
and  his  physician  recpiires  that  the  two  considt 
with  each  other  whenever  necessary.  ‘From 
their  collective  judgment  will  come  the  means 
lor  pioviding  the  most  eflective  care  and  treat- 
ment to  the  |)atient  as  a whole  man.’ 

Ehe  medical  profession  recognizes  the  re- 
sponsiitility  to  bring  the  two  jjrolessions  to- 
gether. Medicine  is  composed  of  men  and 
tcomen  ol  all  laiths;  thus,  w’e  should  welcome 
the  opportunity  to  invite  clergymen  ol  all  faiths 
to  join  us  in  constructive  cli.scussion.” 
Throughout  all  of  America  there  are  nian\  in- 
diciduals  in  all  walks  ol  life  who  are  becoming 
deeply  concerned  with  the  necessity  ol  maintain- 
ing the  total  health  ol  man.  It  is  widely  recog- 
nized that  a weakness  in  any  one  of  the  four  fac- 
tors of  health— physical,  spiritual,  medical  or 
social— can  and  does  militate  toward  illness  in  one 
or  all  three  of  the  other  factors. 

In  195H  the  attetition  of  the  .American  .Medical 
.Association  was  locused  on  this  relationship  of 
physician  and  clergy  and  the  Board  of  Trustees 
ol  the  .A.M..A.  moved  to  ajjpoint  a Committee  on 
Medicine  and  Religiczn.  This  committee  was 
made  ujz  of  ten  physicians  and  ten  clergymen. 
The  clergymen  represented  some  of  the  major 
faiths  in  this  country.  In  1961  a new  department 
was  established  and  began  its  task  by  contacting 
leaders  ol  most  church  groups  to  learn  what  had 
already  been  accomplished  in  this  area  throtigh 
their  studies  and  to  ask  them  what  direction  they 
wotiltl  recommend  for  the  department’s  j^rogram. 
Physicians  were  asked  to  give  a.ssistance  based  on 
their  experience  and  personal  involvetnent  with 
the  clergs  to  guide  such  a program. 

The  resulting  resource  material  was  then  used 
by  the  department  in  setting  up  pilot  programs 
in  20  county  medical  societies.  It  is  in  this  setting 
that  the  jzrogram  will  achieve  its  purpose.  The 
state  committees  on  medicine  and  religion  and 
the  National  Committee  exist  to  encourage  and 
resource  the  county  societies  in  their  task.  On  the 
basis  ol  such  programs  the  department  can  now 
oiler  each  sexiety  materials  with  which  a program 
can  be  carried  on. 

The  sole  jzurpose  of  the  Department  of  .Medi- 
cine and  Religion  through  each  county  medical 
society  is  to  create  the  proper  climate  for  com- 
munication between  the  physicians  and  the  clergy- 
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men  that  will  lead  to  the  most  ellective  care  and 
treatmein  ol  the  patient. 

Already  4 1 states  have  approved  such  a pro- 
gram and  have  erected  committees  to  implement 
the  work.  ,\t  least  2()()  county  societies  have  now 
engaged  in  Iroin  one  to  as  many  as  eight  joint 
meetings  with  the  clergy.  I his  is  evidence  of  the 
concern  on  the  part  ol  both  groups  to  find  answers 
to  common  problems.  1 he  resulting  rapport  has 
indeed  been  lelt  in  many  communities  and  led  to 
better  care  ol  jiatienis. 

I bis  elfort  is  not  designed  to  evangeli/e  the 
physicians  for  this  is  the  responsibility  of  the 
churches.  1 he  purpose  of  such  a committee  is  not 


to  insist  that  hospitals  initiate  permanent  chap- 
lains because  this  is  the  field  of  operation  of  the 
A.P.H.A.,  C.H..A.  and  A.H..A.  This  medical  so- 
ciety recognizes  itself  as  one  group  that  shares  in 
the  responsibility  to  bring  the  two  professions 
together. 

Medicine  is  composed  of  men  and  women  of 
all  faiths;  thus,  they  may  invite  clergymen  of  all 
faiths  to  join  with  them  in  constructive  discus- 
sion. Toward  this  goal  then  we  encourage  the 
county  .societies  to  initiate  and  maintain  a con- 
tinuing program  of  education,  discussion  and 
iin  olvement. 


Factors  Influencing  Mortality  Following 
Emergency  Operation  for  Massive 
Gastrointestinal  Hemorrhage 

,1  H.  F oster,  I).  F.  Hickok,  and  J.  E.  Dunphy, 
Surg  Gynec  Obslet  117:257  (Sept)  1963 
In  a series  of  17H  ojierations  for  massive  upper 
gastrointestinal  hemorrhage,  130  were  performed 
as  emergency  jiroceclures,  with  a mortality  rate 
of  28.5%.  There  were  no  deaths  when  elective 
operation  was  possible.  Presence  of  a serious 
systemic  disease  was  a major  factor;  the  mortal- 
ity rate  for  patients  beginning  to  bleed  during 
hospitalization  for  another  condition  was  more 


than  three  times  as  high  as  for  those  bleeding 
before  admission.  An  inverse  relation  of  post- 
operative mortality  to  the  level  of  hemoglobin 
and  a positive  relation  to  the  amount  of  blood 
received  were  observed.  Only  three  of  the  37 
deaths  in  this  series  occurred  in  patients  receiv- 
ing less  than  10  units  of  whole  blood.  The  most 
striking  difference  as  to  the  type  of  operation  was 
observed  between  gastric  resection  and  vagotomy 
and  pyloroplasty.  Gastric  resection  was  highly 
lethal,  whereas  in  elective  gastrectomy  there  was 
no  death.  The  combination  of  resection  and 
hemorrhage,  rather  than  resection  itself,  is  con- 
sidered the  lethal  factor. 
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DIABETES  IN  ARKANSAS 

Hal  Dildy,  M.D.* 


I 3 lABKi Ks  MKi  i.nrs  jjreseiits  a problem  ol  in- 
creasing interest  to  Arkansas  physicians.  Accord- 
ing to  present  concepts  ol  incidence  and  pre\al- 
ence  there  shotilcl  be  approximately  2,890  di- 
abetics in  .-\rkansas.  I his  ligtire  is  probably  lower 
than  the  actual  diabetic  pojndalion  ol  onr  state. 
Dtiring  1963,  1 (),()()()  home  nursing  visits  were 
made  by  jmblic  health  ntirses  in  21  counties  in 
■Arkansas  at  the  recjnest  ol  local  physicians.  .\]r- 
proximately  one-third  ol  these  visits  were  made 
to  patients  having  diabetes. 

d'he  State  Hnrean  ol  Vital  Statistics  repcjrted 
on  December  9,  1963  that  deaths  Irom  diabetes  in 
1950  were  171.  These  deaths  inchide  male  and 
lemale,  white  and  non-white.  In  1962  the  ntim- 
ber  ol  patients  dying  trom  diabetes  had  increased 
to  258.  These  statistics  also  show  that  the  greatest 
number  ol  deaths  occurred  in  the  eighth  and 
serenth  decade  ol  lile  res]rec lively.  It  is  encourag- 
ing to  note  that  the  last  death  occurring  at  age 
three  years  or  under  occurred  in  1958.  Two  chil- 
dren tinder  ciiie  year  ol  age  died  ol  diabetes  in 
1 955. 

In  the  recent  Diabetes  Detection  W'eek  con- 
chictecl  in  Pulaski  Clonnty,  1,008  Dreyjrak  tests 
were  stibmitted  lor  testing. 

Ol  this  number  1 19  were  considered  positive 
reactors  to  the  test. 

Reports  ol  these  IM  positice  reactors  were 
mailed  to  the  patient  and  to  their  private  physi- 
cian. On  fannary  18,  1964,  the  following  re- 
stihs  had  been  reported  by  these  physicians. 

Ten  patients  were  reported  by  their  phy- 
sicians not  to  have  ccjnsnlted  them  thus  far. 
Obviotisly  others  have  not  reported  to  physi- 
cians. 

Fotirteen  were  considered  by  their  physicians 
to  be  newly  discovered  diabetics  alter  Inrther 
laboratory  tests. 

•Donaghty  Building,  l ittle  Rock.  Ark. 


Four  were  considered  as  ha\ing  been  pre- 
viously known  diabetics. 

Fleven  were  ccjnsidered  to  be  cjnestionable 
newly  discovered  diabetics. 

Fwenty-three  were  considered  negatice  lor 
diabetes  alter  Inrther  laboratcjiy  tests. 

Fhere  has  been  no  response  Irom  52  ol  the  I 14 
jjositice  reactors.  However,  it  is  signilicant  that 
the  detection  week  conducted  in  Pulaski  County 
in  1963  restihed  in  a diagnosis  in  25  cases  ol  newlv 
discovered  or  cpiesticmable  newly  discovered  di- 
abetics. E\en  these  incomplete  statistics  reveal 
the  value  ol  the  ellort  jjiit  lorth  Ity  all  persons 
concerned  with  this  project. 

In  an  ellort  to  Inrther  the  diagncjsis  and  treat- 
ment ol  diabetes,  arrangements  have  been  made 
throngh  the  Division  ol  Chronic  Disease  Control, 
.Arkansas  State  Health  Department,  to  pay  a rea- 
sonable exjjense  acconnt  lo  conduct  meetings  with 
medical  societies  thronghont  the  state  on  the  de- 
tection, control  and  treatment  ol  diabetes.  These 
meetings  can  be  arranged  by  contacting  Dr.  Coy 
Fitch  or  Dr.  Ceorge  .Ackerman  cjI  the  Department 
ol  Internal  Medicine,  University  ol  .Arkansas 
.Aledical  Center. 

.As  coordinator  lor  .Arkansas  lor  the  .American 
Diabetes  .A,ssoc iation,  I would  be  pleased  to  bear 
Irom  any  jjhysician  in  .Arkan.sas  who  would  be  in- 
terested in  becoming  a member  ol  the  .American 
Diabetes  As.sociation  and  who  would  like  tci  jntr- 
ticipate  in  a Diabetes  Chib.  Meetings  ol  this  chib 
w'otild  be  held  at  the  Medical  Center  and  the 
ntnnber  ol  meetings  would  dejiend  upon  the  re- 
sponse to  this  invitation.  I regret  to  tell  yon  that 
at  present  the  total  membership  ol  the  .American 
Diabetes  .Association  in  .Arkansas  is  seven.  Three 
ol  these  members  live  outside  ol  Little  Rock. 
.Application  lor  membership  in  the  .American  Di- 
abetes .Association  can  be  obtained  Irom  the  co- 
ordinator or  any  member. 


Volume  60,  Number  11— APRIL,  1964 


419 


TEACHING  SEMINAR 


University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


SUNLIGHT  AND  SKIN 

W.  Mage  Honeycutt,  M.D.,  Calvin  J.  Dillaha,  M.D., 
and  G.  Thomas  Jansen,  M.D. 


J_ ' HIS  IS  THK  FIRST  OF  THREE  articles  reviewing 
the  effects  of  sunlight  on  normal  and  abnormal 
skin.  Subsequent  presentations  will  deal  with  the 
allergic,  degenerative  and  malignant  reactions  to 
sunlight  respectively.  I here  is  a voluminous  lit- 
erature on  this  subject,  and  it  is  hoped  that  these 
reviews  will  incorporate  the  significant  facts  con- 
cisely for  ready  consumption  and  digestion  by  the 
reader.  .Another  purpo.se  is  to  promote  better  pub- 
lic education  in  regard  to  sunlight  and  their  skin. 

.Although  ihe  sun  is  no  longer  considered  a 
diety,  sun  worship  is  “bigger  and  better  than 
ever.”  I'his  cra/e  of  exjiosing  the  skin  to  the  sun 
day  alter  day  to  enhance  one’s  beauty  has,  in  this 
decade,  become  a mania.  I'he  sun  tan  is  definitely 
“in.”  But  the  smooth,  heavily  tanned  .skin  of  the 
’teens  and  twenties  will  lie  the  dry,  wrinkled  and 
wi/ened  skin  of  the  lorties,  when  liver  spots, 
crow’s  feet  and  keratoses  prematurely  ajjpear. 

I he  “active”  jiart  of  suidight,  so  far  as  the  skiu 
is  concerned,  is  the  ultra-violet  (UVl.)  spectrum, 
riiis  spectrum  ranges  from  10  mu  to  100  mu  but 
wa\'elengths  shorter  than  295  mu  never  reach  the 
earth’s  surface,  being  filtered  out  completely  by 
the  ujiper  atmosphere.  Therefore,  the  elfects  of 
suidight  on  .skin  are  due  to  a very  small  portion 
of  the  entire  sjiectrum— 295  mu  to  400  mu. 

Much  of  our  knowledge  of  the  effects  of  UVL 
on  skin  has  come  from  experiments  using  artificial 
sources  of  radiation.  I'hese  have  been  used  be- 
cause of  their  ready  availability  (even  when  it 
rains)  and  their  unilorm,  constant  and  measur- 
able energy  output.  .A  brief  description  of  these 
sources  will  aid  one  in  understanding  .some  of  the 

•From  the  DepartiiUTU  of  Medicine,  Division  of  Dermatology, 
University  of  Arkansas  Medical  Center,  Little  Rock,  Arkansas. 


material  to  follow. 

Sources  of  UVL 

The  most  common  source  of  artificially  pro- 
duced UVL  is  the  ho/  quartz  hnnp,  to  which  group 
the  ordinary  “stm  lamp”  belongs.  Its  emission  of 
UVL  depends  on  sending  a strong  current  of  elec- 
tricity through  mercury  vapor  under  high  pres- 
sure and  temperature.  The  hot  cpiartz  lamp  emits 
a Hue  spectrum  (not  all  wave  lengths  are  repre- 
•sented)  , with  its  peak  energy  output  at  296  mu. 

The  cold  quartz  lamp  also  depends  on  mercury 
vapor,  but  the  current,  temperature  and  pressure 
are  low.  This  lamp  has  its  peak  output  around 
253  mu,  which,  it  should  be  noted,  is  not  repre- 
sented in  natural  sunlight  at  the  earth’s  surface. 

Carbon  arc  la  tups,  whose  electrotles  are  carbon 
rods  and  are  consumed  during  operation,  produce 
a couti)iuous  spectrum  with  wavelengths  ranging 
from  about  280  mu  into  the  infra-red  zone.  These 
lamps  are  used  primarily  in  testing  subjects  for 
photo-allergic  and  jihototoxic  reactions. 

.All  of  the  above  sources,  as  well  as  natural  sun- 
light, are  useful  in  therajjy  or  exj^erimental  in- 
vestigations, and  with  appropriate  filters,  a source 
of  LIVL  of  very  narrow  wavelength  can  be  ob- 
tained. Ordinary  window  glass,  for  instance,  fil- 
ters out  all  wavelengths  below  320  mu. 

Sunburn^ 

Probably  the  best  known  effect  of  sunlight  on 
the  skin  is  simple  sunburn.  T he  degree  of  toler- 
ance to  sunlight  is  dependent  on  several  factors: 
1)  time  of  year,  2)  time  of  day,  3)  latitude,  4) 
cloud  cover,  5)  environment,  6)  length  of  ex- 
posure, 7)  previous  exposure  and  8)  skin  coloring. 

UVL  energy  of  wavelength  296  mu  produces 


420 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL -SOCIETY 


W.  Ma(.i  1I()M  ^ ( I ri , M.I).,  (Iaia  in  ).  Dili. aha,  AI.D.,  .iiul  (i.  1 iiomas  |anskn,  M.D. 


the  grcitlesl  eryilK'm;i  re,s|)()nse  in  (he  shorlesl 
period  ol  time,  and  \\a\ elengl Its  .slioiter  ;md 
loiigei  have  siu  t eedingly  less  el  led  in  produc  ing 
erythema.  I here  is  a proport ionalely  greater  per- 
ceiitiige  ol  l'\’L  ol  wavelengths  2!)()  mn  in  mid- 
summer, at  mid-day,  in  lower  latitudes,  on  a 
c lonely  day.  Kxposnre  on  white  sand  and  snow 
increases  the  dose  ol  l'\'L  by  relledion  Irom  these 
snriaces.  Length  ol  exposure  is  a critical  htclor, 
as  cvell  as  the  protec  tion  binll  np  by  pre\  ions  ex- 
posnres.  Skin  coloring  is  ol  obvious  importance: 
the  \egro  and  dark  complexioned  peoples  have  a 
considerable  degree  ol  resisttmee  to  simhnrning, 
while  the  blonde,  lair-skinned  jterson  is  highly 
susceptible. 

The  exact  mechanism  whereby  IIVL  procinces 
erythema  ol  the  skin  is  not  known.  It  has  been 
shown  that  ajjproximately  9,5%  ol  the  energy  is 
absorbed  in  the  stratum  cornenm  and  stratum 
malpighii,  a depth  ol  about  .1  mm,  leaving  only 
5%  tcv  penetrate  to  the  deiinis.  There  are  two 
priticiple  theories  regarding  the  mechanism  ol 
erythema  prodncticjn;  I)  LIVT  is  absorbed  in  the 
l^rickle  cell  layer,  causing  a photochemical  reac- 
tion, with  production  ol  a vasodilating  chemical 
substance  which  cliilnses  clown  to  the  dermis 
causing  vasoclilitation  ol  the  snperlicial  vessels. 
It  is  assnmed  to  be  a lairly  large  molecnle,  be- 
cause of  the  time  recpiired  lor  its  dillnsion,  paral- 
leling the  clinical  delay  in  eiAthema  alter  irradia- 
tion. Histamine  is  ruled  out  as  the  mediating  sub- 
stance on  this  and  other  evidence.  2)  The  UVL 
penetrating  to  the  dermis  jrrodnees  a direct  toxic 
effect  on  the  blood  ves.sels.  caitsing  \a,soclilitation. 
1 he  time  lag  between  irradiation  and  tipjtearance 
ol  erythema  could  be  explained  by  the  fact  that 
a complex  chain  ol  chemical  reactions  are  set  in 
motion  by  the  in aditition,  ret|niring  ;i  specific 
time  to  reach  completion.  Neither  ol  these  hyjjo- 
theses  has  been  snltstantiated. 

Little  thought  is  given  to  a moderately  severe 
sunburn,  other  than  to  its  immediate  cliscomlort 
and  subsecpient  descpiamation.  However,  the  el- 
lects  are  not  nearly  so  short-li\ed.  From  a single 
exposure  to  IIV'L  producing  a moderately  severe 
sunburn,  vascular  tibnormalities  imiy  last  as  long 
as  lilteen  months!  This  has  been  demonstiated  by 
Holti-,  who  louiicl  ;i  reduced  whealing  response  to 
intradermal  histamine  lor  six  to  eight  months  lol- 
lowing  such  exjjosure.  and  impaired  vasomotor 
tone  as  long  as  lilteen  months  alterwjirds,  as  dem- 
onstrated by  responses  lollowing  exposure  to  heat 


and  cold.  Iiradialion  by  HVL  may  be  likened  (o 
irradiaiion  with  X-ray— there  is  ;t  ctnmilative  el- 
lec  t,  and  (he  resnlts  may  be  lai  reaching  and  even 
clististious.  .\h hough  we  ha\e  it  on  ancient  ;md 
excellent  anthority  (hat  light  is  good  ((.enesis 
1:1)  , there  is  an  old  tidage  about  "too  much  ol  a 
good  thing—.  " 

Suntan 

Lhe  simplest  and  most  accurate  way  tcj  ap- 
jjroach  sunUuming  is  (hat  it  is  ;i  response  to  in- 
jury. It  is  ;i  built-in  protective  mechanism  of  the 
skin  to  prevent  lurther  damage.  It  is  probably  )i()t 
coincidental  that  the  wavelength  ol  T\''L  which 
produces  the  greatest  erythemti  (29(i  mu)  is  (he 
same  wtivelength  which  produces  the  greatest  pig- 
menenion  response. 

'Lhere  are  three  bands  ol  ll\/L  which  |jrocluce 
a pigmentation  res]ronse.  I)  253  mu— 'Fhis  band 
stimulates  a weak  response  which  reaches  its  max- 
imum in  two  days,  then  lades  very  cpiickly.  2)  296 
mu— Pigmentation  pioduced  by  this  band  is  the 
greatest,  reaches  a maximum  in  seven  to  ten  days, 
and  may  last  lor  se\  eral  months.  Lhis  is  the  band 
resjtonsible  lor  suntanning,  ;md  by  far  the  most 
important.  3)  3-l()  mn— This  wavelength  is  very 
inellicient  as  a pigment  producer,  re(|uiring  al- 
most 1,000  times  more  energy  than  296  mu.  I’he 
darkening  ol  the  skin  lollowing  exposure  to  340 
mu  irradiation  is  clue  to  oxidation  ol  pre-melanin 
(coloi  less)  to  melanin,  is  almost  immediate  in 
onset,  and  may  last  as  long  as  a year.  I'his  is 
known  ;is  lhe  Mrirozvsky  phoioitteuou. 

1 he  pigment  produced  in  sunttinning  is  mel- 
anin, a biochrome  bound  to  a high  molecular 
weight  protein.  The  exact  structure  ol  melanin 
has  not  been  determined,  in  part  cine  to  its  ex- 
tretne  insolubility.  Melanin  is  synthesi/ed  by  the 
melanocytes,  which  form  a network  ol  cells  at  the 
clei inal-epiclermal  junctievn.  Fhey  are  deri\ecl 
Irom  the  neural  crest,  are  dendritic  and  transler 
melanin  granules  to  epidermal  cells  \ia  these 
dendrites.  'This  process  ol  Iranslerence  has  been 
termed  cytod'izu'  by  Masson.  Fhe  pigment-laden 
epidermttl  cells  mature  in  the  prickle  cell  layer, 
become  keratini/eci  as  pait  ol  the  stratum  cor- 
neum.  and  finally  are  sloughed. 

Melanin  jti oclnct ion  is  an  en/ymatic  reaction.'* 
The  basic  metabolic  unit  ol  the  melanocyte  is  the 
nK'lano.soiiir,  a cell  organelle  which  has  tyrosinase 
acti\  ity.  'Lite  melanosome  originates  in  the  Clolgi 
material,  gradually  increases  in  si/e  and  becomes 
darker  (more  electron  dense)  as  melani/ation  pro- 
ceeds. It  e\entn;nes  in  a mehuiin  grannie,  which 
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is  particulate,  and  no  longer  has  tyrosinase  ac- 
tivity. 

The  precise  chemical  reactions  and  stages  of 
melanin  synthesis  are  not  known,  but  the  amino 
acid  tyrosine  is  the  precursor  substance.  Tyro- 
sinase, a coj)j)er-containing  oxidase,  is  necessary 
to  initiate  the  reaction  of  tyrosine  to  dopa,  but 
thereafter  dopa  can  catalyze  this  and  subsequent 
reactions.  Several  of  the  intermediary  jjrodiicts 
have  been  isolated  and  identilied  as  qninone  com- 
pounds. 

Pigmentation  as  a respcjnse  to  injury  to  the  skin 
by  TVT  is  not  the  only  mechanism  of  jjiotection. 
ft  has  been  shown  that  the  stratum  corneitm 
thickens  after  TVT  irradiation  and  some  investi- 
gators consider  this  a major  porticin  of  the  protec- 
ti\e  response,  nearly  on  a par  with  pigmentation. 
This  is  not  generally  accejned  as  of  much  im- 
portance, but  alliinos  can  develop  .some  tolerance 
to  snn  exposure  through  this  mechanism. 

Physiologic  Responses 

The  cjnly  accepted  medically  benelicial  physio- 
logical action  of  ultraviolet  light  is  the  synthesis 
of  vitamin  1).“*  The  precursor  of  vitamin  I)  is  con- 
tained in  sebum,  which  is  secreted  onto  the  skin 
snrlace  from  the  sebaceous  glands.  Irradiation  ol 
sebum  with  TVT.  in  the  mid-erythematogenic 
range  (29,5  mn-.HOO  mn)  tr;ntslorms  the  precursor 
into  vitamin  I),  which  is  then  absorbed  through 
the  skin.  Although  this  is  the  only  known  ben- 
eficial action,  it  seems  incredible  that  such  ;i  bio- 
chemically nselnl  jjrocess  is  limited  to  the  syn- 
thesis ol  one  vitamin. 

Some  systemic  eilects  of  lAT  are  nnexjdained, 
such  as  the  fall  in  blood  pressure  and  decrease  in 
serum  cholesterol  alter  irradiation.  There  is 
nnanimons  agreement  that  snnshine  is  health  pro- 
moting, ;ntd  everyone  has  experienced  the  elation 
and  stimnlation  lelt  on  bright  sunny  days,  when 
onr  joints  sto]>  aching  and  a spring  aj^pears  in 
onr  gait.  Likewise,  eve  have  lelt  depression  on 
dark,  cloudy  days.  Are  these  specific  eilects  of 
lAT.  iirtidiation  or  merely  mental  attitudes?  .And 
if  they  ;tre  specilic  TVL  eilects,  where  are  the 
receptors  for  the  stimuli?  There  are  many  in- 
triguing aspects  of  sunlight  which  are  still  to  be 
discovered  and  characterized. 

Effect  On  Diseases 

Sunlight,  specifically  the  ultraciolet  s|:)ectrum, 
can  be  and  often  is  a valuable  ally  in  medicine. 
Since  LTL  penetrates  only  to  the  upper  portions 
of  the  skin,  it  is  logical  that  it  has  its  greatest 


applicability  in  the  field  of  dermatology.  The 
dermatological  diseases  which  are  most  often 
treated  with  and  benefited  by  TVT  are  acne, 
psoriasis,  pityriasis  rosea,  keratosis  pilaris,  atopic 
dermatitis,  seborrheic  dermatitis,  nummular  ec- 
zema and  several  other  specific  and  non-specific 
eczematous  diseases.  The  Southwest  is  populated 
in  small  part  by  persons  seeking  the  sun  for  al- 
leviation of  their  skin  clisea.ses.  The  mechanisms 
by  which  LAT  improves  these  diseases  are  still 
largely  unknown.  It  is  generally  accepted,  how- 
ever, that  the  descpiamating  effect  of  repeated 
TVL  exposure  is  the  mechanism  benefiting  acne, 
pityriasis  rosea,  and  keratosis  pilaris,  ft  is  also 
postulated  that  the  effect  on  psoriasis  is  a toxic 
or  injurious  reaction,  probably  on  enzyme  systems 
of  the  skin,  interfering  with  biochemical  reactions. 

Sunlight  can  be  just  as  harmful  to  .some  derma- 
tological diseases  as  it  is  helpful  in  others.  In  fact, 
the  scales  are  grossly  overloaded  on  the  negative 
side.  A partial  list  of  .some  of  the  more  important 
diseases  aggravated  by  sun  exposure  includes  por- 
phyria (both  the  erythropoietic  and  cutanea  tarda 
types),  discoid  and  systemic  lupus  erythematosus, 
xeroderma  pigmentosum,  lichen  planus,  recurrent 
herpes  simplex,  keratosis  follicularis  (Darier’s  dis- 
ease), albinism,  pellagra,  polymorphous  light 
eruption  and  other  photoallergies,  actinic  kera- 
toses, ;md  even  acne  and  psoriasis  on  occasion. 
These  last  two  clisea.ses  are  usually  benefited  by 
lAT.,  but  in  the  ca.se  of  psoriasis,  an  overdose  may 
precipitate  a Koebner  reaction  resulting  in 
marked  worsening  and  even  a generalized  exfolia- 
tive erythroderma.  Likewise,  overindulgence  in 
sunbathing  occasionally  prec ijjitates  an  acute 
Hare  of  ticne,  particularly  on  the  back,  shoulders 
and  chest.  .Vgain,  information  on  the  specific 
tnode  ol  action  ol  lATon  the.se  diseases  is  lacking. 

.Sunlight  not  only  aggrtivates  some  diseases,  but 
also  causes  some  primarily.  In  the  next  paper 
photoallergic  and  phototoxic  reactions  will  be 
discussed,  with  particular  emphasis  on  drug-in- 
duced photosensi  tic  i ties. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  74  SEX:  F BUILD:  MEDIUM  BLOOD  PRESSURE:  160/100 
MEDICATION:  None 

HISTORY:  Chest  pain  2 days,  treated  for  indigestion  without  relief. 


ANSWER  ON  PAGE  426 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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IS  YOUR  DIAGNOSIS? 

Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  426 


No.  18-01-99  21 -year-old  white  female. 

HISTORY:  This  young  woman  had  noted  loose,  watery  bowel  movements 
which  frequently  contained  blood  for  two  and  one  half  months. 


424 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PH 


PUBLIC  HEALTH  AT  A GLANCE 


POLIOMYELITIS 


CASKS  OF  poi.ioMVKi.n  IS  wcFc  reported  in 
tlie  United  States  the  lirst  week  ol  1964,  ended 
January  4.  1 liis  rejiresented  tlie  lirst  time  that 
no  cases  had  been  reported  lor  any  week  since 
weekly  reporting  ol  poliomyelitis  began  in  1950, 
according  to  available  statistical  records  at  the 
Ciommunicable  Disease  (ienter.  The  greatest 
number  ol  cases  rejjorted  lor  any  one  week  was 
4,180  lor  the  38th  week  (ended  September  20)  ol 

1952.  The  highest  number  ol  cases  reported  lor 
the  lirst  week  ol  any  year  since  1950  was  253  in 

1953.  One  nonparalytic  case  has  been  recorded  in 
North  Carolina  the  2nd  week  ol  1964  (ended  Jan- 


uary II)  and  two  paralytic  cases  were  rejtorted 
Ironi  Florida  the  4th  w’eek  (ended  January  25). 

No  cases  ol  jroliomyelitis  have  been  reported  in 
.Vrkansas  during  the  lirst  six  weeks  ol  1964,  and 
only  3 paralytic  and  one  nonparalytic  cases  were 
recorded  in  1963,  making  an  all-time  low'  ol  4 
cases.  Our  previous  low  year  w'as  1961  with  23 
case.s— 12  jjaralytic  and  II  nonparalytic— w'ith  3 
latalities.  .\rkansas’  year  ol  highest  reported  in- 
cidence was  1949  with  992  ca.ses.  Fhe  peak  oc- 
curred the  28th  week  (ended  July  16)  w'hen  99 
cases  were  reported. 

Certainly  the  Arkansas  results  ol  using  polio- 


ARKANSAS 

state  board  of  heaum 

1963 

Poliomyelitis  Cases 

O Paralytic 
(incomplete  or  no  vaccine) 

Nonparalytic 
(3  doses  Sabin) 

Sabin  Clinics  - I963 
I I - complete,  3 types 
lililliHl  - 1 or  2 types 
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Poliomyelitis 


myelitis  vaccine,  beginning  with  the  Salk  Vaccine 
Field  Trials  in  1954,  the  continued  use  ol  Salk 
\accine  in  the  lollowing  years,  and  now  wide- 
spread use  ol  Sabin  oral  vaccine,  are  evident  in 
the  lowered  incidence  ol  the  disease  and  partic- 
ularly the  paralytic  status.  There  was  a reduction 
in  utili/ation  ol  the  poliomyelitis  vaccine  during 
I95S.  ap]jarently  on  the  assumption  that  the  prob- 
lem was  eradicated  lollc:)wing  the  dramatic  decline 
during  1957.  4'he  subsecjuent  builclu]j  of  a back- 
log ol  suscejnildes  lollowing  reduced  incidence 
years  set  the  stage  lor  the  epidemic  of  1959. 

According  to  reports  made  to  the  State  Health 
Department,  during  1963  (iounty  Medical  So- 
cieties ol  26  counties  comjdeted  mass  immuniza- 
tion of  their  counties  with  all  three  types  of  the 
Sabin  oral  jtoliomyelitis  vaccine,  as  shown  on  the 
accompanying  map.  One  other  county,  Conway, 
reports  completion  in  1961.  Twenty-one  other 


County  Medical  Societies  spon.sored  Sunday  clin- 
ics for  one  or  two  types  during  1963.  Jefferson 
County  has  begun  Sunday  clinics  in  1964. 

Stool  specimens  of  any  patient  with  suspected 
poliomyelitis,  together  with  the  acute  serum, 
should  be  submitted  to  the  Virology  Section  ol 
the  Arkansas  State  Hygienic  Laboratory  as 
promptly  as  possible  after  onset  of  the  illness. 
Idle  convalescent  serum  should  follow  in  two  to 
four  weeks. 


Year  Recorded  Poliomyelitis  Cases  Deaths 


lt)53 

I ot<Tl  C;ases 

322 

I’aralvtic 

199 

Nonparalytic 

109 

Unspecified 

14 

22 

1951 

365 

253 

112 

19 

1955 

186 

106 

80 

8 

1 95fi 

222 

1 16 

76 



1 1 

1957 

,50 

25 

25 

3 

I95S 

33 

31 

2 

.. 

1959 

309 

231 

78 



10 

1960 

36 

27 

9 



1961 

23 

12 

1 1 

1 

1 962 

26 

21 

5 

3 

196 .3 

4 

3 

1 



d ANSWER— Electrocardiogram  of  the  Month  S 

ANSWER— What  is  Your  Diagnosis 

! RATE:  110  RHYTHM:  Sinus  Tachycardia  4 

PR:  — .16  sec.  QRS:  .09  sec.  QT;  .36  sec.  y i 

1 DIAGNOSIS:  Chronic  ulcerative  colitis. 

' X-RAY  FINDINGS:  The  entire  colon,  from  cecum  . 

. to  rectum,  is  involved  in  a pattern  of  irregular  ' 

’ INTERPRETATION:  Abnormal.  Slight  sinus  tachy-  1 

! ulceration.  There  is  early  "pseudopolyp"  forma-  ' 

cardia.  Acute  antero-septal  myocardial  in- 

' tion.  This  picture  results  from  the  coalescence  of  ■ 

6 farction.  6 ' 

■ small  ulcers  into  larger,  deeper  ones  with  under-  ! 

! mined  edges.  Left  behind  are  islands  and  tags  ] 

’ of  inflamed  and  hypertrophied  mucosa  resem- 

i’  COMMENT;  Occasionally  extremity  leads  do  not  ■ ^ 

reflect  as  readily  changes  of  an  acute  exten-  . 

L sive  anterior  infarction  as  do  precordial  leads, 

1 ■ as  in  this  example.  1 1 * 

■ bling  true  adenomatous  polyps. 
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BASIC  SCIENCE  CLINICAL  INVESTIGATION  AND 
THE  PRACTICING  PHYSICIAN 

Alfred  Kahn,  Jr.,  M.D. 


It  is  iNTFRKSTiNG  K)  \v.\  iCH  ideas  develojj  in 
basic  research,  and  then  gradually  liher  through 
clinical  research  into  the  scope  of  the  practicing 
physicians.  .Many  likely  projects  fall  by  the  way- 
side  but  an  awareness  ot  current  projects  in  clin- 
ical investigation  often  provides  a jrreview  to 
coming  events  in  medical  practice.  Three  meta- 
bolic studies  of  possible  clinical  importance  are 
reviewed  here. 

Recently,  Steinke  et  al  (|ournal  ol  Cdinical  in- 
vestigation, Volume  -il,  p.  1699,  1962)  have  stu- 
died the  jtersistence  of  serum  insulin-like  activity 
after  jjancreatectomy  in  cats  and  dogs;  this  was 
measured  by  a bio-assay  technicjue  using  rat  ad- 
ipose tissue.  The  usual  assay  for  insulin  is  the  ral- 
hemidiaphragm  technicpie,  and  this  method  fails 
to  demonstrate  insulin-like  activity  in  the  serum 
of  de|iancreati/ed  animals.  I'his  study  jxised  the 
problem  as  to  whether  the  substance  under  study 
was  a type  of  insulin  “that  is  very  slowly  metab- 
olized and  es.sentially  unavailable  to  the  animal, 
but  available  to  adipo.se  tissue  in  vitro,  or  the 
assay  defects  substances  not  related  to  insulin  at 
all.”  The  authors  favored  the  former  answer. 

There  are  points  of  resemblance  and  difference 
between  the  insulin-like  substance  under  study 
here,  and  insulin,  lor  example,  one  difference  is 
that  anti-insulin  seium  failed  to  suppress  the 
serum  insulin-like  activity  under  investigation 
here.  It  is  possible  the  insulin-like  activity  is  due 
to  an  insulin  metabolite,  precussor  or  inactive 
variant. 


I'he  cytological  localization  ol  .ACT  H (the 
adrenocorticostophic  hormone),  in  the  human 
pituitary  has  been  investigated  by  Kishman,  Tal- 
bot, .McCfarry,  Beck,  and  Rose  (Jourtial  of  Clitiical 
Investigation,  Volume  91,  p.  1770,  1962).  'The 
technicjue  u.sed  was  that  of  the  fluorescent  an- 
tibody. This  method  has  been  sutce.ssfully  used 
in  sttidying  the  localization  of  growth  hormone. 
The  tissue  under  stutly  was  sectiotied  in  such  a 
way  that  one  .section  could  be  stained  with  the 
lluorescent  antibody  technitjue  and  a totnjiarison 
slide  was  made  using  conventional  staining  tech- 
nicjtie.  ACl'H  was  demonstrated  to  be  in  the 
basojdiel  cells.  .\n  ititeresting  obsercation  ol  the 
authors  is  “that  cells  contaitiing  .AC'TH  may  be 
densely  or  sjtarsely  granulated,  and  that  monor 
variations  in  the  color  of  the  basojjhils— may  not 
be  a func  tion  of  the  hormone  jjresent  in  the  cells.” 
I'his  technit|ue  may  have  luture  clitiical  imjior- 
tance,  the  authors  believe,  in  identifying  hor- 
mones in  tumors. 

Of  cotisideralile  interest  is  a recent  ttise  ol  se- 
\ere  hyjjermetabolism  ot  non-thyroid  origin  lie- 
lieved  to  lie  due  to  a delect  in  maitnenancy  ol  the 
metochondrial  resjiiratory  control.  This  is  the 
work  ot  Lult,  Ikkos,  Palmiere,  Ernster,  and  ,\1- 
zelius  (Journal  of  Cdinical  Investigatioti,  V'olutne 
41,  j).  1776,  191)2).  The  authors  jioint  out  that 
metochotidria  are  the  site  ol  cellular  resjtiration. 
“Normally  the  res|iiration  of  isolated  metochoti- 
dria is  obligatorily  coujiled  to  the  lorniatioti  ot 
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A I P Ironi  ADP  and  inorganic  phosphate,  and 
thus  cannot  he  proceeded  at  any  appreciable  rate 
il  either  ot  the  latter  components  is  absent  Irotn 
the  incubating  meditim.  This  phenomenon,  ns- 
tially  termetl  respiratory  control,  is  generally  con- 
sidered to  he  a rellection  ol  the  living  cell  to  reg- 
ulate its  resjriration  according  to  the  actual  de- 
mand ot  energy.  Liilt  et  al  studied  a case  ol  hy- 
jjermetabolism  in  which  there  was  no  thyroid 
disease,  and  in  which  it  was  shown  by  skeletal 
muscle  biopsy  that  there  was  a derangement  ol 
metochondrial  Itmction  which  produced  the  hy- 
perthyroid-like  state  with  thirst,  polynris,  weight 
lo,ss,  asthenia,  etc.  Phe  investigations  here  in- 
chitled  l)iochemical  a.ssavs,  and  electron  micros- 


copy. In  man)  ol  the  cells,  examined  by  micros- 
copy, the  metochondria  were  enormously  en- 
larged; it  is  not  known  il  this  enlargement  is  re- 
lated to  the  Itmctional  abnormality.  A cjuestion 
that  has  arisen  is  the  metochondrial  delect  univer- 
sal in  all  cells  or  localized  to  skeletal  muscles; 
current  studies  suggest,  but  do  not  jjro\e,  that  the 
disorder  is  limited  to  skeletal  muscle. 

I'he  impact  ol  these  metabolic  studies  on  clin- 
ical medicine  i.>  not  possible  to  deline  currently. 
They  indicate  new  vistas  ol  experimentation  and 
research,  the  goal  ol  which  or  the  by-products  of 
which  do  much  to  increase  otir  tniderstanding  of 
di.sease  and  therapy. 


MEDICINE  IN  TH 


First  Kidney  Transplant  in  State  Made  at 
University  Medical  Center 

.\  team  ol  University  ol  .Arkansas  Medical  Ten- 
ter physicians  carried  out  the  lirst  human  kidney 
transjrlant  in  Arkansas  medical  history.  W’ith  the 
ojjeration,  Uni\ersity  Hos]:)ital  joined  a ntimber 
ol  others  in  the  .\ation  carrying  otit  research  on 
transjdanting  kidneys. 

I he  patient  was  a lO-year-oltl  veteran  who  re- 
ceived two  kidneys  Iroin  a 26-month-old  child  who 
died  Irom  a Itrain  tumor.  The  child  had  been 
hospitali/etl  at  the  Medical  Tenter.  The  patient 
had  been  tinder  care  at  the  hospital  lor  more  than 
eight  weeks.  Both  kidneys  were  removed  late  in 
October  and  his  normal  kidney  1 unctions  had 
been  carrietl  out  by  an  artilicial  kidney  machine. 
Dr.  W'illiam  Flannigan,  who  directs  kidney  re- 
•search  at  the  liospital,  said  the  operation  means 
that  the  University  will  be  "doing  more  stich  pro- 
cedtires  in  the  futtire.” 

Annual  Medical  Seminar  Held  in  Texarkana 

The  Bowie-Miller  Tounty  Medical  Society  hatl 
its  annual  medical  seminar  on  Saturday,  March 


21,  1964,  at  the  Holiday  Inn  in  I'exarkana,  Texas, 
riie  general  conference  stibject  was  "Diabetes 
.Mellittis.”  1 he  metlical  auxiliary  also  had  a pro- 
gram lor  the  ladies.  A bancpiet  was  held  Saturday 
afternoon  after  the  meeting. 

Foreign  Fellowship  Awards 

Evanston,  Illinois— On  February  21,  1964,  the 
.Associatioti  ol  .American  Medical  Tolleges  an- 
nounced that  twenty-nine  junior  anti  senior  U.S. 
medical  sttidents  have  been  awarded  Foreign  Fel- 
lowships which  will  enable  them  to  obtain  super- 
\ ised  metlical  experience  in  relatively  untlerde- 
\elopetl  areas  of  the  worltl. 

I he  primary  objective  ol  the  Fellowships  is  to 
provitle  sttitlents  an  opporttmity  to  benefit  from 
unustial  clinical  experiences  anti  familiariz.e  them- 
selves with  metlical,  ctihttral,  anti  social  problems 
tlifferent  from  their  owm.  They  will  be  stationetl 
in  mission  hospitals  anti  otitpost  metlical  facilities. 

The  1964  atvartl  w'inners  inclutle  three  women 
anti  twenty-six  men.  Mr.  Tloise  VV.  Starnes  ol 
Marmathtke,  Arkansas,  will  he  stationetl  in  Naz- 
areth Hospital  in  Bihar,  Intlia. 
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Medical  School  Application  Trends  for 
Classes  Entering  1954-1964 

The  (lowmvard  iiciul  in  lirst  year  medical 
school  applicants  that  had  l)een  ol  concern  since 
H)56  began  to  show  a reversal  between  the  years 
ol  IDlil  ;ind  191)2.  It  is  l)elie\ed  that  this  n|jswing 
will  continue. 

.\ccorditig  to  the  .Association  ol  .American  Med- 
ical Ciolleges,  the  nnmher  ol  applictmts  to  lirst- 
yetir  chisses  increased  Irom  a low  H.-HHl  lor  19()I 
to  15,817  lor  I9()2.  a rise  ol  10"^,.  The  estimated 
17,500  ap|)licants  lor  19()-1  and  19,500  lor  19()-1 
are  conservatise  a|)proximations  based  on  the  ac- 
tual number  ol  students  who  ha\e  taken  the  Med- 
ical (iollege  .Admission  l est  the  ])asl  two  years. 

,Similarly,  the  number  ol  applications  increased 
by  10%  Irom  53,882  lor  1901  to  59,054  lor  1902. 
Preliminary  reports  Irom  schools  to  the  Associa- 
tion ol  .American  Medical  Ciolleges  stipport  a con- 
servative estimate  ol  70,000  applications  lor  Sep- 
tember 1903  and  78,000  lor  1901,  an  increase  ol 
38%, 

'Pile  number  ol  places  in  the  Ireshman  class  has 
risen  Irom  7,570  in  1951  to  8,042  in  1902,  with  the 
estimated  class  sizes  lor  1903  and  1904  being  8,700 
and  8,800,  respectively,  \\4iile  this  is  a sidjstantial 
increase  in  absolute  terms,  it  is  relatively  a mtich 
smaller  gain  than  that  in  the  tunnber  ol  appli- 
cants. 

1 he  number  of  22-year-olds  in  the  II. S.  re- 
mained relatively  constant  Irom  1954  to  1901  btu 
has  risen  markedly  since  then.  The  upswing  in 
birth  rate  beginning  in  1940  may  account  in  large 
part  for  the  recent  rise  in  a]rplication  ttetivity. 
Other  contribtiting  factors  may  include  general 
recrtiiting  efforts  and  increased  linancial  aid  lot 
prospective  medical  students. 

The  Month  in  Washington 

W'ashington,  1).C.— .A  linding  by  a special  Fed- 
eral government  committee  of  physician  and  sci- 
entist experts  that  cigarette  smoking  is  a serious 
health  hazard  gave  impetus  to  further  research 
with  the  objectives  ol  determining  the  harmful 
factors  in  smoking  and  eliminating  them. 

4 he  House  of  Delegates  of  the  .American  Med- 
ical As.sociation  had  authorized  a basic  research 
program  into  .smoking  and  health  before  the  spe- 
cial committee's  report  tvas  made  public  in  Jan- 
uary. The  Hotise  .Agriculture  Committee  ap- 
proved legislation  atithorizing  a Federal  re.search 
program  into  how  to  make  cigarettes  safe.  1 he 
Johnson  .Administration  included  in  its  fiscal 
1964-’65  btidget  an  appropriation  retpiest  for  ,S5 


million  lor  leseaich  on  smoking. 

I he  l(l-mend)er  .Ad\  isory  Commitlee  to  the 
Surgeon  Ceneral  ol  the  Public  Health  Service 
reached  the  unanimous  conclusions  that: 

“Cigarette  smoking  is  a health  hazard  ol  suffi- 
cient importance  in  the  United  States  to  warrant 
appro|)riate  remedial  actioti  . . . 

"Iti  \ iew  ol  the  cotitinuing  and  tnounting  e\- 
iclence  from  many  sources,  it  is  the  judgment  ol 
the  committee  that  cigarette  smoking  contribittes 
sttbstantially  to  mortality  from  certain  specific 
diseases  and  to  the  overall  death  rate  . . . 

“Cigarette  smoking  is  catisally  rel.itecl  to  lung 
cancer  in  tnen:  the  magnitttcle  of  the  effect  of 
cigarette  smoking  lar  otitweighs  all  other  lactors. 
The  data  lor  wometi,  thoitgh  less  extensive,  point 
in  the  satne  direction.” 

Dr.  Fclward  R.  .Atinis,  president  ol  the  .Amer- 
ic;in  Medical  .Association,  urged  “the  American 
people  to  give  carelul  ;mcl  thoughtlul  attention  to 
this  report  and  to  the  strong  eciclence  linking 
smoking  to  cancer  and  other  diseases.  ” 

“It  should  be  tiotetl  that  the  report  indicates 
that  lurther  research  could  be  vtilitable  ;mcl,  in 
this  connection.  Stirgeon  Cfeneral  Luther  L. 
Ferry  expressed  approval  of  the  .American  .Med- 
ical .Association’s  comprehensive,  long-range  pro- 
gram ol  basic  research  on  tobacco  and  health, 
which  was  announced  last  December,  " Dr.  .Annis 
said. 

“Despite  the  stiong  evidence  against  smoking 
which  has  been  ama.ssed  in  this  rejjort,  it  is  un- 
realistic to  a.ssume  that  the  .American  people  are 
suddenly  going  to  cpiit  smoking.  Because  people 
will  continue  to  smoke,  re.search  efforts  should 
try  to  find  how  tol)accc)  smoke  affects  health  and, 
if  possible,  to  eliminate  whatever  element  in  the 
smoke  that  may  inthtce  disease. 

“'Fhis  is  what  we  hoj)e  to  do  through  the  .AM.A 
research  jiroject  on  tobacco  and  health." 

1 hree  tnembers  of  the  .Sitrgeon  (leneral’s  Ad- 
visory Committee  were  named  to  the  five-metnber 
committee  that  will  direct  the  .American  Medical 
.A.ssc)ciation  Fducation  and  Research  Foitndation's 
long-range  program  of  research  on  tobticco  and 
health.  Fhey  are: 

.Maurice  H.  Seevers,  M.D.,  Ph.D.,  chairman  of 
the  Department  ol  Pharmacology  at  the  Univer- 
sity of  Michigtm  Medical  School  and  tiamed  chair- 
man cjI  the  .AM.A-ERF  committee;  John  B.  Hick- 
man, .VI. 1).,  chairman  of  the  Department  of  In- 
ternal Medicine  at  the  University  ol  Itidiatia  .Vlecl- 
ical  School,  and  Charles  LeMaistre.  M.D..  pro- 
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lessor  ol  interiuil  medicine,  Southwestern  Medical 
School. 

Fhe  other  two  members  ol  the  AMA-ERF  com- 
mittee are  Paul  S.  Larson,  Ph.D.,  chairman  of  the 
Department  ol  Pharmacology  at  the  Medical  Col- 
lege ol  Virginia,  and  Richard  J.  Bing,  M.I)., 
chairman  ol  the  Department  ol  Medicine,  \\’ayne 
State  University  (College  ol  .Medicine. 

I'he  .A.MA  Board  ol  I'rnstees  made  an  initial 
appropriation  ol  |50(),0()()  lor  the  research  jno- 
gram,  and  announced  contributions  would  be  ac- 
cepted from  other  loundations,  industry,  \olun- 
tary  health  associations,  physicians  and  other 
sources— but  only  il  given  withcjut  restrictions. 

On  the  clear  understanding  that  there  were 
absolutely  no  restrictions  attached,  a contribution 
of  .'>10  million  was  accepted  from  six  tobacco 
companies.  I hese  funds  will  be  made  available 
o\'er  a live-year  period  as  needed. 

Fhe  first  remedial  action  achanced  by  tbe 
Federal  government  was  new  cigarette  advertising 
regulations  projrosed  by  the  Federal  I racle  Oom- 
mission.  Fhe  rides,  subject  to  modilication  alter 
open  hearings  in  March,  would  ret|uire  that  in  all 
cigarette  advertising  or  labeling: 

There  be  a clear  warning  that  cigarette  smoking 
may  cause  death;  there  be  no  im|)lication  that 
cigarette  smoking  promotes  good  health  or  physi- 
cal well-being,  and  there  be  no  claim  that  smoking 
one  brand  is  less  harmful  than  smoking  another. 
The  F'ecleral  government  banned  the  distribution 
ol  free  cigarettes  in  Public  Health  .Ser\  ice,  mili- 
tary, Indian  and  Veterans  .Administration  hos- 
]jital.s.  Fhe  government  also  launched  educa- 
tional campaigns  jjointing  out  the  hazards  ol 
smoking  to  patients  in  the  hospitals. 

Highlights  ol  the  advisory  committee  report 
included: 

C.WCER  BY  .SI  I E 
Lung-  Cancer 

" Fhe  risk  ol  developing  lung  cancer  increa.ses 
with  duration  ol  smoking  and  the  number  ol  cig- 
arettes smoked  per  clay,  and  is  diminished  bv  dis- 
continuing smoking. 

“ Fhe  risk  ol  developing  cancer  ol  the  lung  lor 
the  combined  group  ol  pipe  smokers,  cigar 
smokers,  and  ]jipe  and  cigar  smokers,  is  greater 
than  lor  non-smokers,  but  much  less  than  for  cig- 
arette .smokers.” 

Oral  Cancer 

"The  causal  relationship  ol  the  smoking  ol 
pijres  to  the  development  of  cancer  ol  the  lip 
ajijrears  to  be  established.” 


Cancer  of  the  Larynx 

"Evaluation  ol  the  evidence  leads  to  the  judg- 
ment that  cigarette  smoking  is  a significant  factor 
in  the  causation  ol  laryngeal  cancer  in  the  male.” 
Xon-Xeoplastic  Respiratory  Diseases,  Particularly 
Chronic  Bronchitis  and  Pulmonary  Emphysema 

"(agarette  smoking  is  the  most  important  ol 
the  causes  ol  chronic  bronchitis  in  the  Efoited 
■States,  and  increases  the  risk  ol  dying  horn  chronic 
bronchitis  . . . 

"For  the  bulk  ol  the  po|)ulation  of  the  Ihiited 
States,  the  importance  of  cigarette  smoking  as  a 
cairse  ol  chronic  bronchopulmonary  disease  is 
much  greater  than  that  ol  atmospheric  pollution 
or  occupational  e.xposures  . . . 

“Cigarette  smoking  does  not  a]ipear  to  cause 
asthma." 

c;ardi()va,scul.\r  disease 

"Smoking  and  nicotine  administration  cau.se 
acute  cardiovascular  effects  similar  to  those  in- 
duced by  stimulation  ol  the  tuitonomic  nervous 
system,  but  these  ellects  do  not  account  well  for 
the  obserced  association  between  cigarette  smok- 
ing and  coronary  disease.  ...  It  is  more  prudent 
to  assume  that  the  established  association  between 
cigarette  smoking  and  coronary  disease  has  caus- 
atice  meaning  than  to  suspend  judgment  until  no 
uncertainty  remains.” 

Materfial  Smoking  and  Infant  Birth  ]Veight 

‘A\’omen  who  smoke  cigarettes  during  preg- 
nancy tend  to  have  babies  of  lower  birth  weight. 

"Information  is  lacking  on  the  mechanism  by 
ivhich  this  decrease  in  birth  weight  is  produced. 

“It  is  not  known  whether  this  decrease  in  birth 
weight  has  any  influence  on  the  biological  fitness 
ol  the  newborn.” 

Health  Insurance  and  Medicine 

I’he  people  ol  .Arkansas  have  reached  a high 
level  in  health  insurance  protection.  As  of 
December  31,  1962,  54  per  cent  ol  the  state’s  pop- 
ulation were  covered  by  some  form  of  health  in- 
surance for  the  costs  of  hospital  and  medical  care. 
This  compares  with  the  national  figure  of  76  per 
cent  ol  the  cic  ilian  population— some  141  million 
persons— having  health  insurance.  State  data 
follows: 

Extent  of  Heiiltli  Insurance  Coverage  and  Other  Figures 


— Xuniber  of  persoirs  with  hospital  expense 

insiivance  — 987,000* 

— N'limbei  of  persons  with  surgical  expense 

instirance  959,000* 

—Number  of  persons  with  regular  medical 

expense  insurance  — 599,000* 

—Number  of  persons  with  major  medical  in- 
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suiiiiuc  KiT.OdO' 

— I otiil  hoallli  iiisiiiaiui'  hi'iiclils  paid  {I9dh  S-'i  1 .S!)  I IlOO 

H\  insiiiaiKC  ( oiiipanics  lor 
hospital,  siiigkal  .md  mod 
ical  care,  includiiif>  loss  ol 
iiu’oiiic  S21  „‘i.‘)l  ,0(10 

15\  hhic  ('.lo.ss-Uliic  Shield 
and  other  |)laiis  lor  hospi 
lal,  medical  and  snrs>ical 
care  SIO  a 13,000 

— \nnd)er  ol  healih  insnring  organi/ations 

licensed  in  the  slate  271 

(2()9  insurance  companies,  1 Bine  Ciross- 
Blne  Shield  and  similar  groups,  and 
I other  health  plans)  , 
flosjiilal  Slalistics 

— Number  of  hospitals**  instate  (11)02).-  77 

— Nnmher  of  hospital  heels  acailahle  (1902)  .7,812 

—Number  of  persons  admitted  during  the 


year  (1902)  233,292 

—N timber  ol  |)ersons  under  hospital  confine- 
ment on  an  acerage  da\  1,022 

— .Average  length  of  time  patient  remained 

in  hos|)ital  0 tiavs 

—.Average  cost  per  hospital  da\  .fi  180.85 

Profr.ssioiuil  Sm>i res 

-Nnmher  of  practicing  phvsicians  (1902)  1.219 

—Nnmher  of  practicing  dentists  (1902)  500 

— Nutnherof  registered  pharmacists  (1902)  935 


*Net  total  of  people  protected— eliminates  duplication 
among  persons  jnotected  he  more  than  one  kind  of  insur- 
ing organi/ation  or  more  than  one  insurance  companc 
|3olicy  prox  iding  the  same  type  of  coverage. 

**Nonfederal.  short-term  general  and  other  hosjritals. 


THINGS 


V ° 

^PlCOME 


Miss  America  At  AMA  Convention 

Miss  America  (Donna  Axtnn  of  Arkansas)  xvill 
Ife  the  feattired  entertainer  at  the  Arkansas  lireak- 
fast  at  the  AM.\  Cionvention  in  ,San  Fhancisco  in 
June.  She  will  arrive  in  San  Francisco  Stinday 
afternoon,  [line  21st,  hefore  the  hreakhist  Monday 
morning,  Jtme  22nd  in  the  (.old  Room  of  the 
Fairmont  Hotel. 

dinner  party  honoring  her  is  planned  Sun- 
day e\ening,  Jnne  21st,  at  which  all  .Xrkansans  in 
attendance  are  invited.  In  order  to  make  the  nec- 
essary catering  arrangements,  it  is  reeptested  that 
those  who  plan  to  attend  notify  Dr.  R.  H.  Robins, 
P.  ().  Box  128,  (lamden,  Arkanstis.  Please  make 
your  reservation  as  soon  as  possible. 


Family  Doctors  to  Probe  Behavorial  Problems 

Kansas  Clity,  Mo.— F'amily  doctors  from  all  p;irts 
of  the  Lh  S.  will  gather  in  Atlantic  (aty  ,\pril  12- 
16  lor  the  sixteenth  .\nnnal  Scientiiic  As.semhlv 


ol  the  .Vmeiican  .\cademy  ol  (.eneral  I’raclicc. 
I he  meeting  xvill  he  housed  in  .Xtlanlic  (Sty's 
(ionveniion  llall.  I he  ihcme  ol  the  1!)61  Assem- 
bly will  be  " I he  f amily  in  Medictd  I’erspect ive.  " 
Other  topics  inclnde  diagnosis  in  heart  disease  and 
in  collagen  disorders,  oct  uptitional  medic  ine,  ej)- 
isiotomy,  soil-tissue  rticliology,  pn//ling  inhnit 
lashes,  sinnsiiis.  posl-inlect ions  he]3alic  lunctions, 
and  the  month  ;is  ;m  indicator  of  general  hetilth. 

The  Third  Annual  Conference  on  Research  in 
Medical  Education 

1 he  I bird  .\nnual  Conference  on  Research  in 
.Medictil  FAluctition  will  be  held  in  conjunction 
with  the  75th  .\nnual  Meetings  ol  the  A.ssociation 
ol  .\meiic;in  Medicttl  Colleges  in  Denver,  Colo- 
r;ido,  October  15-22,  1964.  Origimd  pttpers  will 
be  ]>resentecl  in  15  minutes  and  a discussion  period 
will  lollocv  each  jjaper.  .Vuthors  whose  papers  are 
selected  lor  presentaticyn  will  be  recpiired  to  sub- 
mit nninuscripts  in  linal  dr:ilt  at  the  time  of  the 
Conlerence  lor  later  publication  in  the  louinal  of 
Med ira I Education. 

I he  deadline  for  abstracts  is  fune  I,  1964.  .Ml 
iibstracts  yvill  be  published  ;ind  indexed  in  the 
Journal  of  Medical  Education,  d he  jtrogram  of 
the  Conference  will  be  announced  in  August. 

O 

OBITUARY 

Dr.  Jesse  D.  Riley 

Dr.  (esse  D.  Riley  C5l  Bocineville  died  (aniiary 
Nth  at  the  age  of  72. 

I le  w;is  snjicrintendent  and  medical  director  ol 
the  .\rk;insa.s  .Sttuc  1 uberc  iilosis  .Stinatorinm  Irom 
19,40  until  his  retirement  in  [nly  1955  and  was 
carrying  the  title  of  superintendent  emeritus  at 
the  time  of  his  cletith. 

Dr.  Riley  became  a national  and  international 
ligure  because  ol  his  yvriting  and  his  yvork  at  the 
samitorium.  during  the  time  he  xvas  superinten- 
dent of  the  sanatorium,  the  largest  sttUe-owned 
institution  in  the  United  .States. 

Fie  was  graduated  from  the  Fulanc  Medical 
School,  just  prior  to  his  graduation,  he  collap.sed 
yvith  acute  tuberculosis.  Fie  went  to  Fexas  for 
treiument  ;nul  recovered.  He  resolved  to  devote 
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liis  career  to  lighting  tul)erculosis.  After  his  re- 
covery, Dr.  Riley  became  superintenclent  of  Bap- 
tist ruherciilosis  Hospital  in  El  Paso,  Texas,  and 
went  from  tliere  to  tlie  Booneville  .Sanatorium  in 
March  of  19.S()  to  succeed  Dr.  John  Stewart  as  head 
of  the  institntioti. 

Dr.  Riley  was  associate  prolessor  in  the  Depart- 
ment ol  Medicine  at  the  University  of  Arkansas 
School  of  Medicine  from  1941  to  1947;  ]jrofessor 
in  charge  of  tuberculosis  instruction,  1947  to  date 
of  retirement;  president  ol  the  Southern  Sana- 
torium A,ssociation  in  1944;  jjresident  of  the  ATA 
in  1947  and  a mend)er  of  its  board  of  directors 
from  then  until  retirement.  He  was  a fellow  of 
the  American  College  of  Physician,  American 
College  of  Chest  Physicians,  and  was  a member  of 
the  /Vmerican  Medical  Editors’  and  Authors’  Asso- 
ciation. He  was  afso  a member  of  the  following 
organizations;  Arkansas  Medical  Society,  Amer- 
ican Medical  Association,  National  I uberculosis 
Association,  American  Erudeau  .Society,  World 
Medical  Association,  .Southern  4 ulierculosis  Con- 
ference, and  the  .\ssociation  of  Editors  of  4 uber- 
cidosis  Publications. 

Dr.  Riley  was  chairman  ol  the  Arkansas  Med- 
ical .\dvisory  Board,  Selective  Service  System,  in 
World  War  11,  and  received  a Congressional 
award  for  special  services  during  that  period.  In 
19,51  he  was  presented  with  a bronze  placpie  lor 
his  services  to  .\rkansas  V'eterans  by  the  local  post 


ol  X'eterans  of  Eoreign  Wars  and  he  was  voted 
"Honorary  Arkansan  of  the  Year.” 

Dr.  Robert  M.  Eubanks 

Dr.  Robert  M.  Eubanks,  age  77,  died  January 
17th  at  his  home  in  Little  Rock.  He  was  born  at 
Dover  and  comjrleted  premedical  training  at  4 he 
College  of  the  Ozarks.  He  was  graduated  from  the 
Ihiiversity  of  Arkansas  .School  of  Medicine  in 
1913.  Dr.  Eubanks  had  been  a member  of  the 
staff  of  St.  A'incents  Infirmary  and  the  Arkansas 
Baptist  Hospital  and  served  on  the  Board  of 
Trustees  of  the  Booneville  Sanatorium.  He  was 
chief  of  staff  of  the  Arkansas  Baptist  Hospital  for 
21  years.  He  was  a member  of  the  Pulaski  County 
Medical  .Society,  the  Arkansas  Medical  .Society, 
and  the  .Southern  Medical  Association  and  was  a 
fellow  of  the  American  College  of  Surgeons  and 
the  International  College  of  Surgeons.  He  was  a 
member  of  the  Official  Board  of  the  k'irst  Meth- 
odist Church  in  Little  Rock. 

Dr.  B.  A.  Kuehne 

Dr.  Benjamin  .\insworth  Kuehne,  43,  died  Jan- 
uary 29,  1963,  in  a Little  Rock  hospital.  He  was  a 
graduate  of  the  Ehiiversity  of  4'exas  Medical 
.School  and  ituerned  at  Municipal  Hospital  in 
Washington,  D.C.  He  did  |)ostgraduate  work  at 
Columbia  I'niversity  in  New  York.  He  served  in 
the  Air  Eorce  during  World  ^Var  II. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Go  Moves  to  Blytheville 

Dr.  Alex  S.  'S’.  Co,  formerly  of  Hughes,  has  an- 
nounced the  opening  ol  an  olfice  in  Blytheville 
for  the  practice  of  general  medicine.  His  wife. 
Dr.  Mayo  Go,  also  a general  practitioner,  will 
work  with  him  at  their  clinic.  Dr.  Alex  Go  is  a 
graduate  of  the  I idane  Ehiiversity  .School  of  Med- 
icine. He  interned  at  John  Gaston  Hospital  in 
Memphis.  Dr.  Mayo  Go  is  a native  of  Hughes; 
she  was  graduated  from  the  LTniversity  of  Tennes- 
see Medical  School  and  also  interned  at  John 
Gaston. 


Dr.  Hopkins  Joins  Dr.  Edds 

Dr.  Ed  G.  Hopkins  has  joined  Dr.  M.  C.  Edds 
lor  the  general  practice  of  medicine  in  Van 
Buren.  Dr.  Hopkins  has  recently  worked  with  a 
pharmaceutical  company  in  New  York— prior  to 
that,  he  practiced  in  Nashville,  Arkansas. 

New  Doctor  at  State  Hospital 

Dr.  Edward  K.  Allis  has  begun  his  psychiatric 
residency  training  at  the  Little  Rock  unit  of  the 
■Arkansas  State  Hospital.  Dr.  George  W.  Jackson, 
hospital  superintendent,  announced  the  appoint- 
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inciu.  Dr.  .\llis,  .1  ol  ()kl;ili()in;i,  was  grad- 

uated Ironi  the  I'liiversity  ol  Arkansas  School  ol 
Medic  iiie. 

Dr.  Washburn  Building  Clinic 

(iroimdhreakiiig  ceremonies  cvere  held  jannary 
lOth  lor  Dr.  C.  Washburn's  new  medical  clinic 
to  be  located  on  W'est  Main  Street  in  Cltibot.  The 
clinic  will  be  called  Ciordella  Clinic  and  is  ex- 
pected to  be  completed  in  .\|)ril. 

Dr.  Grace  Retires  from  Air  Force 

Dr.  Jesse  K.  Cirace  received  his  certificate  of  re- 
tirement December  1st  Irom  the  Air  Force  and 
moved  to  Russellville  to  make  his  home.  He  had 
completed  .^5  years'  service,  and  retired  with  the 
rank  ol  colonel.  Dr.  Grace  is  a native  of  the  Rus- 
sellville area  ;md  a graduate  of  the  University  ol 
.\rkansas  School  of  Medicine. 

Dr.  Dennis  Addresses  Des  Arc  PTA 

Dr.  James  Dennis,  Birth  Defects  Center  Direc- 
tor at  the  University  of  Arkansas  Medical  Center 
in  Little  Rock,  was  guest  speaker  at  the  Jannary 
meeting  of  the  Des  .\rc  P FA  meeting.  Dr.  Dennis 
showed  slides  on  the  different  types  of  birth  de- 
fects and  answered  cpiestions. 

Dr.  Modelevsky  Speaker  at  Jonesboro 
PTA  Meeting 

At  the  January  meeting  of  the  Jonesboro  P'FA 
meeting.  Dr.  A.  C.  Modelevsky  spoke  on  “Exce])- 
tional  Children."  He  has  taken  a great  interest  in 
the  Arkanstis  Cihildren's  Colony  and  his  remarks 
provided  a valuable  insight  into  work  with  the 
exceptional  child. 

Benton  Physicians  Enter  Partnership 

Drs.  John  1).  Wright  and  Joe  Martinclale  of 
Benton  have  announced  that  they  have  entered  a 
partnership.  Alterations  are  being  planned  for 
their  offices  on  Cross  and  Short  Streets  so  that  they 
will  be  connecting.  Dr.  Wright  has  been  in  Ben- 
ton nine  years.  Dr.  Martinclale,  about  fc^ur  years. 

Dr.  Barnett  Moves  to  New  Offices 

Dr.  J.  C.  Barnett  has  moved  to  new  offices  on 
the  corner  of  Fourth  and  Spring  Streets  in  Heber 
Springs.  I he  office  building  was  constructed 
after  much  study  and  visits  to  other  modern  med- 
ical facilities  of  its  kind  and  it  embraces  all  ol 
the  features  for  the  comfort  and  convenience  ol 
patients.  Fhe  building  was  designed  to  also  in- 


clude oil  ice  lor  Dr.  Mic  ke)  Barnett,  now  an  intern 
at  St.  Vincents  in  Lillie  Rock,  who  will  join  his 
uncle  in  practice  thissummei. 

Dr.  Nunnally  Moves  to  Gordon 

Di.  Robert  Nnnnally,  formerly  of  Sparkman, 
has  taken  over  the  offices  ol  Dr.  .\.  W.  Fhompson 
in  (iurclon.  He  is  a graduate  ol  the  Lhiiversity  ol 
.\rkansas  School  of  Medicine  and  served  five  years 
as  a US.VF  medical  officer  prior  to  entering  pri- 
sate  jjractice  in  Sparkman. 

Dr.  Weber  Chief  of  Staff 

Dr.  James  R.  Weber  of  Jacksonville  has  been 
named  chiel  of  staff  at  Rebsamcn  Memorial  Hos- 
pital. V'ice  chiel  is  Dr.  Rex  Moore  and  Dr.  Wayne 
Lott  was  named  secretary-treasurer. 

Dr.  Smith  Elected  New  Chief  of  Staff 

Dr.  Bedford  Smith  of  West  Memphis  has  been 
elected  new  chief  of  the  medical  staff  at  Critten- 
den Memorial  Hospital.  Dr.  Smith  succeeds  Di. 
F.  Murray  Fergu.son.  Dr.  \\'.  J.  Wright  of  Earle 
is  vice  chiel  and  Dr.  (Chester  Peeples  is  secretarv 
of  the  staff. 

Gordon  Hospital  Board  Honored 

Fhe  stafl  ol  the  Gurclon  Hospital  honored  its 
board  ol  directors  cvith  a dinner  in  January.  Spe- 
cial guests  other  than  the  directors  were  Dr.  and 
Mrs.  J.  L.  Ellis  and  Dr.  and  Mrs.  Bill  King,  all  ol 
Ciamclen,  Dr.  and  Mrs.  R.  H.  Nunnally  and  Dr. 
and  Mrs.  George  Peeple.s,  all  of  Gurclon. 

New  Location  for  Dr.  Pellar 

Di.  Donald  H.  Pellar,  who  has  been  a resident 
in  neurology  in  the  Mayo  Eounclation  in  Roches- 
ter, Minnesota,  has  left  that  city  and  will  be 
located  in  Little  Rock,  Arkansas. 


\VH1ERE.\S,  in  order  to  express  themselves  on 
the  recent  loss  of  Dr.  B.  A.  Kuehne,  the  members 
of  the  Pulaski  County  Medical  Society  do  pause 
with  respect,  and 

VV^HEREAS,  Dr.  Kuehne  was  a member  ol  the 
■Society  and  his  contribution  to  the  health  and 
well-being  of  persons  in  this  community  will  he 
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long  reinemberecl  and  appreciated,  and 

WHEREAS,  the  members  of  this  Society  ex- 
tend to  his  family  and  friends  their  heartfelt  sor- 
row, EHEREFORE 

BE  IT  RESOLVED  that  a copy  of  this  resolu- 
tion be  sent  to  his  family,  and  that  we  shall  cause 
a copy  of  this  resolution  to  be  published  in  the 
journal  of  the  Arkansas  Medical  Society, 

BE  ri  EUR  I HER  RESOLVED  that  a copy  ol 
this  resolution  be  inserted  into  the  Pulaski  County 
Medical  Society  records. 

By  Action  of  the  Memorials  Committee 
Pidaski  County  Medical  Society 
john  E.  Greutter,  M.D.,  Chairman 
Read  and  approvetl,  Eebruary  4,  1964 

WHEREAS,  the  passing  from  this  life  of  Dr. 
David  W.  Sinton,  a valued  member  of  the  med- 
ical community  and  of  the  Pulaski  County  Med- 
ical .Society,  is  notetl  with  sincere  reverence  and 
sorrow,  and 

WHEREAS,  Dr.  Sinton  served  with  devotion 
and  skill  on  the  staff  of  the  ITiversity  of  Arkansas 
Medical  Center,  and 

WHEREAS,  Dr.  Sinton  had  attainetl  unequaled 
respect  for  his  knowledge  in  his  specialty  among 
his  colleagues; 

BE  IT  EHEREFORE  RESOLVED,  that  the 
Pidaski  County  Medical  .Society  express  to  his 
family  the  sympathy  of  onr  organization. 

That  a copy  of  this  resolution  be  made  a matter 
of  record  in  the  minutes  of  this  meeting. 


Craighead-Poinsett 

Dr.  B.  P.  Raney  of  Jonesboro  was  installed  in 
January  as  president  of  the  Craighead-Poinsett 
County  Medical  .Society.  He  succeeds  Dr.  Vestal 
B.  Smith  of  Marked  Tree.  Dr.  Durwood  Wisdom 
was  named  president-elect,  and  Dr.  Orval  E.  Riggs 


I'hat  a copy  be  sent  to  his  family,  and 

Ehat  a copy  be  published  in  the  Journal  of  the 
Arkansas  Medical  Society. 

By  action  of  the  Memorials  Committee 
Pulaski  County  Medical  .Society 
John  E.  Greutter,  M.D.,  Chairman 
Read  and  approved,  February  4,  1964 

WHEREAS,  an  all-wise  Providence  has  seen  fit 
to  remove  from  our  mitlst.  Dr.  Robert  M.  Eubanks 
who  for  nearly  fifty  years  was  a valued  co-worker 
and  faithfid  member  of  the  Pulaski  County  Med- 
ical .Society;  and 

WHEREAS,  as  a physician  in  his  chosen  field, 
he  attained  an  enviable  measure  of  distinction  in 
the  community  and  with  his  colleagues  as  well  as 
the  gratitude  and  love  of  a host  of  friends  and 
patients; 

BE  LI  THEREFORE  RE.SOLVED,  that  the 
Pulaski  County  Medical  .Society  express  to  his 
family  its  heartfelt  sympathy  on  the  loss  that  they 
have  sustained. 

That  a copy  of  this  resolution  be  made  a matter 
of  record  in  the  minutes  of  this  meeting. 

That  a copy  of  this  resolution  be  sent  to  his 
family,  and 

That  a copy  of  this  resolution  be  published  in 
the  Journal  of  the  Arkansas  Medical  .Society. 

By  action  of  the  Memorials  Committee 
Pulaski  County  Medical  .Society 
John  E.  Greutter,  M.D.,  Chairman 
Read  and  approved.  Eebruary  4,  1964 


OCIETIES 

was  re-elected  secretary-treasurer.  Dr.  J.  H.  Mc- 
Curry  of  Cash  is  secretary-treasurer  emeritus.  Drs. 
Joe  Ledbetter  and  Ernest  Hogue  were  appointed 
co-chairman  of  the  Program  Committee  for  the 
monthly  meetings.  The  program  for  the  January 
meeting  of  the  .Society  was  presented  by  Dr.  John 
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Smoot,  local  raclioloi>ist,  who  clisciissecl  "X-Rtiy 
Fiiuliiigs  ill  Diseases  ol  the  (Gastrointestinal 
I ract.” 

Bradley 

Dr.  W’.  Ci.  Whaley  has  been  named  piesideni  ol 
the  Bradley  (iounty  Medical  .Society.  Other  otii- 
cers  elec  ted  at  the  [amiary  meeting  ol  the  Society 
were:  Dr.  james  W.  Marsh,  vice  president;  Dr. 
(G.  F.  W ynne,  secretary.  Dr.  Wynne  was  also 
named  the  group's  delegate  to  the  State  Conven- 
tion. Dr.  D.  D.  Miles  was  welcomed  into  the 
Society  at  the  same  meeting. 

Report  of  Committee  on  National  Legislation, 
Arkansas  Medical  Society 

joK  Norton,  M.D.,  Chairman 

Fhe  Committee  on  National  Legislation  ot  the 
.\rkansas  Medical  Society  was  tormecl  last  year 
and  the  membership  is  composed  ot  Dr.  John 
Faris,  Jonesboro:  Dr.  Kenneth  Dn/an,  El  Dorado, 
and  myself.  W'e  have  co-opted  many  others  to 
help  us  over  the  state.  The  function  of  the  com- 
mittee was  to  keep  abreast  ot  national  legislati\e 
efforts  in  the  field  of  medicine,  and  to  channel 
such  information  to  the  Medical  Society,  and  to 
formulate  such  programs  of  education  and  action 
as  might  be  indicated. 

1 he  committee  members  attended  a legislative 
conference  on  the  AMA  level  in  Chicago  as  an 
indoctrination.  Plans  were  made  and  accepted  by 
the  Council  of  the  Arkansas  Medical  Society  to 
co-opt  many  physicians  as  leaders  in  legislative 
activities  over  our  state.  This  was  clone.  1 hese 
leaders  were  called  together  for  a series  of  training 
sessions  in  August  1963  and  October  1963.  Most 
of  the  35  physicians  who  volunteered  their  serv- 
ices also  took  part  in  the  training  sessions.  Fhe 
names  of  these  men  were  placed  on  a mailing  list 
of  the  .American  Medical  .Association  to  receive  all 
legislative  information.  Fhese  men  together  with 
others  were  designated  as  Operation  Hometown 
Chairman  in  their  areas.  I hey  were  asked  to  seek 
every  opportunity  to  inform  their  physician  col- 
leagues, the  Medical  .Auxiliary  groups,  and  the 
organized  lay  groups  in  their  area  concerning  the 
stand  of  Organized  Medicine  on  national  legisla- 
tive activities,  especially  the  King-.Anderson  Bill. 

In  addition,  we  alerted  the  .Auxiliary  of  the 
.Arkansas  Medical  Society  and  the  Arkansas  State 
Medical  Assistants  Society  and  other  allied  groups 
including  lay  groups  and  sought  their  help  in  ex- 
pressing opposition  to  King-Anderson  type  of 


medical  legislation.  I hese  grou|)s  have  responded 
well,  alerting  and  encouraging  their  members  and 
their  ollicers  to  help  us  in  this  legislative  battle. 

Many  ol  the  physicians  who  jc^ined  us  over  the 
state  have  organized  meetings,  some  ol  their 
county  scxieties,  scjme  including  their  auxiliaries, 
and  a few  including  layleaders.  .At  these  meetings 
the  stand  of  organized  medicine  as  regards  the 
Kerr-Mills  law  and  the  King-.Anderson  Bill  have 
been  expressed.  Fhese  have  been  lively  sessions 
and  have  been  most  helpful. 

Much  effort  has  been  made  to  encourage  letter 
writing,  not  only  by  physicians  over  the  state,  but 
by  their  wives  and  their  medical  assistants  and 
their  friends. 

It  should  be  added  that  the  ellorts  of  this  com- 
mittee have  been  greatly  augmented  by  the  initia- 
tive and  the  interest  and  the  zeal  of  the  office  of 
the  .Arkansas  Medical  .Society.  Literallv  thousands 
of  pamphlets  concerning  medical  legislation  have 
been  sent  to  the  various  offices  of  the  physicians 
over  the  state  from  our  Fort  Smith  .Arkansas  Afed- 
ical  Society  office.  I am  indeed  grateful  to  Mr. 
Schaefer  and  to  his  fine  office  personnel  for  this 
initiative  and  this  aid. 

Fhe  King-Anderson  plan  lor  the  federal  gov- 
ernment controlled  health  care  for  the  aged  under 
the  Social  Security  .system  is  one  of  the  most  sig- 
nificant domestic  issues  confronting  the  .American 
people.  Similar  schemes  since  1948  have  been 
stalled  by  an  upsurge  of  public  protest.  I bis  is 
more  than  a medical  issue.  It  affects  the  economic 
and  political  freedom  of  our  country.  Fhe  hour 
lor  decisive  action  has  come.  It  will  come  again 
and  again.  II  we  truly  believe  in  a system  of  med- 
icine that  is  free  of  political  control  over  hospital 
patients  or  physicians,  then  we  must  inform  our- 
selves daily,  keep  up-to-date  on  the  activities  in  the 
field,  and  we  must  discuss  with  our  friends  anti 
our  neighbors  anti  our  colleagues  our  reasons  lor 
opposition  to  suth  a system  ol  medicine.  Please 
take  this  opportunity  anti  frequent  ojjportunity 
to  write  to  your  Ihiiietl  .States  senators  and  to  your 
congre.ssmen  anti  tell  them  how’  you  stantl.  .Ask 
them  to  opjjose  the  King-.Antler,son  Bill  anti  to 
give  the  Kerr-Mills  law  anti  voluntary  health  in- 
surance a chance  to  do  the  job,  and  to  meet  what 
need  might  be  present  in  this  field.  Fhis  is  your 
responsibility  and  your  privilege,  your  obligation. 
No  one  can  do  this  for  you. 
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Report  of  the  Committee  on  Medicine  and 
Religion  of  the  Council  of  the  Arkansas 
Medical  Society 

Joe  Norton,  M.D.,  Chairman 

The  C^ouncil  ol  the  Arkansas  Medical  Society 
has  recently  appointed  a committee  on  Medicine 
and  Religion  composed  of  Dr.  John  Busby  of 
Little  Rock,  Dr.  Jack  Kennedy  of  Arkadelphia, 
and  mysell. 

This  committee  has  not  yet  made  delinite  plans 
for  action.  W'e  are  obtaining  materials  from  tbe 
Department  ot  Medicine  and  Religion  of  the 
.\merican  Medical  .Vssociation.  ^Ve  intend  to  di- 
gest these  materials  and  to  come  nj)  with  some  ]jlan 
erf  recommendation  to  the  Council  of  the  Arkan- 
sas Medical  Society,  pcxssibly  by  the  time  ol  the 
annual  meeting  in  Hot  Springs  in  1961.  .\t  this 
time.  1 would  like  ter  ask  any  erne  erl  our  jrhysician 
members  of  the  .Arkansas  Medical  Society  wher 
have  interest  in  this  activity  to  please  contact  me. 
The  committee  certainly  shoidel  include  members 
erf  various  religierus  faiths.  VVe  also  herpe  ter  be  ser 
organized  as  to  oiler  help  in  the  planning  ol 
county  society  programs  ern  Medicine  and  Reli- 
giern  by  the  fall  of  I9()  l. 

Report  of  the  Senior  Medical  Day  Committee  of 
The  Arkansas  Medical  Society 

Joe  N'orion,  M.D.,  Chairman 

The  tenth  annual  Senior  Medical  Day,  spern- 
.soreel  by  the  Arkansas  Medical  Serciety  and  the 
Arkansas  Academy  of  (ieneral  Practice  lor  senierrs 
of  the  Ibiiveisity  of  .Arkansas  .Medical  Schererl  atid 
their  wives  and  invited  guests,  was  held  in  the 
Cerntinental  Room  ol  the  Hotel  Marion  at  8 p.TU. 
on  .April  21,  1963.  Dr.  H.  King  A\6iele,  jr..  Presi- 
dent erf  the  .Arkansas  Medical  Society,  rvas  the 
master  ol  ceremernies. 

.Alter  a social  period  and  dinner  a panel  ol 
speakers  was  presented  as  follcrws:  Mrs.  Hcryt 
Therate  erl  Little  Rock  eli,scu.s.seel  I he  Docterr's 
Wife.  Dr.  .\mail  Cihuely  ol  Nerrth  Little  Rerck  elis- 
cus.seel  The  Derctor  in  Cfeneral  Practice.  Dr. 
'Fhehnas  F.  I erwnsend  erl  Pine  Bhdf  discussed  The 
Dcrctor  and  Organized  Medicine.  Mr.  Kearney 
Dietz  erf  Little  Rock  discussed  Opjrortunities  in 
vArkansas.  I here  was  a cpiestion  and  answer 
jrerioel  following  the  jranel  pre.sentation. 

Fhe  jrrergram  was  relaxed  and  informal  and 
merveel  rapidly  withcrut  any  dilficidty.  I he  pro- 
gram was  received  cjuite  well.  I am  gratefid  ter  the 
panel  for  the  effort  expended  and  pleased  rvith  the 
residts  of  their  presentation. 


I'his  actic  ity  is  certainly  a worthwhile  program 
of  the  Medical  Society.  I do  hope  that  it  will  be 
continued.  I also  woidcl  like  to  recommend  that 
the  program  be  broadened  to  include  junior  stu- 
dents, as  well  as  senior  students.  1 know  that  this 
woidel  almerst  doidrle  the  cost.  However,  the  aim 
erf  the  program  is  to  not  only  entertain  these  stu- 
dents and  their  wives  and  guests,  but  also  lo  try  to 
encerurage  them  in  the  advantages  of  general 
practice,  and  the  advantages  of  staying  in  .Arkan-/ 
sas  for  their  training  and  for  their  ])ractice.  I do 
think  it  might  be  well  to  get  these  ideas  into  their 
minds  before  their  senior  year.  Quite  often,  by 
the  time  we  reach  them  with  this  program,  plans 
have  already  been  made  for  internshi|)s  in  other 
areas  outside  our  state. 

1 he  program  for  this  year  was  on  Tuesday 
evening.  March  31,  1964,  in  the  Continental 
Room  of  the  Hotel  Marion.  Dr.  Joe  Verser,  Pres- 
ident of  the  .Arkansas  Medical  Society,  presided. 
I'he  program  was  presented  in  conjunction  with 
the  Pulaski  County  .Academy  of  General  Prac- 
tice, and  they  obtained  as  a speaker  for  the  eve- 
ning. Dr.  Carroll  W’hitten  of  Louisville,  Ken- 
tucky, Speaker  of  the  House  of  Delegates  of  the 
.American  .Academy  of  General  Practiced 

Jefferson  County  -p 

Fhe  Jefferson  County  Medical  Society  has-  an- 
nounced a “Victory  Over  Polio”  program  to  be 
carried  out  in  the  county.  Dr.  S.  C.  Monroe, 
jjresident  of  the  society,  said  that  every  person  over 
six  weeks  of  age  is  eligible  lor  the  vaccine  to  be 
given  at  three  clinics  beginning  in  January  and 
ending  in  April.  Dr.  M.  R.  Wirthlin,  Jefferson 
Ciounty  Health  Officer,  is  chairman  of  the  Medical 
Society  Polio  Committee. 

Independence  County 

Dr.  J.  J.  Monfort  of  Batesville  has  been  installed 
as  ])resident  of  the  Independence  Ciounty  Medical 
Society,  the  third  time  he  has  served  in  that  capac- 
ity. Dr.  Chaney  W.  4'aylor  of  Batesville  is  vice- 
])resident,  and  Dr.  J.  M.  Robinette  of  Netvark  is 
secretary-treasurer.  Drs.  Robinette  and  1 aylor 
were  also  elected  as  delegates  to  the  State  Conven- 
tion, with  Drs.  Monfort  and  Charles  I'aylor  to 
serve  as  alternate'delegates. 

Clark  County 

.At  the  beginning  of  the  year  1963,  the  Clark 
County  Medical  Society  jiledged  itself  to  a more 
active  program.  Mr.  Howard  E.  Campbell,  Ad- 
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miiiisiraior  ol  ihf  (iouniy  1 lospital.  was  appointed 
executive  secietai y to  assist  the  Society  in  its  activ- 
ities. Mr.  Ciainphell  will  continue  to  .serve  in  this 
capacity  chiring  the  year  lOti  l. 

Dining  DKi'l.  the  Society  sponsoiecl  and  snccess- 
lidly  achninistered  the  Oral  Polio  X'accine  lin- 
numi/ation  Program,  liesides  several  .scientilic 
programs,  one  monthly  meeting  was  a joint  meet- 
ing with  the  pharmacists  ol  the  county  and  was 
clevotcicl  to  ;i  review  ol  the  regulations  governing 
■the  preserihing,  dispensing  and  administering  ol 
legend  drugs.  Mr.  Eugene  Warren,  consult iiig  at- 
torney ol  the  ..\rkansas  Pharmaceutical  .Vssocia- 
t ion  and  the  .Arkansas  .Medical  Society,  was  the 
guest  speaker. 


•A  new  inemher  ol  the  liradley  County  Medical 
Society  is  DR.  D,AL1,.A.S  1).  MILES.  A , native  ol 
Monticello,  .Arkansas,  Dr.  Miles  received  his  pre- 
liminary education  Irom  .Arkansas  .A&M  and  the 
Cniversity  ol  Arkansas.  His  M.D.  degree  was  ob- 
tained Iroin  the  Ihiiversity  ol  .Arkansas  Schocvl  ol 
Medicine  in  19-19.  He  served  his  internship  at  the 
Santa  Rosa  Hospital  in  San  Antonio,  I exas.  Dr. 
Miles  has  practiced  in  Marvell  and  Marked  Eree, 
.Arkansas,  El  Campo,  Eexas,  and  was  in  AA'aHer, 
I'exas,  lor  eight  years.  His  oil  ice  is  now  located 
at  409  East  Central  in  Warren,  .Arkan.sas.  Dr. 
Miles  is  a general  practitioner. 

DR.  DE.ANE  CE  P.ALDAV1N  is  a new  membei 
dl  Pulaski  County  Medical  .Society.  He  is  a native 
ol  Huntsville,  .Arkansas,  and  received  his  jjrelim- 
inary  education  Irom  .Arkansas  State  Eeachers 
College.  His  M.D.  degree  was  obtained  Irom  the 
University  ol  .Arkansas  SchcK)!  ol  Medicine  in 
1958.  Dr.  Baldwin  served  his  internship  at  the 
University  Hosjjital.  His  specialty  is  pediatrics 


and  hisollice  is  located  at  HOti  Xorth  I'nicersity 
in  Little  Rock. 

Pulaski  Comity  Medical  .Society  announces  that 
DR.  ()S(;,AR  KOZBERC  is  a new  member.  .A 
native  ol  Russia,  he  receiced  his  ,M.D.  degree  Irom 
the  University  ol  Minnesota  in  19.85.  Dr.  Ko/- 
herg  .served  his  inteiiiship  at  the  .Anchor  Hosiiital 
in  St.  Paul,  Mitnie.sota.  He  has  practiced  in  St. 
Patti,  Minnesota,  and  Mooselake,  Minnescjta.  Dr. 
Ko/herg  s sjjec  ialty  is  psychiatry  and  he  is  at  the 
.Arkansas  State  Hospital  in  Little  Rock. 

Pulaski  Caninty  Medical  .Society  annoniues  that 
DR.  JOE  K.  I.ES  I ER  has  been  added  to  itsrerster 
ol  members.  Born  at  Cdarion,  lo'Wa,  he  received 
his  jire-meclical  echication  Irom  Iowa  State  I'ni- 
veisity  in  .Ames.  Iowa.  His  M.D.  degree  was  re- 
ceived Irom  Oklahoma  Ihiiversity  .School  ol  Med- 
icine in  1952.  Dl.  Lester  practiced  in  Shamrock, 
Eexas, -Iroim  195.8: 1 958  and  he  was  In  residency 
training  Ircim  1958  until  I9()2.  His  oltice  is  lo- 
cated at  4800  W est  Markham  in  Little  Rock.  Dr. 
Lestei ’s  spec iaity,  is  orthopedic  surgery. 

,A  new  member  ol  the  Pulaski  Cicnmty  Medical 
Society  is  DR.  FRANK  R.  LUDWIG.  He  is  a 
native  ol  \A'ilson,  .Arkansas,  and  received  his  pre- 
medical  education  Irom  the  St.  Louis  Ihiiversity. 
In  1958,  he  received  his  M.D.  degree- Irom  the  St. 
Louis  University  .School  ol  Methcjne  and  interned 
at  St.  Jcjhn's  Hospital  in  St.  I.onis^  Missouri,  Jde 
was  ill  residency  training  Irom  1959  until  19()8. 
Dr.  Ludwig’s  specialty  is  general  surgery  and  his 
ollice  is  located  at  27th  and  Pike  Avenue  in  North 
Little  Rock. 

DR.  IRAdiN  LEIGH  EON  MILLARD  is  a new 
niemher  ol  the  Pidaski  County  Medical  Society. 
•A  native  ol  Rns.sellville,  .Arkansas,  his  preliminary 
edneation  was  received  Irom  Hendrix  (College  in 
Conway,  .Arkansas.  His  M.D.  degree  was  obtained 
Irom  the  University  ol  .Arkansas  School  ol  Med- 
icine in  1957.  Dr.  Millard  .served  his  internship 
at  the  Los  .Angeles  County  General  Hospital  in 
training  Irom  1958  until  19(12.  His  ollice  is  lo- 
cated at  4.8<)()  W^est  Markham  in  Little  Rock.  Dr. 
Lestei ’s  s])ecialty  is  ortho|jedic  surgery. 

Pulaski  County  Medical  .Society  announces  that 
DR.  [.AMES  [.  P.APP.AS  is  a new  membei.  Born 
at  Hot  Springs,  .Arkansas,  he  received  his  pre-med- 
ical education  Irom  the  University  ol  Arkansas. 
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In  1956,  he  received  his  M.D.  degree  from  the  Uni- 
versity of  Arkansas  School  of  Medicine.  He  served 
in  the  U.S.  Navy  from  1958-1960  and  was  in  res- 
idency training  from  1960-1963.  Dr.  Pappas’  spe- 
cialty is  otolaryngology.  His  office  is  located  at 
1610  West  3rd  in  Little  Rock. 

A new  member  of  the  Pulaski  County  Medical 
Society  is  DR.  NILS  C.  PEHRSON.  A native  of 
Norway,  his  pre-metlical  education  was  received 
from  the  University  of  Arkansas.  His  M.D.  de- 
gree was  received  from  the  University  of  Arkansas 
School  of  Medicine  in  1953.  He  served  in  the 
U.S.  Army  from  1953-1956.  He  practiced  at  Perry- 
ville,  .Arkansas,  from  1956-1958  and  at  Lown 
Creek,  .Alabama,  from  1958-1959.  He  is  a path- 
ologist. Dr.  Pehrson’s  office  is  located  at  5808 
West  Afarkham  in  Little  Rock. 

Pulaski  County  Medical  .Society  announces  that 
DR.  JOHN  A.  LEETER  has  been  added  to  its 
roster  of  members.  He  is  a native  of  Huntsville, 
.Arkansas,  and  received  his  pre-medical  education 
from  Hendrix  College  in  Conway,  Arkansas.  In 
1957,  his  M.D.  degree  was  obtained  from  the  Uni- 
versity of  Arkansas  .School  of  Medicine.  Dr. 
Eeeter’s  specialty  is  pediatrics  and  his  office  is 
located  at  806  North  LJniversity  in  Little  Rock. 

DR.  J.AMES  W.  WIL.SON  is  a new  member  of 
the  Pulaski  County  Metlical  .Society.  A native  of 
Jonesboro,  Arkansas,  he  received  his  pre-medical 
education  from  Vanderbilt  University.  He  re- 
ceived his  M.D.  degree  from  the  LJniversity  of 
Arkansas  .School  of  Medicine  in  1960.  He  took  his 
graduate  training  at  Villanova  University  and 
served  in  the  U.S.  Navy  from  1952-1956.  Dr.  Wil- 
son is  at  the  EJniversity  Medical  Center  in  Little 
Rock  and  his  sjrecialty  is  internal  medicine. 


BOOK  REVIEWS 

EI.ECTROCARDIOOliAPHY , h\  Michael  Benireiter, 
M.D.,  E.A.C.P.,  Assislaul  Clinical  Professor  of  Medicine , 
University  of  Kansas  Medical  School;  Chief  of  Electro- 
cardiography. St.  Mary’s  Hospital,  Kansas  City,  Missouri; 
Eellow  of  the  American  College  of  Cardiology  and  Eellow 
of  the  .iinerican  College  of  Chest  Physicians.  2d.  Edition, 


illustrated,  pp.  202,  published  by  ].  It.  Eippincott  Com- 
pany, Philadelphia  and  Montreal,  1963. 

Thi.s  text  l)ook  of  Electrocardiography  is  well  written 
and  cpiite  well  illustrated.  It  does  not  contain  any  in- 
formation not  already  contained  in  numerous  other  hooks 
on  this  sidrject.  .\s  a text,  it  is  certainly  good  and  would 
he  of  value  to  medical  students  and  practicing  physicians, 
however,  the  big  objection  is  that  there  are  .so  many  books 
alreadv  published  on  this  topic  which  covers  exactlv  the 
same  material. 

EXTERNAL  MEDICINE  IN  WORLD  II’.IR  11,  Volume 
II,  INFECTIOUS  DISE:ASES,  prepared  and  published 
under  the  direction  of  Lieutenant  General  Leonard  D. 
Heaton,  The  Surgeon  General,  United  States  Army. 
Editor  in  Chief  Colonel  John  Boyd  Coates,  ]r.,  MC., 
US.-l.  Editor  for  Internal  Medicine  IV.  Paul  Havens,  Jr., 
M.D.,  illustrated,  pp.  649,  published  by  the  Department 
of  the  .4rmy,  Office  of  the  Surgeon  General,  Washington, 
D.C.,  1963. 

This  is  an  extremely  informing  book  recounting  some 
of  the  experiences  of  the  Medical  Department  of  the  United 
States  .Army  pertaining  to  infectious  diseases.  This  volume 
concerns  World  War  II  and  deals  with  respiratory  diseases, 
sandfly  fever,  dengue,  Q fever,  .scrub  typhus  fever,  typhus 
fever,  neurotropic  virus  di.seases,  diphtheria  and  menin- 
gococcal infections.  To  the  physicians  who  practiced  in 
World  War  H,  this  book  will  be  a fascinating  experience. 
To  physicians  interested  in  military  medicine,  the  book 
will  be  of  great  interest.  The  authors  are  outstanding  and 
the  book  is  excitingly  well  organized  and  written.  This 
book  is  heartily  recommended  to  all  physicians  interested 
in  medical  aspects  of  military  medicine. 

CURREINT  DIAGNOSIS  AND  TREATMENT,  by  Henry 
Brainerd,  M.D.,  Professor  of  Medicine  and  Chairman, 
Department  of  Medicine,  Unhrersity  of  California  School 
of  Medicine  (San  Francisco),  and  Physician-in-Chief,. 
University  of  California  Hospitals  (San  Francisco),  Shel- 
don Margen,  M.D.,  Associate  Professor  of  Human  Nutri- 
tion Department  of  Nutritional  Science,  University  of 
California  (Berkeley),  and  .issociate  Professor  of  Social 
Welfare,  University  of  California  (Berkeley)  Lecturer, 
Department  of  Biochemistry,  University  of  California 
School  of  Medicine  (San  Francisco),  and  Milton  J.  Chat- 
ton,  M.D.,  .'tssistant  Clinical  Professor  of  Medicine,  Stan- 
ford University  School  of  Medicine  (Palo  .4lto),  and 
Geriatric  Consultant , Palo  Alto  Medical  Clinic,  pp.  870, 
published  by  Lange  Medical  Publications,  Los  Altos, 
California,  1964. 

rhis  text  is  arranged  in  outline  form.  It  contains  a 
moderate  number  of  charts  and  no  pictures  or  sketches. 
It  is  a worthwhile  handbook  for  a medical  student  or  intern 
to  have  on  the  ward.  It  is  not  adecjuate  as  a reference 
book.  The  information  contained  in  this  text  is  authentic 
and  accurate  but  the  text  has  a very  limited  use. 

COUNSFILING  IN  MEDICAL  GENETICS.  .Second  Edition, 
by  Sheldon  C.  Reed.  Ph.D.,  Director,  Dight  Institute  for 
Human  Genetics,  The  University  of  Minnesota,  pp.  278, 
published  by  W.  B.  Saunders  Company,  Philadelphia  and 
London, 1963. 

The  family  physician  will  find  this  book  of  some  interest. 
It  is  written  in  a language  that  a lay  person  could  under- 
stand. On  the  other  hand,  the  value  of  this  book  as  an 
important  addition  to  one’s  library  is  somewhat  didjious. 
It  is  recommended  as  an  acceptable  brief  text  on  genetic 
counsel. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


VALVE  OF  CLINIC  A 1.  AND 
LABORATORY  FINDINGS  IN 
CR yPTOCOCCA L MFNINGI TIS 
The  prognosis  for  cryptococcal  ineiiingitis  has 
greatly  improxted  since  the  introduction  of  am- 
photericin B.  Definitix’e.  diagnosis  depends  upon 
isolation  and  identification  of  C.  neoforrnans. 
The  clinician  must  hax’c  a high  index  of  suspicion 
in  any  case  of  meningitis. 

Before  the  introduction  of  amphotericin  B in 
1956,  three  cjnarters  of  the  patients  with  cryp- 
tococcal meningitis  died  during  the  first  year  of 
illness. 

In  the  present  re|x>rt  the  course  of  the  disease 
in  40  patients  studied  at  the  Clinical  Center  of 
the  National  Institutes  of  Health  during  the  years 
1956-62  are  reviewed.  Of  the  40  patients,  .S6  re- 
ceived amphotericin  B. 

DIAGNOSIS 

Prior  to  the  tliagnosis,  headache  was  the  most 
frequent  symptom  of  which  the  patients  com- 
plained. It  was  described  as  mild  to  severe,  oc- 
casional to  continuous,  dull  to  sharply  painful, 
and  gradual  to  sudden  in  onset.  Mental  changes 
were  the  next  most  common  complaint  and  in- 
cluded confusion,  personality  changes,  defects  in 
memory,  agitation,  and  psychosis.  Visual  ab- 
normalities occurred  in  two-fifths  of  the  patients. 

In  6 patients,  symptoms  referable  to  the  central 
nervous  system  either  were  alrsent  or,  if  present, 
did  not  lead  directly  to  a diagnosis  of  meningitis. 

In  39  patients  lumbar  puncture  and  examina- 
tion of  the  cerebrospinal  fluid  were  performed 
before  diagnosis  and  treatment.  In  all  but  one 
case  the  cell  count  was  abnormally  high,  and 
in  all  but  four  the  protein  value  w'as  elevated. 
The  opening  pressure  was  above  the  nonnal 
limit  in  64  per  cent  whereas  the  sugar  value  was 
t)elow  normal  in  only  55  per  cent  of  the  patients. 

Differential  cell  counts  were  available  in  35 


Wii.i.iAM  T.  Biti.er,  M.l).:  David  \V.  Ai,lin(;,  M.D.;  .Ander- 
son .Si’icKARD.  M.D.:  and  |ohn  P.  IItz,  M.D..  The  X’eie  Eng- 
land Inurnat  of  Medicine,  January  9,  1961. 


patients  and  revealed  predominately  a lymph- 
ocytic res|X)n,se.  Yeastlike  forms  were  seen  on 
direct  examination  of  the  cerebrospinal  fluid  in 
20  of  the  35  patients  studied. 

C UL  T UR FS  POSI TI  f F 

Cerebrospinal-fluid  culture  was  positive  for  C. 
neoforrnans  in  38  of  the  40  patients.  Culture  of 
specimens  other  than  cerebrospinal  fluid  was 
performed  in  34  cases,  and  in  20  (59  per  cent)  of 
the.se,  at  least  one  specimen  was  positive  for  C. 
neoforrnans.  Urine  was  positive  in  37  per  cent 
of  patients  tested. 

Of  the  40  patients  in  the  study,  36  received 
amphotericin  B.  I'hirty-one  of  the  treated  pa- 
tients improved  and  five,  all  of  whom  had  coexist- 
ing disease,  died  of  progressive  meningitis  or  dis- 
seminated cryptococcosis.  Deaths  due  of  progres- 
sive meningitis  usually  occurred  early  in  the 
course  of  treatment.  7'he  four  untreated  patients 
also  died. 

As  of  January  1,  1963,  17  of  the  31  patients 
who  had  improved  remained  well,  three  had  died 
of  causes  unrelated  to  cryptococcosis,  and  the 
remaining  1 1 had  had  one  or  more  relapses  of 
meningitis.  All  of  the  relapses  occurred  within 
one  year  of  the  end  of  treatment. 

DRUG  ADMINISTRATION  ROUTES 

It  was  the  practice  of  the  authors  to  administer 
amphotericin  B to  the  more  seriously  ill  patient 
by  both  the  intravenous  and  intrathecal  routes 
and  to  the  less  seriously  ill  by  the  intravenous 
route  alone.  With  this  choice  of  treatment  three 
of  the  12  patients  (25  per  cent)  who  received  the 
drug  by  both  routes  died  of  progressive  menin- 
gitis as  compared  to  two  of  the  24  (8  per  cent) 
treated  by  the  intravenous  route  alone.  How- 
ever, of  the  patients  who  improved,  relapse 
tended  to  be  less  frecpient  among  those  who 
received  the  drug  by  both  routes  than  among 
those  who  received  it  by  the  intravenous  route 
alone.  4 he  difference  in  relapse  rates  betw’een 
the  two  groups  was  not  significant,  however,  and 
comparability  of  the  two  groups  was  not  provided 
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lor  bv  prior  planning  in  the  allocation  ol  treat- 
ment. It  apj^ears  desirable  to  undertake  a clini- 
cal trial  to  assess  the  value  ol  intrathecal  therajjy. 
Patients  treated  by  the  intrathecal  route  invari- 
ably had  an  initial  rise  in  the  cerebrosjjinal  pro- 
tein value,  which  later  lell. 

In  the  live  patients  who  died  despite  therapy 
the  cerebrospinal-lluid  sugar  value  improved,  but 
not  the  values  lor  pressure,  cells,  and  protein.  In 
the  treated  patients  who  survived,  there  was  gen- 
erally a prompt  atid  sustainetl  improvetnent  in 
all  values  during  treatment.  Alter  treatment, 
improvetTient  (ontinued  but  at  a slower  pace  in 
tho.se  who  did  not  relapse. 

RELAPSE 

Ol  the  31  patiettts  who  improved  during  the 
original  course  ol  treatment,  24  have  been  ob- 
served lor  at  least  a year  since  the  end  ol  initial 
therapy.  Ol  these,  1 1 (hi  per  cent)  have  hatl  a 
relap.se.  Relapse  could  not  Ije  related  to  the  dura- 
tion ol  illne.ss  belore  treatment,  nor  could  it  be 
related  to  the  dosage  ol  drug  given  oi  to  the 
pnesence  ol  coe.visting  di,sease. 

• The  proportion  ol  relap.se.s  was  signilicantly 
greater  among  patients  with  initial  |motein  vahtes 
less  than  100  milligrams  per  100  milliliters  than 
among  those  with  values  above  100  mg. 

Coexisting  disease  occurred  in  20  ol  the  40 


patients.  The  diseases  were  diabetes  mellitus, 
Hodgkin's  disease,  sarcoidosis,  myeloid  meta- 
plasia, silicosis,  and  carcinoma  ol  the  breast.  Re- 
lap,se  ol  meningitis  was  not  more  Irecjuent  in  pa- 
tients with  coexisting  disea.se  than  in  those  with- 
out. Howeser,  jjatients  with  coexisting  disease 
olten  did  poorly  (hiring  initial  treatment. 

COMMENT 

Follow-tip  data  demonstrate  that  amphotericin 
B is  rea.sotiably  ellective  not  only  in  averting 
death  in  cryptococcal  meningitis  btit  also  in  re- 
storing health.  However,  apparent  recovery  may 
be  lollowed  by  a rectirrence  ol  illne,ss  and  this  se- 
([uence  tnay  be  repeated  two,  three,  or  even  lour 
times. 

Consideration  of  the  chemotherapeutic  require- 
ments in  other  relapsing  inlectious  di.seases.  sug- 
gests stich  possibilities  lor  improvement  as  long- 
er jjeriods  ol  treatment  and  use  ol  other  chemo- 
therapeutic agents  with  amphotericin  B. 

At  present,  neither  ol  these  possibilities  appears 
to  hold  promise.  In  a previous  study,  larger  doses 
ol  the  drug  were  fotind  not  to  decrea.se  the  like- 
lihood ol  relapse.  And  combined  therapy  is"  pre- 
chuled  by  the  lack  61  an  agent  other  than  am- 
photericin B that  is  ellective  in  the  treatment  ol 
cryptoctKcal  meningitis. 


Coronary  Heart  Disease:  Limitations  to  the 
Application  of  Lessons  Learnt  From 
Underprivileged  to  White  Populations 

.\.  R.  P.  \A'alker  (44  East  23rd  .St,  New  York  10) 
Circulation  29:1  (Jan)  1964 

Mortality  Irom  coronary  heart  disease  (CHI)) 
is  extremely  uncommon  among  people  ol  the 
Bantu  tribes  in  South  Africa.  It  is  olten  stated 
that  a diet  ol  low  lat  content  might  conler  a meas- 
ure ol  protection  against  (^HI),  such  as  is  exper- 
ienced by  the  Bantus.  However,  it  mtist  be  iKJted 
that  Bantu  die  as  Irequently  as  wdiites  from  cere- 


bral vasctdar  di.sease.  Moreover,  they  stiller  great- 
ly from  “nutritional”  or  cryptogenic  heart  dis- 
ease, responsible  for  over  a third  ol  cardiac  pa- 
tients admitted  to  hospitals  and  three  quarters 
of  whom  succtimb  within  live  years.  The  diet  ol 
the  Bantus,  not  only  is  low  in  lat,  btit  compared 
with  that  of  whites,  is  low  in  animal  protein,  and 
olten  very  high  in  carbohydrate  and  crtide  liber. 
The  Banttis  differ  from  whites  in  regard  to  activ- 
ity, smoking,  liver  disease,  alcohol  consumption, 
infections,  coronary  anastomosis,  and  stress.  Not 
only  the  diet,  but  all  factors  have  to  be  evaluated 
in  relation  to  CHI). 
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DOMESTIC  DISCORD  AND  THE  DOCTOR 

Fred  O.  Henker,  III,  M.D.* 


_1_ ' HE  AVERAGE  PHYSICIAN  SPENDS  a significant 
part  of  his  time  working  with  problems  arising 
out  of  disturbed  marriages  whether  he  chooses 
to  do  so  or  not.  With  ninety  percent  of  our  popu- 
lation married  by  the  time  they  reach  the  age  of 
forty  it  naturally  follows  that  the  patients  who 
consult  physicians  are  largely  married  people  or 
else  they  contact  him  as  parents  of  his  patients. 
Some  of  these  marriage  relationships  are  peaceful 
and  others  quite  stormy.  If  evaluated  regarding 
harmony,  all  marriages  could  be  arranged  along 
a continuum  from  the  absolutely  perfect  union 
to  the  absolutely  incompatible  association.  Since 
there  is  doubt  that  anything  absolutely  perfect 
exists,  and  the  absolutely  incompatible  couples 
have  probably  already  separated,  w’e  are  left  with 
the  main  bulk  of  continuing  marriages  more  or 
less  disturbed,  in  many  cases  to  a marked  degree. 
Thus  physicians  deal  with  parties  of  disturbed 
marriages. 

Further,  it  is  quite  likely  that  disturbed  mar- 
riages affect  the  diseases  which  the  physician 
treats.  These  individuals  find  themselves  in  a 
situation  not  only  deficient  in  the  supply  of 
anticipated  gratifications,  but  often  disturbing 
and  painful;  and  yet  most  of  them  feel  constrained 
to  remain  in  it  because  of  religious  scruples,  cul- 
tural aversion  to  divorce,  or  practical  considera- 
tions such  as  provision  of  a home  for  children 
and  maintainance  of  financial  support.  They  are 
in  a chronic  state  of  frustration  and  stress  with 
no  clear  avenue  of  escape,  which  can  easily  lead 
to  disruption  of  homeostasis  in  the  mental  or 
physical  sphere  and  thence  to  illness.  I'he  follow- 
ing two  studies  illustrate  the  relationship  be- 
tween marital  disturbance  and  illnesses  which 
may  be  seen  any  day  by  any  physician. 

Emotional  Complications 

Stress  in  the  husband-wife  relationship  is  a 
factor  in  many  emotional  problems.  There  is  the 

•University  Medical  Center.  Little  Rock,  Arkansas. 


obvious  anxiety,  depression  and  guilt;  but  in  a 
great  number  of  cases  personality  disorganization 
reaches  the  extent  of  psychiatric  conditions  such 
as  situational  reactions,  neuroses  and  psychoses. 
7'his  is  borne  out  by  a study  of  one  hundred  con- 
secutive adult  patients  referred  to  the  University 
of  Arkansas  Psychiatric  Clinic.  Twenty-two  ini- 
tially gave  domestic  difficulties  as  the  cause  of 
their  distress  and  thirty-nine  manifested  assorted 
psychiatric  diseases  in  which  complete  workup 
revealed  marital  discord  as  a prominent  aggravat- 
ing or  precipitating  factor.  Of  the  remainder,  six 
were  widowed  and  eight  were  single.  Of  the  sixty- 
one  marriage  problem  cases,  thirty-four  had  such 
basic  unstable  or  deviant  personalities  that  the 
moderate  pressure  of  the  give  and  take  required 
in  marriage  had  upset  their  precarious  balance 
yielding  psychiatric  disease;  or  the  personality 
was  so  extreme  as  to  elicit  untoward  reactions 
from  the  spouse,  which  in  turn  led  to  strained 
relationships,  heightened  tension  and  ultimately 
precipitated  illness.  The  remaining  twenty-seven 
had  relatively  stable  personalities,  but  were  mar- 
ried to  persons  manifesting  antisocial,  inadeijuate 
or  rigid  compulsive  features  producing  interper- 
sonal friction  which  eventually  exceeded  toler- 
ance and  precipitated  psychic  pathology.  Thus 
any  physician  .seeing  emotional  illness  is  likely 
to  be  dealing  indirectly  wdth  marital  discord. 

Physical  Complications 

Of  even  more  interest  to  the  general  practi- 
tioner are  the  physical  repercussions  of  disturbed 
marriages.  As  many  authors  have  written  (1), 
chronic  stress  affects  various  organ  systems  by 
way  of  hormones  and  autonomic  nerves,  altering 
their  function;  and,  if  continued  long  enough, 
eventually  leads  to  tissue  pathology.  Such  illness 
is  referred  to  as  psychophysiologic.  This  phenom- 
enon is  evidenced  by  heavy  morbidity  among 
members  of  a psychotherapy  group  composed  of 
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couples  experiencing  domestic  trouble  (2).  They 
were  seen  primarily  because  of  emotional  prob- 
lems but  were  also  observed  with  regard  to  con- 
current physical  pathology.  All  were  between  the 
ages  of  twenty  and  forty,  married  at  least  two 
years  and  with  at  least  one  child.  Histories  re- 
vealed friction  of  over  one  year’s  duration  up  to 
nine  years.  The  groujj  is  in  its  fourth  year  and 
during  this  period  thirty-seven  couples  have 
participated  for  periods  of  from  one  month  to 
two  years.  Among  these,  thirty-one  individuals, 
involving  twenty-nine  couples,  manifested  chronic 
continuous  or  recurring  physical  disease  which 
was  not  pre^,gn(  before  marriage,  or  was  accentu- 
ated afterwards  and  repeatedly  showed  exacer- 
bation concurrent  with  episodes  of  increased 
marital  tension.  Diagnoses  w'ere  as  follows:  hy- 
jiertension  2,  hypoglycemia  1,  laryngitis  1,  menor- 
rhagia 11,  migraine  4,  neurodermatitis  1,  obesity 
3,  peptic  ulcer  7,  tenosynovitis  4,  and  ulcerative 
colitis  1.  In  addition  dysmenorrhea  was  practi- 
cally universal  among  the  women  and  there  w’ere 
numerous  oi,her  purely  subjective  complaints. 
Statistics  fpr  use  in  comparing  this  incidence  to 
that  of  the  general  popidation  are  scarce  since 
many  such  cases  never  require  hospital  care;  how- 
ever Coleman  (3)  gives  the  United  States  inci- 
dence of  psychophysiologic  diseases  as  twenty 
million,  representing  a prevalence  of  about  10%. 
Compared  to  this  the  couples’  group  yielded  a 
much  higher  morbidity  rate  with  thirty-one  af- 
fected individuals  registering  a prevalence  of 
42%,  in  spite  of  the  fact  that  they  come  from  a 
relatively  vigorous  and  disease  resistant  period  of 
life.  From  this  study  it  is  evident  that  many  phys- 
ical diseases  constitute  the  smoke  above  the  glow- 
ing coals  of  domestic  strife. 

Lhifortunately  the  children  of  troubled  mar- 
riages are  often  affected  also.  Many  cases  of  night- 
mares, anorexia,  enuresis,  phobias,  etc.,  can  be 
traced  to  stress  resulting  from  conflict  between 
parents. 

Ihe  prevalence  of  marital  problems  having 
been  presented  we  now  come  to  the  detection  or 
diagnosis.  In  keeping  with  the  earlier  statement 
that  perfection  probably  does  not  exist  in  mar- 
riage relationships  we  are  not  seeking  to  find 
wdiether  or  not  marital  discord  exists,  but  rather 
is  the  amount  present  sufficient  to  interfere  with 
health.  This  is  a delicate  c][uestion.  Tact  is  vital 
here.  Direct  questioning  can  cause  resistance  or 
evasion,  especially  in  a new  patient,  because  pride 


and  timidity  in  our  culture  still  preclude  open 
discussion  of  such  subjects  as  marriage;  so  time 
should  be  allowed  for  establishment  of  rapport 
and  then  nonthreatening  topics  related  to  mar- 
riage, such  as  recreation,  finances  and  handling  of 
children,  approached  in  such  a manner  as  to  pro- 
vide the  patient  ample  opportunity  to  divulge 
marriage  problems  when  he  feels  like  it.  At  times 
the  helpful  information  does  not  come  directly 
but  can  be  deduced  from  hints,  and  then  must  be 
tactfully  clarified.  Often  dramatic  evidence  of 
tension  release  is  noted  after  the  patient  has  been 
able  to  share  knowledge  of  his  trouble  with  a 
trusted  professional  individual. 

The  Physician's  Responsibility 

Once  the  existence  of  significant  marital  dis- 
turbance is  known,  the  physician,  if  he  treats  the 
patient  conscientiously,  is  obligated  to  see  that 
something  is  done  about  it.  To  disregard  it  is 
to  neglect  a potent  focus  of  stress  which  has  a 
bearing  on  the  patient’s  mental  and  physical 
health  as  well  as  the  outcome  of  medical  therapy. 
If  he  does  not  take  part  in  the  treatment  he  may 
throw  the  patient  open  to  care  of  possible  medi- 
cal problems  by  ill  prepared,  improperly  super- 
vised workers— purely  for  the  want  of  better  ser- 
vices. The  need  is  great  and,  if  it  is  not  met, 
there  will  eventually  spring  up  ranks  of  workers 
independent  of  the  medical  profession. 

In  a way  the  treatment  of  domestic  problems 
is  psychotherapy.  Marital  strife  is  uncomfortable 
and  therefore,  certainly  not  apt  to  be  created  on 
purpose.  Rather  it  is  the  result  of  interaction 
between  personalities,  one  or  both  of  which,  either 
spontaneously  or  influenced  by  circumstances  can 
produce  friction.  Treatment,  then,  involves  work- 
ing with  the  partners  in  such  a way  as  to  adjust 
attitudes,  vahies  and  responses  to  each  other  and 
circumstances  toward  a more  harmonious  exist- 
ence. This  approximates  psychotherapy  more 
than  anything  else.  Furthermore  marital  disturb- 
ances are  so  fraught  with  problems  involving  re- 
production, frigidity,  contraception  etc.  that  a 
medically  trained  worker  is  almost  essential.  Phy- 
sicians, having  anatomic,  physiologic,  psychiatric 
and  clinical  training  plus  the  prestige  inherent  in 
their  profession— assisting  as  they  do  with  the 
most  fundamental  and  intimate  areas  of  birth, 
living,  illness  and  death  carry  a special  entree 
into  the  problems  of  man  and  wife.  They  are 
therefore  the  natural  ones  to  undertake  the  treat- 
ment or  to  supervise  others  doing  it. 
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Therapy  Techniques 

The  general  process  ol  cvorking  with  disturbed 
marriages  is  essentially  a combination  oL  evalua- 
tion and  adjustment.  Ihrough  conversations 
with  both  j)artners,  as  well  as  such  relatives  and 
associates  which  may  be  available,  evaluation  can 
be  carried  out  revealing  areas  of  conflict,  environ- 
mental situations  needing  correction  and  occa- 
sionally the  need  lor  specialized  measures  such 
as  psychiatric  referral  of  serious  emotional  cli,s- 
orclers  or  appropriate  care  for  alcoholism.  Espe- 
cially in  the  latter  instances  the  physician  is  the 
logical  one  to  gincle  in  getting  these  clone. 

Ehe  adjnstive  technicpies  are  more  comjjlex. 
.Since  no  two  cases  are  exactly  the  same,  no  general 
rides  are  available.  Instead,  through  an  under- 
standing of  the  dynamics  of  human  behavior,  and 
application  of  appropriate  principles  fabricated 
specifically  for  each  case,  the  patients  must  be  led 
to  work  out  their  own  solutions.  These  must  be 
entirely  their  own  .solutions,  free  from  influence 
by  bias,  prejudice  and  pre-conceised  notions  of 
the  therapist,  d'he  giving  of  helpful  hints  and 
suggestions  is  occasionally  permissible  but  major 
instructions,  such  as  obtaining  a divorce,  chang- 
ing jobs  or  giving  up  a child,  are  practically  never 
appropriate.  This  amounts  to  supportive  psycho- 
therapy, helping  patients  achieve  higher  levels 
of  maturity  and  confidence  in  themselves  and 
their  family  units.  The  unit  identification  is  par- 
ticularly important,  since  in  disturbed  marriages, 
one  or  both  partners  is  likely  pursuing  individual 
desires  or  expressing  individual  drives  without 
due  regard  for  the  partner  and  adjustment  can  be 
achieved  only  by  restoration  or  creation  of  family 
identification  instead  of  individual  identification. 
The  physician  can  help  bring  this  about  by:  ac- 
cepting each  partner  equally  as  a person  of  worth, 
regardless  of  past  behavior;  showing  confidence 
in  their  abilities  to  overcome  problems;  stimula- 
tion of  expression  of  attitudes,  ideas  and  feelings; 
encouragement  of  helpful  attitudes  which  are 
brought  out;  and  occasional  reassurance  that  the 
situation  can  be  improved. 

Questions  are  a.sked  frequently  and  for  varied 
reasons.  If  they  are  felt  to  be  attempts  to  con- 
sume time  or  trap  the  physician  into  making  de- 
cisions which  rightfully  should  be  made  by  the 
patient,  they  should  be  avoided.  If  they  seem  to 
be  genuine  requests  for  information,  they  may 
be  answered,  preferably  in  such  a way  as  to  bring 
out  further  discussion.  Since  these  questions  fre- 


(pieiiily  ]>crtain  to  physical,  sexual  or  medical 
matter  we  have  another  reason  for  considering 
the  physician  as  the  appropriate  one  to  treat  mar- 
riage ]jroblenis. 

Marriage  therajiy  interviews  rcijuire  time, 
riiirty  to  lilty  minute  .sessions  are  usually  neces- 
sary becan,se  people  don’t  warm  up  to  talking 
about  ])er,sonal  problems  quickly.-,  It  is  under- 
stood that  the  busy  practitioner  doesn’t  have  time 
for  many  such  cases;  however,  this  forces  us  to 
make  a choice:  if  adetjuate  care  is  given  we 
must  either  find  time  or  get  the  patient  to  other 
workers— either  medical  or  under  medical  super- 
vision. 

An  important  requisite  to  therapy  is  the  partici- 
pation of  both  partners.  A patient  is  apt  to  lose 
whatever  has  been  gained  in  treatment  iqjon  re- 
turn to  the  uncooperative  spouse.  In  other  cases 
the  breach  can  be  w'idenetl  by  susjjiciousness  on 
the  part  of  the  nonparticipating  mate,  or  the 
complaints  accentuated  by  unreciprocated  recita- 
tion by  one  partner.  The  physician  is  particularly 
well  fitted  for  obtaining  this  double  cooperation 
due  to  the  likelihood  of  his  being  accepted  as  a 
neutral,  tjualified  authority  in  the  community. 
Occasionally  he  can  make  use  of  related  physical 
illness  as  a subtle  means  of  securing  cooperation. 

Both  individual  and  joint  sessions  are  desirable. 
When  seen  singly,  the  patient  can  talk  without 
the  inhibitory  effect  of  the  presence  of  the  spouse, 
but  there  is  a tendency  to  distort  facts  in  the  di- 
rection of  self  benefit.  On  the  other  hand,  joint 
sessions  have  the  disadvantage  of  limitation  of 
freedom  of  expression  produceil  by  the  presence 
of  the  spouse,  and  occasional  aggressive  outbursts 
between  the  two;  but  the  statements  are  much 
more  apt  to  be  true,  or  else  are  challenged,  and 
the  suggestive  effect  tow'ard  interpersonal  adjust- 
ment is  much  more  potent,  joint  sessions  should 
not  be  attempted  until  after  individual  sessions 
have  been  held  with  both  partners  so  that  aggres- 
sive, controlling  or  disturbing  individuals  can 
be  detected,  and  to  prevent  one  uninterviewed 
partner  from  feeling  he  was  plotted  against  if 
an  interview'  were  held  with  the  spouse.  Even 
in  experienced  hands  joint  sessions  can  be  quite 
troublesome. 

A modilication  of  the  interview'  structure  has 
been  tried  at  University  of  Arkansas  Medical 
Center  w'ith  some  success— a couples’  psychother- 
apy group,  as  was  mentioned  earlier  (2).  It  is  com- 
posed of  about  five  couples,  selected  on  the  basis 
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of  emotional  disorders  related  to  marital  stress, 
with  provisions  for  coming  and  going  as  some 
leave  improved  and  new  couples  are  brought  in. 
Meeting  one  night  a w'eek  these  people  discuss 
problems  of  marriage  freely  in  a more  or  less 
relaxed  manner  with  ample  opportunity  for  ex- 
pression of  feelings.  Advantage  is  taken  of  the 
facilitating  effect  of  group  dynamics  to  improve 
communication  between  partners,  create  some 
insight  into  the  nature  and  universality  of  most 
problems  and  to  encourage  family  identification. 
This  type  of  therapy  has  been  acceptable  and 
helpful  to  most  of  the  couples  for  whom  it  has 
been  recommended. 

To  maintain  continuity,  activities  may  be  sug- 
gested for  between  sessions.  Projects  or  recrea- 
tion with  common  goals  may  help  turn  individual 
identification  to  family  identification.  Another 
type  of  activity  is  the  search  for  and  practice  of 
religion  suitable  to  both.  Granted,  many  couples 
use  religion  as  a battleground;  there  remains  a 
good  chance  that  some  may  be  more  accepting  of 
religion  during  this  time  of  trouble  and  its  values 
may  replace  more  selfish  motives.  Assigned  read- 
ing may  be  helpful,  but  it  is  unlikely  that  any 
book  can  cover  the  exact  situation  at  hand,  so 
reading  had  best  be  used  as  a basis  for  discussion 
in  sessions  with  an  attempt  to  move  from  the 
content  into  the  situation  being  treated. 

Ancillary  Assistance 

The  physician  will  do  well  to  accpiaint  himself 
with  whatever  agencies  are  available  in  his  com- 
munity for  assistance  with  marriage  problems.  It 


Erythromelalgia:  Review  of  Fifty-One  Cases 

R.  R.  Babb  (1631  N San  Jose  St,  Stockton,  Calif), 
D.  Alarcon -Segovia,  and  J.  F.  Fairbaim  II 
Circulation  29:136  (Jan)  1964 

Erythromelalgia  is  characterized  by  a burning 
distress  of  the  extremities  accompanied  by  red- 
ness and  increased  temperature  of  the  skin.  These 
symptoms  are  initiated  or  exacerbated  by  an  in- 
crease in  environmental  temperature  and  dimin- 
ished by  measures  that  cool  the  skin.  Of  51  pa- 


is likely  that  the  most  readily  available  source  is 
the  clergy.  By  maintaining  a working  relation- 
ship wdth  the  ministers  in  the  community  so  as 
to  know  their  personality  features,  their  abilities 
and  philosophies  pertaining  to  domestic  problems 
he  may  maintain  a valuable  source  of  therapeutic 
aid.  More  and  more  ministers  are  receiving  train- 
ing in  counseling  and  are  dealing  effectively  with 
increasing  numbers  of  domestic  problems.  This 
is  especially  beneficial  if  the  minister  and  physi- 
cian coordinate  their  efforts.  Unfortunately  com- 
munity agencies  for  the  ease  of  marriage  problems 
are  rare  in  Arkansas,  but  this  need  not  be  perma- 
nent. The  entire  country  is  now  alert  to  pyscho- 
logical  problems  and  needs,  so  the  time  may  be 
right  for  the  creation  of  new  facilities  for  treat- 
ment, training  and  research  in  this  field  or  the 
inclusion  of  marriage  problems  within  the  scope 
of  existing  or  planned  organizations. 

Summary 

The  prevalence  of  marital  discord  as  a precipi- 
tating factor  in  physical  and  psychiatric  diseases 
is  discussed.  Adequate  medical  care  thus  entails 
consideration  of  marriage  problems,  much  of 
which  must  be  done  by  the  family  physician  be- 
cause it  is  his  logical  role  and  because  other  thera- 
pists are  scarce.  General  suggestions  regarding 
handling  of  matrimonial  problems  are  given. 
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tients  with  this  clinical  syndrome,  seen  at  the 
Mayo  Clinic  between  1951  and  1960,  30  had  pri- 
mary erythromelalgia  and  21  had  secondary 
erythromelalgia.  Particularly  significant  was  the 
relation  of  erythromelalgia  to  the  myeloprolifera- 
tive disorders.  The  primary  type  occurred  in 
younger  individuals  and  was  more  often  bilateral, 
produced  pain  of  greater  intensity,  and  involved 
larger  areas  of  the  affected  extremities.  The  path- 
ological physiology  of  this  syndrome  remains  un- 
known. 
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Jrrksi'kctivk  ok  WHAi  ORGAN  systeiiis  one 
might  discuss— there  is  one  common  factor— we 
have  more  patients  presenting  themselves  with 
functional  problems  than  organic  and  yet  organic 
disease  may  be  present  to  complicate  the  picture, 
d'he  gastro  intestinal  tract  e.xemplifies  this  aspect 
of  medicine  probably  more  so  than  any  other 
system. 

From  antiquity  on  through  the  centuries  there 
are  recorded  effects  of  emotional  stress  on  the 
gastro  intestinal  tract.  The  accounts  of  the  vomit- 
ing and  diarrhea  of  soldiers  before  and  during 
battle  in  ancient  and  modern  wars  are  very  simple 
examples  of  the  effect  of  severe  stress  on  the  gas- 
tro-intestinal  tract.  Little  was  done  of  scientific 
nature  regarding  this  observation  other  than  cor- 
rect interpretation  with  regard  to  cause  and  af- 
fect, until  the  last  century. 

William  Beaumont,  (1)  with  his  patient,  Alexis 
St.  Martin,  began  the  first  significant  scientific 
observations  with  regard  to  gastro-intestinal  phys- 
iology. These  studies  were  reported  in  1833  and 
over  the  next  hundred  years  there  were  several 
others  who  had  an  opportunity  to  study  patients 
with  a gastric  fistula.  Until  1940  most  of  the 
studies  had  been  done  largely  with  regard  to  the 
physiology  and  chemistry  of  digestion.  In  1942 
Stewart  Wolf  and  Harold  Wolff  began  studies 
on  a 56  year  old  man,  “Tom”,  who  had  had  a 
gastrostomy  since  the  age  of  nine  years  (2).  It 
seems  that  Tom  had  an  esophageal  stricture  after 
drinking  hot  dam  chowder  and  a gastrostomy 
was  necessary.  During  surgery  his  status  became 
very  poor,  and  an  inadequate  plastic  closure  was 
accomplished.  After  this,  there  was  a fairly  large 
collar  of  gastric  mucosa  which  had  herniated  out 
onto  the  abdominal  w'all.  l om  recovered  anti 
over  the  next  few  years  he  learned  to  take  care  of 
himself  very  well.  I’hen  there  was  over  a thirty 
year  interval  from  the  time  he  had  last  seen  a 
physician  to  when  he  was  studied  by  Wolf  and 
Wolff.  At  the  age  of  56  there  was  bleeding  about 
the  gastrostomy,  followed  by  an  anemia,  and  this 
forced  Tom  to  seek  medical  aid.  d he  physicians 
gradually  gained  his  confidence  and  were  able  to 
persuade  him  to  come  to  work  in  their  laboratory 
as  a handyman  and  laboratory  assistant.  He  was 
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given  specific  duties  and  responsibilities  and  was 
subjected  to  the  usual  stress  and  strain  of  such 
employment.  Lom  had  a very  volatile  person- 
ality, and  it  was  possible  to  study  the  effect  of 
virtually  every  human  emotion  on  this  man’s 
stomach  mucosa.  Emotionally  charged  situations 
were  not  induced  but  when  they  did  occur,  studies 
were  done.  Also  if  l orn  developed  certain  fears, 
such  as  losing  his  job,  these  fears  would  not  be 
dispelled  too  rapidly.  The  physicians  knew  much 
of  his  personal  problems  and  during  periods  of 
personal  stress  they  followed  him  closely.  Almost 
everything  that  had  been  learned  from  animal 
stomach  experimentation  could  be  confirmed  on 
this  patient.  Similar  studies  since  have  been  done 
on  the  colon,  using  patients  with  a colostomy. 

Alvarez  (3)  has  over  many  years  as  a clinician 
focused  attention  on  the  emotional  aspects  of 
gastro-intestinal  symptoms.  He  has  stressed  the 
importance  of  the  history  in  placing  all  symptoms 
in  proper  perspective.  While  he  has  so  greatly 
emphasized  the  relationship  of  emotional  stress 
to  symptoms  he  does  not  do  this  to  the  exclusion 
of  proper  consideration  for  organic  disease.  In 
his  writings  and  lectures  he  had  tried  to  teach 
doctors  to  properly  mix  scientific  knowledge  with 
a little  psychiatry  and  a lot  of  common  sense. 

Many  organic  diseases  of  the  gastro-intestinal 
tract  can  be  very  definitely  diagnosed,  and  there 
can  be  clear  cut  evidence  of  considerable  j)athol- 
ogy,  and  yet  one  cannot  be  sure  that  the  abnor- 
mality present  is  the  cause  of  the  presenting 
symptoms.  By  the  same  token,  there  can  be 
violent  gastro-intestinal  tract  symptoms  and  no 
pathology  whatsoever  demonstrated  by  the  usual 
laboratory  and  x-ray  studies.  I'o  say  there  is 
nothing  wrong  has  no  meaning  if  the  patient  is 
miserable  and  incapacitated  from  these  symptoms. 

Many  functional  patterns  can  be  recognized 
and  one  need  not  run  every  possible  test  or  x-ray 
study  in  order  to  make  a diagnosis  of  a functional 
abnormality.  Very  often  it  is  impossible  to  know' 
how  far  to  go  along  the  line  of  diagnostic  studies 
with  an  obviously  functional  disorder.  We  often 
know'  beforehand,  that  irrespective  of  what  we 
find  with  our  studies,  the  presenting  complaints 
are  conqjletely  unrelated  to  any  disease  state.  If 
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we  tlo  too  much,  we  are  subjecting  the  patient 
to  unnecessary  expense.  li  we  do  too  little,  then 
the  patient  will  go  elsewhere  for  a more  “thor- 
ough” examination.  From  a practical  standpoint 
we  have  to  do  enough  to  rule  out  any  significant 
organic  disease.  The  determination  of  what  is 
enough  in  the  way  of  diagnostic  studies  can  actu- 
ally be  only  an  educated  guess  which  is  largely 
determined  by  the  age  of  the  patient,  the  nature 
of  the  jiresenting  symptoms,  the  background  and 
previous  knowledge  of  the  individual. 

Some  of  the  lunctional  aspects  of  gastro-intes- 
tinal  tract  symptoms  along  with  the  organic 
lesions  that  have  to  be  considered  with  a varying 
degree  of  seriousne.ss  will  be  presented. 

Starting  with  the  oropharynx,  we  know  that 
organic  disease  can  usually  be  diagnosed 
readily  because  of  the  relative  ease  of  examina- 
tion. One  does  not  have  to  exert  too  much  diag- 
nostic effort  to  recognize  a patient  who  has 
pharyngospasm  or  a globus  hystericus.  Usually 
the  “lump  in  the  throat”  occurs  in  the  presence 
of  stress,  and  while  it  may  be  difficult  to  deter- 
mine what  the  stress  factor  is,  the  entity  itself 
is  not  diffictdt  to  recognize.  Aerophagia  is  com- 
mon, and  it  can  present  a pattern  of  discomfort 
from  the  esophagus  on  down  into  the  stomach 
which  may  become  distended,  and  also  the  com- 
plaint of  “gas”  in  the  lower  gastro  intestinal  tract 
can  be  related  to  the  air  swallowing.  If  a person 
has  a tendency  to  swallow  air,  and  develops  or- 
ganic disease  of  the  upper  gastro-intestinal  tract, 
this  symptom  may  become  much  worse.  Often 
there  is  hyperventilation  along  with  this  and  this 
adds  to  the  discomfort. 

Regurgitation  of  food  (not  vomiting)  can  be  on 
a functional  basis,  however,  one  has  to  look  for 
an  e.sophageal  diverticulum  which  may  be  pres- 
ent, and  this  is  usually  readily  diagnosed  with  a 
barium  swallow.  If  there  is  a delay  in  diagnosis 
of  an  esophageal  diverticulum,  it  is  probably  no 
great  tragedy.  Flowever,  carcinoma  in  the  esopha- 
gus can  be  another  matter.  Most  occur  in  lower 
one-half,  d’he  average  in  a lapsed  time  from 
onset  of  symptoms  to  diagnosis  is  about  six 
months  with  esophageal  carcinoma.  The  early 
symptoms  can  be  considered  functional,  and 
usually  there  is  a greater  delay  in  diagnosis  in  a 
person  who  is  unstable  than  in  a very  stable 
individual  who  suddenly  starts  having  difficulty. 
One  is  more  likely  to  promptly  study  the  latter 
individual  than  the  one  who  has  been  having 


functional  complaints  for  years.  The  early  symp- 
tom may  be,  “the  food  just  w’ouldn’t  go  down.” 
This  could  be  due  to  cardiospasm,  and  if  there 
happened  to  be  unpleasantness  at  meal  time  as 
often  occurs  in  many  families,  the  discomfort 
would  likely  be  attributed  to  this  form  of  stress. 
Foreign  bodies  in  the  esophagus  often  are  ne- 
glected, especially  in  the  patient  who  has  many 
complaints.  Fish  and  chicken  bones  are  frequen( 
offenders.  Usually  there  will  be  very  sharp  local- 
ization of  pain  and  no  change  in  description  with 
repeated  cpiestioning  when  a foreign  body  is 
present. 

A hiatal  hernia  may  present  a problem.  De- 
spite its  demonstration,  it  may  or  may  not  be 
responsible  for  the  presenting  symptoms  in  a 
given  patient.  Sometimes  it  is  delightful  to  be 
able  to  give  a profound  neurotic  a definite  diag- 
nosis. Often  the  answer  to  our  problem  will  be 
in  the  strength  of  a radiologist,  who,  with  pres- 
sure, can  document  a diagnosis  on  film.  Some 
radiologists  feel  that  some  degree  of  herniation 
can  always  be  demonstrated.  It  is  our  privilege 
to  attach  as  much  or  as  little  importance  to  the 
diagnosis  as  is  necessary  to  help  our  patient.  We 
are  asking  for  trouble  when  we  advocate  surgical 
correction  unless  we  are  sure  that  the  lesion 
present  is  causing  symptoms  that  cannot  be  re- 
lieved by  medical  measures.  Actually  most  symp- 
tomatic hiatal  hernias  can  be  managed  very 
adequately  with  conservative  treatment. 

It  is  well  known  that  carcinoma  of  the  stomach 
can  be  a most  treacherous  entity,  and  there  can 
be  delay  in  diagnosis.  It  is  not  uncommon  for 
the  disease  to  be  missed  by  repeated  radiological 
examination  by  competent  radiologists.  Some- 
times repeated  examination  by  every  means  avail- 
able is  necessary,  even  in  the  most  neurotic  pa- 
tient. 

Peptic  ulcer  is  quite  common  and  is  usually 
diagnosed  readily.  The  tense,  spastic  individual 
who  would  have  functional  complaints  anyway, 
is  very  prone  to  have  this  disease,  and  probably 
in  no  other  is  there  such  an  overlay  of  functional 
and  organic  symjitoms.  When  all  is  going  well, 
there  are  no  ulcer  symptoms.  When  there  is  un- 
due stress,  symptoms  return  and  the  ulcer  may 
become  active  again,  depending  on  time  factors. 

Gall  bladder  disease  can  present  many  prob- 
lems. Very  often,  even  though  we  see  one  or  more 
stones  in  the  gall  bladder,  we  cannot  be  sure  as 
to  what  it  is  doing  to  the  patient  symptomatically. 
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\o  one  can  (|uestion  tlic  lact  iliat  a diseased  gall 
blailder  should  l)e  removed  il  there  are  no  ah- 
solute  or  relative  eontraindications  to  surgery. 
However,  removal  will  not  always  insure  suh- 
sidence  ol  the  patient  s symptoms. 

Divert icida  in  the  intestinal  tract  can  cause 
dillicnlty.  With  inllammatory  change,  such  as 
diverticiditis,  there  is  usually  pain  and  lever. 
Diarrhea  is  not  a Iretpient  symptom.  Often  the 
finding  of  diverticula  is  incidental  and  may  not 
he  causing  any  .symptoms. 

I’he  colon  is  often  the  principal  target  area  of 
stress,  and  yet  there  are  many  organic  jrossihili- 
ties.  Pain  due  to  sjjasm,  diarrhea,  and  constipa- 
tion are  just  not  specific  of  anvthing.  1 he  fact 
that  a person  has  had  a nervous  diarrhea  for  many 
years  does  not  give  him  an  immunity  to  carcinoma 
of  the  colon  and  might  make  him  a good  candi- 
date for  a diagnosis  of  ulcerative  colitis  at  some 
future  date.  I'he  p.sychosomatic  aspects  of  this 
disease  are  well  documented. 

I'he  finding  of  parasites  in  a stool,  especially 
ameba,  often  start  .something  that  cannot  be 
finished.  Some  laboratories  will  make  the  diag- 
nosis more  readily  than  others,  and  there  may  be 
a fair  number  of  people  who  have  ameba  in  their 
stools,  but  actually  very  few  will  have  amebic 
disease  of  the  bowel.  Whether  amebic  disease  is 
present  or  not,  a patient  might  be  helped  by  just 
having  a positive  diagnosis.  However,  the  other 
side  of  the  coin  is  this:  .some  neurotic  patients 
become  a greater  problem  following  a diagnosis 
of  parasitic  disease.  .Sooner  or  later  they  become 
convinced  that  the  ameba  have  not  been  com- 
pletely removed  and  symjjtoms  progress  or  new 
ones  develop.  We  have  to  recognize  the  fact  that 
while  a neurotic  patient  may  accept  a diagnosis 
of  an  anatomical  abnormality  fairly  well  and  may 
conveniently  use  it  as  a crutch,  the  thought  of 
harboring  parasites  of  one  sort  or  another  is  not 
a happy  one  and  may  lead  to  a severe  obsessive 
type  psychosis. 

Obstructive  disease  of  the  colon— and  carci- 
noma in  this  region  can  he  the  problem— w’ill 
often  produce  nairsea  before  it  will  produce  a 
significant  anemia  or  change  in  bowel  habit. 
Nausea  is  a very  non-specific  symptom— it  may  he 
functional  in  origin  or  be  due  to  a physiologic 
abnormality  and  it  may  not  he  taken  too  seriously. 


Kxcessive  lai  intake,  over  eating  (nausea  can  he 
produced  rellexcly  l)y  distending  any  hollow 
organ)  excessive  siTioking,  severe  headache— till 
can  cau.se  nausett— most  likely  throtigh  vagal  stim- 
uhition.  Drug  induced  nausea  also  has  to  he  con- 
sidered. One  cannot  order  a barium  enema  on 
every  patient  who  presents  nausea,  hut  it  should 
l)e  done  on  a basically  stable  person  in  which  it 
is  unexplained. 

Another  aspect  of  gastro-in,te.stinal  studies  that 
warrants  discicssion  is  the  fact  that  so  many  are 
negative  and  the  attitude  of  a patient  tow'ard  a 
negative  study.  I'he  tense,  anxious  patient  with 
chest  pain  will  go  to  a physician,  he  examined, 
and  undergo  necessary  studies  to  evaluate  his 
cardiac  status.  When  he  is  told  all  is  well,  he  is 
happy.  I'his  patient’s  counterpart  whose  stress 
target  area  is  his  gastro-intestinal  tract  expres.ses 
disappointment  when  told  there  was  nothing  ab- 
normal present.  I'his  attitude  of  disappointment, 
in  turn,  often  is  reflected  in  the  referring  physi- 
cians comment  to  the  radiologist.  So,  as  a result, 
the  radiologists  tend  to  accommodate  us  wdth  long 
descriptions  of  minor  abnormalities  and  often 
these  mean  nothing.  Again  it  is  a matter  of  judg- 
ment on  the  part  of  the  physician  as  to  how  much 
emphasis  shall  he  placed  on  these  abnormalities. 

1 here  are  a few  less  common  entities  that 
should  be  considered  because  of  symptomatology 
which  might  he  typical  of  functional  illness,  espe- 
cially if  there  is  a history  of  known  psychotic 
behavior. 

Porphyria  can  jrroduce  severe  abdominal  pain 
with  obstructive  signs  to  the  point  of  making  one 
consider  surgical  exploration.  I’here  can  be  an 
associated  psychosis  which  may  add  further  dif- 
ficidty.  The  pre.sence  of  porphyrins  in  the  urine 
is  diagnostic. 

Abdominal  Migraine  or  abdominal  epilepsy 
are  considered  to  be  abdominal  eqiuvalents  or 
varients  of  the  usual  forms.  Fhese  patients  will 
usually  have  an  abnormal  electroencephalogram 
and  often  relief  is  obtained  with  anticonvulsant 
drugs. 

In  older  patients  with  arteriosclerosis,  abdom- 
inal angina  may  be  present— pain  due  to  inatle- 
(piate  blood  supply  (obstruction)  in  the  me.sen- 
teric  arteries,  analogous  to  the  sid)sternal  pain 
of  a patient  with  coronary  disease.  Gastro-intesti- 
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nal  x-ray  studies  may  be  entirely  negative  and 
with  an  associated  absence  of  physical  findings, 
such  pain  may  be  considered  to  be  of  functional 
origin.  One  characteristic  feature  of  the  pain  is 
that  it  will  occur  shortly  after  every  meal.  Diag- 
nosis can  only  be  confirmed  by  an  aortogram. 

Summary 

An  attempt  has  been  made  to  review  some  of 
the  problems  involved  in  evaluating  gastro-intes- 
tinal  symptoms,  es|>ecially  those  that  are  common 


to  both  organic  and  functional  disease. 
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Long-Term  Administration  of  Corn  Oil  in 
Management  of  Patients  After 
Myocardial  Infarction: 

A Four-Year  Study 

W.  C.  Watson  (Glasgow,  Scotand)  Brit  Med  J 
2:1366  (Nov  30)  1963 

The  findings  of  a ong-term  administration  of 
a dieit  low  in  animal  fat  with  the  addition  of  corn 
oil  given  to  a group  of  28  male  patients,  who  were 
between  the  ages  of  43  and  65  and  were  admitted 
with  and  surviving  a first  attack  of  acute  myo- 
cardial infarction,  is  reported.  Two  diets  were 
prepared— one  of  1,630  calories  and  the  other  of 
2,080  calories— supplemented  with  57  gm  of  corn 
oil  daily.  The  results  revealed  that  in  70%  of 
the  patients  this  regime  produces  a maximum  de- 
cline in  cholesterol  levels  greater  than  25%  of  the 
starting  value  and  maintains  a mean  reduction 
of  15%  over  a two-year  period  in  almost  the  same 
70%  of  the  patients.  From  consideration  of  the 
subjects  as  a whole,  a significant  lowering  of  the 
serum  cholesterol  level  can  be  maintained  for  a 
three-year  period,  after  which  there  appears  to 
be  a general  decline  in  the  degree  of  control  of 
the  cholesterol  level.  This  may  occur  because 
dietary  adherence  becomes  less  strict,  or  some 
kind  of  tolerance  to  the  action  of  corn  oil  devel- 
ops. In  individual  patients,  however,  there  is  evi- 
dence of  cholesterol  control  extending  after  four 
years  of  therapy.  Therefore,  it  is  concluded  that 
corn  oil  supplemented  by  a diet  low  in  animal  fat 


is  possible  as  a long-term  measure  for  the  lower- 
ing of  the  serum  cholesterol  level.  Not  only  is 
this  safe  and  acceptable  to  the  great  majority  of 
patients,  but  there  are  virtually  no  clinical  con- 
traindications. 

Early  Chloroquine  Retinopathy 

P.  Henkind  (550  First  Ave,  New  York),  R.  E.  Carr, 

and  I.  M.  Siegel  Arch  Ophthal  71:157  (Feb) 

1964 

Thirty-nine  patients  taking  chloroquine  or  its 
derivatives  for  varying  lengths  of  time  were 
selected  for  study.  Fourteen  of  these  patients 
manifested  early  signs  of  chloroquine  retinopa- 
thy, and  a much  greater  number  showed  corneal 
pathology.  An  attempt  was  made  to  evaluate  the 
diagnostic  and  prognostic  value  of  several  func- 
tional tests  with  particular  emphasis  on  the  elec- 
tro-oculogram (EOG)  and  electro-retinogram 
(ERG).  Macular  mottling  with  or  without  loss  of 
the  foveal  reflex  was  the  first  visible  sign  of  retin- 
opathy. Patients  in  the  early  stages  of  chloroquine 
retinopathy  may  often  be  visually  asymptomatic. 
The  early  retinopathic  changes  have  been  ob- 
served to  regress  if  therapy  is  discontinued.  The 
majority  of  patients  with  early  retinopathy  also 
showed  reduced  ERG  or  EOG,  but  neither  of 
these  abnormal  test  results,  taken  individually, 
was  considered  diagnostic.  Periodic  testing  of 
patients  taking  chloroquine  is  recommended. 
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Since  pcblication  in  the  A.M.A.  News  of 
January  6,  1964  of  an  article,  Insured  Worker 
May  Choose  M.  D.,  there  has  been  considerable 
confusion  among  physicians,  compensation  in- 
snrors,  and  employees  concerning  the  implica- 
tions of  the  Arkansas  Supreme  Court’s  decision 
in  the  case  of  Caldwell  vs.  Joseph  W.  Vestal  & 
Son.  1 he  article  has  been  republished  in  at  least 
one  newspaper  in  the  state. 

Some  physicians  have  hailed  it  as  an  overruling 
of  Rule  21  of  the  Workmen’s  Compensation  Com- 
mission. This  interpretation  would  permit  an 
injured  workman  unrestricted  choice  of  the  phy- 
sician to  treat  his  injury.  The  insurance  carriers 
hold  the  opinion  that  this  is  not  a correct  inter- 
pretation of  the  decision  of  the  court.  Further 
they  contend  that  the  confusion,  unless  clarified, 
could  influence  adversely  the  harmonious  rela- 
tionship existing  between  physicians  and  carriers. 
They  regretted  the  publicity. 

The  matter  was  brought  to  the  attention  of 
Mr.  Paul  Schaefer,  executive  secretary  of  the  Ar- 
kansas Medical  Society.  He  referred  it  to  Mr. 
Eugene  Warren  our  attorney. 

Below  is  an  excerpt  from  Mr.  Warren’s  opinion 
expressed  to  Mr.  Schaefer  in  a letter  received 

•4001  West  Capitol  Ave.,  Little  Rock,  Arkansas. 


February  12,  1964:  “The  most  that  can  be  said 
of  this  decision  is  that  a majority  of  the  Arkansas 
Supreme  Court  found  that  the  original  two  physi- 
cians to  whom  the  employer  referred  the  employee 
made  an  incorrect  diagnosis  and  the  physician 
selected  by  the  employee  made  a correct  diagnosis 
and  therefore  the  employer  was  responsible  for 
the  payment  of  the  bill.  I think  it  is  safe  to  say 
that  under  the  present  state  of  the  law,  the  em- 
ployee does  not  have  uncontrolled  right  to  select 
a physician  of  his  own  choice  without  the  consent 
of  the  employer  or  the  Workmen’s  Ciompensa- 
tion  Commission.” 

On  March  2 at  the  office  of  the  Workmen’s 
Compensation  Commission  the  court  decision 
along  with  its  implications  was  carefully  consid- 
ered by  medical  and  insurance  representatives  of 
our  Arbitration  Commission  with  members  of 
the  W.C.C. 

The  consensus  of  the  group  was:  (1)  The  de- 
cision does  not  affect  Ride  21  of  the  W.C.C. 
(2)  Further  publicity  of  the  above  mentioned  arti- 
cle without  concomitant  explanation  of  all  the 
facts  involved  could  only  augment  misunder- 
standing of  the  duties  and  privileges  of  employers, 
insurors,  and  physicians  under  our  workmen’s 
compensation  law'. 
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THE  PAINFUL  STIFF  SHOULDER 


Benjamin  W.  Drompp,  M.D. 


J.  HE  PAINFUL  STIFF  SHOULDER  has  loilg  beCH 
a diagnostic  and  therapeutic  problem  to  the  physi- 
cian. 1 he  mechanisms  and  etiology  ot  the  jiainful 
still  shoulder  following  trauma  has  not  presented 
nearly  the  problem  as  the  same  symptoms  and 
signs  in  the  patient  in  which  trauma  has  not  been 
incriminated  as  the  etiological  agent.  Unfortu- 
nately, it  has  long  been  the  custom  of  medical 
practitioners  to  abscribe  the  non-traumatic  pain- 
ful stiff  shoulder  to  subdeltoid  bursitis.  In  fact, 
this  tendency  is  so  well  established  that  when  one 
mentions  bursitis;  the  first  assumption  is  that  the 
subdeltoid  bursa,  which  is  only  one  of  the  several 
do/en  bursa  in  the  human  body,  is  the  bursa 
under  consideration.  I’his  has  been  unfortunate, 
for  it  is  very  rare  that  a true  j^rimary  subdeltoid 
bursitis  is  the  cause  of  a painful  stiff  shoulder. 
As  a matter  of  fact,  when  a true  subdeltoid  bur- 
sitis is  present  it  is  almost  always  secondary  to 
.some  other  primary  pathological  condition  in  the 
shoulder.®  Duplay*^  is  commonly  accredited  with 
de,scril)ing  and  differentiating  between  a primary 
arthritic  process  of  the  shoulder  joint  as  con- 
trasted to  jxithology  of  the  soft  tisstie  around  the 
shoulder.  He  used  the  term  “jjeriarthritis”  to  des- 
ignate lesions  of  the  soft  tissue  structures  around 
the  shoulder  which  cause  the  patient  to  have  a 
painful  and  stiff  shoulder.  Unfortunately,  he 
considered  that  the  subdeltoid  bursa  was  the 
site  of  an  inflammatory  process  which  he  believed 
was  often  the  cause  of  the  periarthritis. 

The  concepts  of  Duplay  held  until  around  the 
turn  of  the  century  when  the  introduction  of 
x-rays  in  the  diagnosis  of  bone  and  joint  disorders 
demonstrated  the  presence  of  calcific  deposits®  in 

•Professor  and  Head.  Division  of  Orthopedic  Surgery,  University 
of  Arkansas  Medical  Center,  Little  Rock,  Arkansas. 


the  region  of  the  greater  tuberosity  and  rotator 
cuff.  This  was  the  first  step  in  further  dividing 
and  understanding  all  those  lesions  which  were 
the  cause  of  non-traumatic  periarthritis  or  the 
painful  stiff  shoulder.  Since  this  time  there  have 
been  many  workers  interested  in  lesions  of  the 
shottlder  ami  they  have  advanced  our  knowledge 
to  the  point  where  we  are  able  to  be  more  specific 
in  the  diagnosis  and  treatment  of  these  lesions. 

Cfodman^,  during  the  twenties,  was  the  most 
influential  of  all  workers  in  the  field  in  under- 
standing these  many  lesions  of  the  soft  tissues 
around  the  shoulder.  He  is  remembered  today 
for  his  introduction  of  Codman's  exercises,  the 
Cfodman’s  tumor  (chondroblastoma)  involving 
the  head  of  the  humerus  and  the  “critical  point” 
of  Ciodman  which  is  the  site  of  the  insertion  of 
the  supraspinatus  tendon  into  the  greater  tuber- 
osity. He  studied  the  pathology  of  calcific  de- 
posits within  the  supraspinatus  tendon,  more 
clearly  differentiated  ruptures  of  the  stipraspin- 
atus  tendon  and  studied  in  great  detail  the  prob- 
lem of  the  stiff  or  frozen  shoulder.  Initially,  he 
believed  that  the  socalled  “frozen  shoulder” 
was  due  to  an  adhesive  subdeltoid  bursitis  but 
when  stirgical  exploration  failed  to  reveal  any- 
thing other  than  a normal  state  in  the  subdeltoid 
bursa,  he  then  considered  the  lesion  in  this  par- 
ticular problem  to  be  that  of  a tendonitis  involv- 
ing the  entire  rotator  ctiff.  ITndoubtedly,  it  is 
Codman’s  influence  that  incriminated  the  sub- 
deltoid bursa  as  the  primary  cause  of  many  shoul- 
der disabilities.  It  is  unfortunate  that  his  later 
concepts  of  a tendonitis  as  a cause  of  the  shoulder 
disability  were  not  more  widely  disseminated. 

Concurrent  to  Codman’s  investigations,  an- 
other group  of  investigators®’ were  examining 
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the  role  ol  tlic  iciiclon  ol  the  l()n,t>  lieacl  oL  the 
Ijieeps,  botli  in  its  intra  and  extia-arti( iilai  areas. 
These  investigations  have  resulted  in  still  another 
gronp  ol  shonlder  lesions  which  are  termed  hi- 
cepital  syndromes  and,  of  course,  account  for 
some  paiidul  and  stiff  shoulders. 

Thus,  the  periarthritis  of  I)uj)lay  can  now  be 
considered  to  be  divided  into  at  least  five  dillerent 
well  investigateil  pathological  entities.-’  These 
are:  (1)  calcific  deposits  in  the  rotator  cuff  of  the 
shoulder;  (2)  ruptures  of  the  rotator  cuff;  (3)  bi- 
cepital  syndromes;  (-1)  secontlary  subdeltoid  bur- 
sitis; (5)  the  stiff  or  frozen  shoulder  (supraspinat- 
ous  tendonitis  of  Codman).  Ciarefid  examination 
of  the  patient  as  well  as  use  of  adeejuate  x-ray 
examination  slioidd  permit  the  jthysician  to  make 
a more  satisfactory  diagnosis  than  that  of  subdel- 
toid bursitis. 

Anatomy  and  Pathology 

Examination  of  the  shoulder  is  difficult  be- 
cause pertinent  anatomy  of  the  area  is  covered 
by  the  thick  deltoid  muscle.  Since  the  deltoid 
obscures  determination  of  the  pathology  under- 
lying it,  the  examiner  must  learn  to  identify  the 
underlying  structures  primarily  by  palpation 
through  the  deltoid.  The  principle  features  that 
can  be  identified  by  palpation  are:  (1)  the  greater 
and  lesser  tuberosities;  (2)  the  bicepital  groove 
with  long  head  of  the  biceps  tendon  lying  between 
the  greater  and  lesser  tuberosities;  (3)  the  coracoid 
process;  (4)  the  acromion;  (5)  the  coraco-acromial 
ligament  connecting  the  two  structures;  and  (6) 
the  head  of  the  humerus  itself  which  can  be  pal- 
pated and  identified  by  rotating  the  shoulder. 
Posteriorly,  atrophy  of  the  supraspinatus  and 
infraspinatus  muscles  can  be  observed  and  pal- 
pated. Some  of  these  anatomical  features  are 
demonstrated  in  Fig.  1 which  is  schematic  repre- 
sentation of  the  structures  of  the  anterior  shoulder 
area.  One  can  easily  visualize  that  in  the  position 
of  more  than  the  90  degrees  of  abduction  of  the 
shoulder,  there  would  be  impingement  of  the 
greater  tuberosity  and  the  insertion  of  the  supra- 
spinatous  tendon  (the  critical  point  of  Codman) 
against  the  acromion  and  coraco-acromial  liga- 
ment.-’'’ 

The  basic  ])athological  consideration  in  the 
painful  stiff  shoulder  is  that  of  collagen  degenera- 
tion. This  is  a biochemical  phenomenon  not  very 
well  understood  at  present  but  may  have  con- 
siderable relationship  to  other  degenerative  phe- 
nomenon such  as  arteriosclerosis  and  degenerative 


Fig.  1.  Artist's  sketcli  (lejjictiiig  bony  landmarks  of  the 
shoukler  joint  and  surrounding  area  with  tlie  important 
muscle  attachments  of  the  anterior  aspect  of  the  rotator 
cuff.  The  subdeltoid  bursa  is  indicated  beneath  the  del- 
toid muscle  and  its  fhjor  is  seen  to  lie  on  the  rotator  cuff, 
greater  tuberosity,  le.sser  tuberosity  and  long  head  of  the 
biceps  tendon  in  the  bicepital  groove. 

disease  of  the  intervertebral  disc.  Degeneration  of 
the  collagen  tissue  can  be  demonstrated  in  all 
of  the  pathological  entities  of  the  painful  stiff 
shoulder.  4'his  is  obviously  quite  true  in  the  ten- 
donitis of  Codman  which  precedes  rupture  of  the 
rotator  cuff.  Collagen  degeneration  is  present  in 
the  tendon  of  the  long  head  of  the  biceps  before 
or  after  spontaneous  rupture  and  is  thought  to 
precede  calcific  deposits  in  the  rotator  cuff.  This 
biochemical  degenerative  process  is  often  fol- 
lowed by  an  inflammatory  response  which  is  re- 
sponsible for  symptoms  of  pain.  In  the  case  of 
calcific  deposits  within  the  rotator  cuff,  the 
inflammatory  response  is  responsible  for  dis- 
solution of  the  calcific  deposits  spontaneously, 
whether  treated  or  untreated  (Fig.  2).  Attritional 
changes  in  the  rotator  cuff  or  the  long  head  of 
the  biceps  tendon  are  often  superimposed  upon 
the  degenerative  changes  and  between  the  two, 
enough  disintegration  of  the  collagen  fibers  oc- 
curs to  permit  spontaneous  ruptures  of  the  struc- 
tures. Thus,  one  may  see  patients  in  all  stages 
of  this  degenerative  process  and  depending  upon 
the  stage  in  which  the  patient  is  seen,  there  will 
be  a variety  of  signs  and  symptoms  presented. 

Examination 

As  indicated  above,  the  examiner  with  a good 
working  knowledge  of  the  anatomy  of  the  shoul- 
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Fig.  2-.A,  2-lL  AP  views  of  the  left  shoulder  of  39  year  old 
female  with  severe  symptoms  due  to  calcific  tendonitis 
(acute)  of  the  supraspinatous  tendon.  Fig.  2-,\  shows  soft 
appearing  calcific  lesion  (indicated  by  arrow)  two  weeks 
after  onset  of  current  acute  exacerbation.  Fig.  2-B  shows 
reduction  of  size  of  calcific  mass  following  injection  of 
5 cc's  of  1%  procaine  solution  containing  50  milligrams 
of  h\<lrocortisone.  Lesion  at  this  time  (indicated  by  arrow) 
has  characteristics  of  the  chronic  calcification  suggested 
by  patient's  prior  symptomatic  episodes. 


der  has  a distinct  advantage  in  the  examination 
of  the  patients  with  the  painful  stiff  shoulder. 
However,  because  of  pain,  the  examiner  will  often 
be  handicapped.  In  many  instances,  after  initial 
examination  and  attempt  at  location  of  the  pri- 
mary pathology,  it  may  be  advantageous  to  inject 
the  most  painful  areas  of  the  shoulder  with  local 
anesthetic  using  sterile  techniques.  After  this  has 
been  carried  out,  it  may  be  much  easier  to  exam- 
ine the  shoulder  and  to  exactly  pin  point  the  area 
of  major  pathology.  After  the  physician  has  care- 
fully examined  the  shoulder,  he  is  more  certain 
to  make  the  correct  diagnosis  of  the  lesion  causing 


the  patient’s  symptoms.  .Significantly,  alleviation 
of  pain  by  local  anesthetic  injection  is  quite  useful 
in  determining  if  the  patient  has  a tear  (complete 
or  incomplete)  of  the  rotator  cuff.  If  the  pain  is 
alleviated,  the  patient  will  be  able  to  maintain  the 
arm  in  90  degrees  of  abduction  fairly  well  even 
though  he  may  be  unable  to  initiate  abduction 
to  this  position.  For  purposes  of  initial  evalua- 
tion, injection  of  the  local  anesthetic  should 
always  be  in  the  areas  of  maximum  tenderness. 
Parenthetically,  the  injection  of  local  anesthetic 
is  often  therapeutic. 

Examination  of  the  entire  upper  extremity  as 
well  as  the  shoulder  itself  is  mandatory  in  evalu- 
ation of  the  patient  with  the  painful  stiff  shoul- 
der. Lesions  of  the  cervical  spine  causing  referred 
pain  in  the  region  of  the  shoulder  must  be  con- 
sidered anti  excluded  by  adequate  examination 
including  x-rays.  The  patient  with  pathology  in 
the  shoulder  itself  may  have  referred  pain  into 
the  distal  jtortions  of  the  upper  extremity  and 
these  symptoms  must  be  taken  into  account  and 
evaluated.  Referred  pain  is  common  in  the  region 
of  the  deltoid  insertion  and  the  mid-humerus  area 
in  general.  Realizing  that  the  biceps  humerus  is 
the  strongest  supinator  of  the  forearm,  the  exam- 
iner should  test  pronation  and  supination  of  the 
forearm  and  if  forceful  supination  of  the  forearm 
causes  pain  in  the  region  of  the  bicepital  groove 
(Yergason’s  sign),  this  is  further  proof  of  a bicepi- 
tal syndrome. 

X-ray  examination  of  the  shoulder  is  essential. 
In  addition  to  the  routine  antero  posterior  view 
of  the  shoulder,  the  same  view  with  the  humerus 
in  as  much  external  and  internal  rotation  as  pos- 
sible is  necessary  to  visualize  calcific  deposits  and 
the  bony  prominences  of  the  head  and  neck  of 
the  humerus.  Occasionally,  trans  thoracic  or  axil- 
lary views  of  the  neck  of  the  humerus  and  shoul- 
der joint  are  necessary.  One  must  remember  that 
adequate  views  of  the  shoulder  may  sometime 
be  impossible  because  of  the  severe  pain  that 
the  patient  is  experiencing  and  relief  of  the  pain 
by  injection  of  local  anesthetic  may  permit  better 
x-ray  visualization  of  the  shoulder.  Calcific  de- 
posits in  and  about  the  supraspinatous  tendon 
and  the  rotator  cuff  should  be  identified  without 
too  much  difficulty.  Occasionally  a patient  with 
trauma  to  the  shoulder  will  present  x-ray  evidence 
suggestive  of  a calcific  deposit  but  careful  exami- 
nation of  the  roentgenograms  will  demonstrate 
that  a patient  has  actually  avulsed  the  greater  tu- 
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I)cr()sity  where  the  siipraspinatous  tendon  inserts 
into  the  hninerns  (Kig.  .H).  1 lie  ealeilie  dejiosits 

nnty  lie  identilied  as  a dironii  lesion  liy  rounded 
liorders  and  detisily,  ivhereas  tlie  aenle  etikilic 
deposit  can  he  distinguished  by  the  lack  ol  well 
rounded  and  delined  liorders  as  well  as  a less 
dense  appettranee.  The  ealeilie  dejiosit  may  lie 


Fig.  3.  AP  \iew  of  .slioulder  in  a 38  year  old  male  jiatient 
denK)n,straling  greater  uiljerositv  to  have  been  avulsed  from 
the  humerus  by  the  rotator  cuff. 


within  the  tendon  itsell  or  may  have  ruptured 
through  the  lloor  of  the  sulideltoid  bursa  and 
ivill  be  in  the  sitbdeltoid  bitrsa  space.  Patients 
with  long  standing  sujirasjiinatoits  tendonitis 
withotit  ealeilie  deposition  will  often  show  ero- 
sion of  the  greater  titberosity  itsell  and  sclerosis 
of  the  remainder  of  the  jirominenee  of  the  greater 
tuberosity. 

Treatment 

Conservatism  is  the  key  to  the  rehabilitation  ol 
the  patient  with  the  painful  stiff  shoulder.  There 
are  certain  indications  lor  primary  surgical  treat- 
ment of  certain  jiathological  lesions  but  surgery  is 
rccpiired  in  mexst  lesions  only  after  tailure  of  a con- 
servative regime.  Furthermore,  since  the  non- 
traumatic  painlul  still  shoidder  is  an  alleclation 
of  the  older  age  groujt  and  usually  over  the  age 
ol  fifty,  it  is  difficidt  to  justify  surgical  treatment 
in  a patient  who  will  probably  not  place  too 
many  physical  demands  upon  the  shoulder,  either 
in  his  vocational  or  avocational  activities. 

It  has  been  said  that  the  painlul  stiff  shoidder, 
especially  the  frozen  shoulder  due  to  a supra- 
spinatous  tendonitis  is  a self  limiting  disease. 
However,  most  patients  expect  some  amelioration 


ol  their  problem  when  they  lirst  consult  a physi- 
cian and  this  is  most  true  ol  new  patients  upon 
initial  considtation.  ,\s  indicated  above,  local 
;mestheti(  injection  in  the  shoulder  lor  purjjoses 
ol  examination  is  also  theiapeutic  and  this,  of 
course,  will  alleviate  some  of  the  patient's  symp- 
toms lor  a temporary  period  of  lime.  It  has  been 
olrserved  that  local  anesthetic  injeclic^n  into  the 
jjoini  ol  maximum  tenderness  has  been  known  to 
give  relief  ol  acute  pain  and  to  modily  the  pain 
lor  a period  ol  two  to  three  clays  even  though  no 
other  iorm  ol  therapy  has  been  offered.  This  sug- 
gests that  part  ol  the  pain  exists  as  a pattern  in 
which  the  use  of  Icjcal  anesthetic  has  simply 
broken  up  a pain  cycle  ol  stimulus  and  reflex 
muscle  spasm.  Obviously,  with  the  reduction  of 
the  amount  ol  pain,  the  patient  is  often  able  to 
more  actively  use  the  shoulder  and  of  course,  will 
decrease  the  amount  ol  stiffne.ss  by  this  physiolog- 
ical activity.  There  seems  to  be  little  reason  tcj 
attempt  to  inject  the  local  anesthetic  into  the 
joint  itself. 

.Since  an  inllammalory  response  to  the  biochem- 
ical degeneration  of  collagen  and  attritional 
changes  is  the  cause  of  the  patient's  acute  exacer- 
bations and  most  painlul  episodes,  it  would  seem 
that  a useful  adjutant  in  the  treatment  of  the  pain- 
lul stiff  shoulder  would  be  the  use  of  the  anti- 
inllammatory  properties  of  cortisone  and  related 
compounds.  Since  hydrocortisone  is  available  as 
an  inlra-articular  or  inira-bursal  injection  ma- 
terial and  remains  localized  without  .systemic  ef- 
lects  it  would  seem  preferable  to  inject  the  in- 
llammalory area  with  this  material.  In  actuality, 
it  is  common  jjiactice  to  condtine  injection  of 
hydrocortisone  (2,5  to  50  milligrams)  into  the 
most  painfid  and  ini  lamed  area  with  3 to  5 cc's 
ol  a 1%  local  anesthetic.  This  alfords  the  patient 
immediate  relief  as  well  as  prolonging  relief  of 
jjain  by  reducing  the  inllannnatorv  activity  in 
the  local  area  through  the  action  of  hydrocorti- 
sone. This  lechnicpie  of  combination  anti-inflam- 
matory action  ol  hydrocortisone  and  the  local 
pain  relieving  cpialities  ol  the  local  anesthetic  is 
ellective  in  the  conserv  ative  management  of  acute 

o 

calcific  tendonitis  (as  well  as  some  amelioration 
ol  the  chronic  ealeilie  tendonitis),  the  tenosyno- 
tear  ol  the  rotator  cidf,  the  Irozen  shoulder  or 
sipnaspinatous  tendonitis  of  Ciodman,  and  the 
secondary  subdeltoid  bursitis.  This  con.servative 
treatment  is  wholly  ineflective  in  the  complete 
tear  of  the  rotator  cidf  or  the  rupture  of  the  long 
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head  ot  the  bicepsu  I’hese  two  entities  require 
surgital  treatment  if  the  physiological  demands 
upon  the  shoulder  are  such  that  a more  powerful 
function  of  the  shoulder  is  demanded. 

Forceful  manipulation  under  general  anes- 
thetic seems  to  be  rarely  indicated  and  has  often 
lieen  accompanied  by  rupture  of  the  rotator  cuff 
and  tendon  ol  the  long  head  of  the  biceps  as 
well  as  the  intra-articidar  adhesions.  Fhis  manip- 
ulation (often  termed  “brisenient  force”)  should 
be  done  with  utmost  care  and  be  recommended 
only  occasionally. 

I'he  role  of  X-ray  therapy  and  ultra-sound 
therapy  in  treatment  of  shoidder  lesions  is  equiv- 
ocal and  uncertain.  In  many  cases  their  pain  re- 
lieving (pialities  are  certainly  not  as  eflicacious 
as  the  use  of  local  anesthetics  and  these  two  mo- 
dalities have  become  less  popular  to  the  discrim- 
inating clinician. 

.\s  suggested  abo\e,  a complete  rupture  ol  the 
rotator  cuff  retpiires  surgical  reiitiir  and  need  only 
be  done  when  there  is  justification,  such  as  return 
to  an  activity  recjuiring  moderate  to  strong 
strength  of  the  shoulder.  .Similarly,  ruptures  of 
the  long  head  of  the  biceps  will  recpiire  surgical 
repair  lor  thcxse  activities  recpiiring  strong  func- 
tion of  the  upper  extremity.  .V  laborer  or  farm 
worker  tvould  most  certainly  recpiire  surgical  re- 
pair in  either  of  the.se  two  problems  but  an  office 
tvorker  may  not  recpiire  this  surgical  repair  unless 
his  avocational  interests  recpiire  excellent  1 unc- 
tion of  the  shoulder.  In  the  event  ol  the  rotator 
cull  tear,  repair  of  the  lesion  is  carried  out;  how- 
ever, the  detached  long  head  of  the  liiceps  is  sim- 
ply lirmly  attached  to  the  bicepital  groove  and 
the  intra-ariic Tilar  jjortion  of  the  tendon  is  re- 
moved in  the  surgical  treatment  of  complete  rup- 
ture of  the  long  head  ol  the  biceps  tendon.'* 
Failure  to  respond  to  conservative  management 
in  the  case  of  the  inflammatory  tenosynovitis  of 
the  long  heticl  cif  the  tendon  may  also  recpiire  the 
same  surgic;il  procedure.  Calcific  tendonitis  ol 
the  rotator  cuff,  especially  that  of  the  .su|)raspina- 
tus  porticm,  may  recpiire  surgical  intervention 
and  removal  of  calcilic  tle]Josits  if  there  is  a failure 
to  conservative  management.  Fransection  of  the 
coraco-acrominal  ligament  is  important  in  the  sur- 
gical treatment  of  calcific  tendonitis  and  it  has 
been  more  recently  advocated  that  a partial  acro- 
mionectomy-  be  performed  for  this  disease  process 
as  well  as  the  non-calcific  tendonitis  of  Codman  in 
order  to  remove  from  the  area  the  point  of  im- 


pingement that  may  be  responsible  for  the  con- 
tinued attritional  changes  within  the  rotator  cuff. 
As  a matter  of  fact,  a transacromial  approach 
(saber  cut)  is  preferred  in  the  surgical  approach 
for  repair  of  shoulder  lesions.  This  will  permit 
section  and  discard  of  the  distal  and  offending 
portion  of  the  acromion. 

Summary 

I he  non-traumatic  painful  stiff  shoulder  has 
been  discussed  from  the  viewpoint  that  it  actually 
represents  part  of  a generalized  disease  of  collagen 
degeneration  with  an  ill  defined  bio-chemical  re- 
lationship. .Since  the  degeneration  is  silent,  the 
painful  exacerbation  that  the  patient  suffers  has 
been  explained  on  an  inflammatory  basis.  An 
adequate  untierstanding  of  the  anatomy  of  the 
area  makes  the  establishment  of  the  correct  diag- 
nosis relatively  easy  to  the  careful  examiner.  The 
conservative  management  of  the  })ainful  stiff 
shoulder  has  been  outlinetl  with  emphasis  placed 
upon  the  fact  that  reduction  of  ]jain  and  ameliora- 
tion of  the  inflammatory  processes  makes  possible 
increa.sed  physiological  activity  of  the  shoulder 
and  thus,  recovery  of  normal  function.  The  surgi- 
cal asjjects  of  treatment  have  been  recommended 
onlv  in  special  instances  where  conservative  man- 
vitis  of  the  bicepital  syndromes,  the  incomplete 
atiement  has  lailed  or  the  circumstances  are  such 
that  lietter  than  average  function  is  recjuired  of 
the  shoulder. 
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WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  ? SEX  M BUILD:  MEDIUM  BLOOD  PRESSURE:  not  recorded 
MEDICATION:  None 
HISTORY:  Not  obtainable. 


ANSWER  ON  PAGE  462 


*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  462 


No.  14-40-76  56  year  old  white  male 

History: 

The  patient  first  noted  a mass  in  the  upper  abdomen  six  years  prior  to 
admission.  Physical  examination  revealed  a four  by  ten  centimeter,  slightly 
tender  mass  in  the  left  upper  quadrant. 
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PUBLIC  HEALTH  AT  A GLANCE 


THE  MENTALLY  RETARDED  CHILD 

Rex  C.  Ramsay,  M.D.* 


y\_i.Mo.sT  Ai.i,  ( HiiDRiN  iiiAT  ARK  mentally 
relardetl  can  be  helpeil  to  improve  and  adxance, 
e\en  in  onr  highly  complicated  society  ol  today. 
They  are  not  the  lost  cliildren  ol  yesterday  but 
a part  ol  our  rapidly  improving  world.  large 
majority  ol  these  children  can  l)e  taught  to  do 
uselid  wcrrk  as  an  adult  cvith  supervision.  Some 
can  become  sell-sullicient  enough  to  make  their 
own  way  in  lile.  However,  these  rewards  can  only 
come  about  il  somebody  cares  enough  to  work 
cvith  these  children.  I'he  vast  majority  ol  parents 

•Director.  Di\ision  of  Maternal  aiul  Cihild  Health.  Arkansas  State 
Board  of  Health.  Little  Rock,  Arkansas. 


we  have  seen  at  the  Child  Development  Centei 
certainly  caie  enough,  but  they  need  some  lorm 
ol  guidance.  They  wander  Irom  doctor  to  doctor 
tryitig  to  line!  the  medicine  or  surgery  that  will 
cure  their  child  ol  tliis  dreaded  stigimi  called  men- 
tal retardation.  Ol  course,  we  know  that  in  the 
vast  majority  ol  ctises  this  is  im]K)ssil)le.  Hut.  it 
is  dillicult  lor  parents  in  this  day  ol  ‘'modern 
mirticles  " to  accept  this  lact.  Even  thcrugh  parents 
are  Irecoming  less  Irightened  ol  the  word  mental 
retardation,  it  is  still  dillicult  lor  them  to  accept 
it.  It  is  much  the  same  umlerstanding  as  the 
basic  philosojdiy  ol  .Mcoholics  .\nonymous.  I he 
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parent  must  lirst  recogni/e  there  is  a delect  in 
their  child  that  needs  their  love  and  understand- 
ing. Some  communities  still  appear  to  be  more 
Irightened  of  this  field  than  the  parents.  Three 
out  of  e\ery  hundred  children  born  are  mentally 
letarded  to  one  tlegree  or  another.  Most  of  the.se 
children  have  a definite  need  for  special  educa- 
tion: yet,  many  communities  still  deny  that  they 
have  any  of  these  mentally  retarded  children. 
Some  of  these  children  continue  to  he  kept  in  the 
home,  away  from  the  public  eye.  I'he  mother 
usually  first  approaches  the  physician  with  the 
child  to  try  and  determine  why  the  child  is  slower 
than  the  other  children.  She  may  describe  her 
reason  for  coming  to  the  doctor  as  only  a check- 
up, hoping  the  physician  will  find  an  organic 
reason  why  the  child  is  not  ecpial  to  his  siblings. 
This  places  the  ]jhysician  in  a good  position  to 
help  the  educators  realize  how  much  of  a need 
there  is  for  special  education  classes  in  his  own 
local  community.  Alter  finally  accepting  that 


their  chikl  is  retardetl  and  that  this  cannot  be 
corrected,  the  parents  begin  to  think  that  maybe 
their  child  ^vould  be  much  better  in  an  institu- 
tion. \Ve,  as  physicians,  know  that  there  is  no 
substitute  for  a good  home  environment  for  any 
child,  retarded  or  not.  Many  children  are  in  an 
institution  at  present  because  there  are  no  facili- 
ties available  in  their  home  community.  It  is 
certainly  the  shame  of  a community  when  a child 
is  deprived  of  his  home  simply  because  the  com- 
munity refuses  to  recognize  a problem.  Naturally, 
we  all  know  that  there  are  children  that  need 
institutional  care;  but  these  children  are  defi- 
nitely in  the  minority.  Out  of  the  450,000  chil- 
dren in  the  .State  of  Arkansas,  it  is  estimated  that 
we  have  1,000  custodial  level,  ,S,000  trainable 
level,  and  8,000  etlucable  level  children.  We  have 
no  figure  lor  the  borderline  children  because  they 
are  seldom  seen  in  diagnostic  clinics.  I he  Chil- 
ilreti’s  Oolony  at  the  present  time  can  take  care 
of  540  children.  W'hat  is  your  community  doing 
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ahoiil  iis  rctanlod  (liihlrcii'  1 he  lainilies  we  see 
al  the  (Ihihl  l)evel()|)nieii(  (ieiUer  liave  tteeepled 
the  lact  tliat  their  (hihlreii  may  he  mentally  re- 
tarded. Otherwise,  they  would  not  he  here. 
Matty  ol  the.se  parents  are  extretnely  nnhtippy 
heeattse  they  see  no  pityt^ress  in  their  (ommnnity 
toward  resohing  the  prohlem  ol  the  retarded 
( hild.  There  are  many  sides  to  every  chiUl,  and 
each  one  ol  these  needs  to  Ite  studied  thoron<>hly 
to  help  the  ptirents  plan  a Intnre.  Physical,  set- 
(ial,  and  psychological  evaluations  must  all  he 
clone  thctroiighly  to  determine  the  ability  ol  a 
child.  The  echicatois  ol  ;i  comnmnity  need  to 
know  when  to  Itegin  the  child’s  education  ;nid 
what  stibjec  ts  to  concentrate  on. 

The  lollowing  chart  was  taken  Irom  the  .\meri- 
c;in  [onrnal  ol  Mental  Deliciency  and  is  shoevn 
to  give  yon  an  idea  ol  the  degrees  ol  metital  retard- 
ation and  what  to  expect  ol  each  particidar  level 
as  the  child  grows  older. 

The  (diiltl  Deselopmeni  Center  is  centrally 
located  in  order  to  serve  the  entire  state.  W^e  give 


a complete  esahiation  to  children  imdei  the  age 
ol  eight  years  snspected  ol  mental  letaiclation. 
W'e  wonld  like  to  e\ahiate  all  ol  the  children  re- 
garclle.ss  ol  age.  I lowever,  because  ol  the  extreme 
importance  ol  early  diagnosis  and  the  tieecl  lor 
parents  to  know  how  to  plan  lor  their  children, 
priority  is  given  to  the  preschool  and  early  school- 
age  child.  There  is  no  charge  lor  oin  services. 
W’e  give  the  child  the  benelit  ol  medical,  psycho- 
logical, and  soc  ial  diagnostic  evahiations.  Tollow- 
ing  the  exaluation,  the  parents  are  counseled  on 
what  to  expect  Irom  theii  child.  They  are  given 
the  opporttndty  to  ask  any  cpiestions  ol  any  mem- 
ber ol  the  evaluation  team.  The  pediatrician, 
social  worker,  and  jrsychologist  ansxver  the  cpies- 
tions  in  their  own  particular  Held.  We  spend  a 
great  deal  ol  time  with  each  lamily,  which  is 
necessarv  iti  order  to  j)lan  their  child's  luture. 
W'e  evaluated  .HHO  cases  in  196.^.  We  are  gradually 
increasitig  the  number  ol  cases  each  year  and 
hope  to  give  more  service  as  our  stall  increases. 


Synthesis  of  Endogenous  Cholesterol  in 
Experimental  Nephrosis 

1.  Goodrich  (Medical  Gollege  ol  Georgia,  Atigtista, 
(hi)  and  W.  S.  Harms,  Metabolism  13:141  (Teb) 
1 964 

To  elucidate  the  mechanism  ol  hypercholestero- 
lemia in  the  nephretic  syndrome,  various  tissties  ol 
r;its  with  aminonticleoside-induced  nephrosis  were 
examined;  these  tissues  were  checked  lor  incor- 
poration or  ttirnoxer  rates,  or  both,  ol  cholesterol 
lormation  lollowing  intraperitoneal  injection  ol 
labeled  precursors.  The  experiment  was  clixicled 
into  three  ]iarts;  (1)  .Serum  cholesterol  lormation 


utili/ing  sodium  acetate  labeled  with  radioactive 
carbon  14  (acetate  G’^)  at  various  time  intervals, 
the  results  indicated  an  increased  cholesterol  gen- 
esis in  the  early  stages  ol  nephrosis;  (2)  synthesis 
and  deposition  ol  cholesterol  in  variotis  body  tis- 
sues tiipalnitin  labeled  with  radioactive  carbon 
14  is  utili/ed  lor  both  cholesterol  Iracticrns  more 
elliciently  than  is  acetate  G'^  in  certain  nephrotic 
and  normal  tissues;  (3)  cholesterol  turnover  in 
the  skin  utili/ing  acetate  G'^— in  nephrotic  rats 
the  cholesterol  ;mcl  cholesterol  esters  have  shorter 
hall-lixes  than  in  normal  counterparts.  Both  the 
liver  and  skin  may  contribute  to  the  nephrotic 
hyperc  holesterolemia. 
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Response  of  the  Abnormal  Heart  to  Exercise 

Alfred  Kahn,  Jr.,  M.D. 


J[  UK  I'RACl  ICINC;  1>HVSIC:IAX  OFTFN  TKNDS  lO 
think  ()[  heart  disease  in  terms  ol  pathology  in- 
stead ol  consitlering  the  altered  ]:)hysiology  residt- 
ing  Irotn  the  jxithological  lesion.  Harvey,  Smith. 
Parker  and  Ferrer  in  a study  entitled  “ Fhe  Re- 
sponse ol  the  Abnormal  Heart  to  Exerci.se  " (Hir- 
(ulation,  Vol.  2b,  jr.  ‘HI,  September  I9b2)  point 
out  that  ol  two  out  ol  every  three  patients  with 
caicliomegaly  had  tiltnormal  cardittc  lunction 
when  a group  ol  parameters  were  made  belore 
;md  alter  exercise. 

In  their  studies,  they  measured  vetitricular  r;ite, 
brachial  artery  pressure,  pulmonary  artery  pres- 
sure. right  ventricuhir  pre.ssure,  oxygen  uptake, 
stroke  \'ohune,  ventilation,  arterial  oxygen  con- 
tent and  s;ituration,  etc.,  and  related  this  to  exer- 
tion. Patients  were  studied  cvho  had  lelt  \entricu- 
lar  lailure,  lelt  and  right  ventricular  lailure, 
recovered  heart  lailure  and  heart  disea.se  tvith  no 
history  ol  lailure.  Fhey  demonstrated  that  at 
best  all  patients  with  ventricuhir  lailure  had  “an 
elevated  pressure  in  the  tillected  \entricle  ;md 
reduced  cardiac  output.  Fhe  resjtonse  during 
exercise  varies  Irom  greatly  compromi.sed  to  being 
tvell  preserved."  Fhe  authors  point  out  in  these 
jxitients  with  abnormal  hearts  there  is  a sjjeclrum 
ol  lunc  tional  perlcjrmance  ol  the  ventricle.  Actu- 
;illy,  this  was  graphically  demonstrated  by  them 
by  plotting  cardiac  output  against  ventricular 
diastolic  pressure  showing  the  variation  Irom 
eujtyesic  (normal  pre.ssure)  and  eukinetic  (normal 
How  at  rest  and  exercise  to  hy]rerkeresic  hypo- 
kinetic at  rest  with  hyperpy,sesic  and  akinetic  re- 
sponse to  exercise:  the  lormer  normal  condition  is 
charted  as  an  almost  vertical  line  and  the  latter  ;is 
horizontal  — between  these  two  extremes  are 
show'll  lour  intermediate  stages. 


.Vmong  the  clinical  implications  ol  this  research 
is  the  lact  noted  above  that  two  ol  every  three 
patients  tvith  ctirdiomegaly  had  an  abnormal 
cardiac  response  to  exerci.se.  Harvey  postulates 
that  this  may  be  the  stimulus  lor  saltwater  re- 
tention, hyjiervolemia,  and  increased  ventricular 
size.  From  their  data,  they  suggested  once  con- 
gestive lailure  is  present,  bed  rest  is  strongly 
indicated,  as  exercise  may  perpetrate  the  con- 
gestion; "hypervolemia  may  exist  w’ithout  edema, 
and  may  be  the  last  ol  the  clinical  signs  ol  con- 
gestive heart  lailure  to  disappear,  its  presence 
should  stimulate  continuance  ol  a rigorous  med- 
ical regimen."  Also  ol  considerable  interest  is 
their  lincling  that  heart  rate  does  not  give  any 
important  clue  :is  to  the  other  parameters  ol  car- 
diac lunc  tion.  Patients  with  auricular  librillation 
and  without  evidence  ol  congestive  heart  lailure 
at  rest  showed  an  abnormal  response  to  exercise. 
Patients  with  only  lelt  ventrictilar  lailure  could 
augment  their  blood  Ilow'  although  this  was  Ie.ss 
than  normal.  Patients  with  right  and  lelt  ven- 
tricular lailure  show'ed  the  maximum  abnormal- 
ities. 

Fhe  tiuthor’s  charts  demonstrate  the  points 
enumerated  above.  'Fhiis,  in  5 jtatients  with  lelt 
ventric  ular  lailure  the  ptilmonary  artery  pressures 
were  high  belore  exercise  and  rose  alter  exercise, 
lor  example,  in  one  patient:  resting  mean  pres- 
sure: lb  mm  Hep  alter  exercise;  -15  mm,  cH  mm, 
etc;  in  this  patient  the  cardiac  index  evas  2.3b 
liters  per  minute  per  st[uare  meter  cjl  body  stir- 
hice,  w'hile  alter  exercise  it  w'as  4.16  L/M/M2BSA. 
In  a normal  j^atient  by  contrast,  the  mean  ptil- 
monary artery  presstire  ol  ajtproximately  10  mm 
at  rest  w'ent  up  to  only  17  mm  w'ith  exercise  w'hile 
the  cardiac  index  rose  Irom  three  to  over  lotir. 
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Aiiion”  ;i  “loup  ol  piiiicius  with  k“ll  ;iiu!  right 
xcntiidihir  l.iiltiic.  there  w;is  one  ntse  with  a 
mean  |)nhnonaiy  artery  |)ressnre  of  2.H  nnn  before 
exercise  with  a rise  to  15  nnn  afterwtirds,  the 
cardiac  index  rose  Iroin  2.t)7  to  5.80;  another  ease 
with  an  initial  pnlnionary  artery  pressure  ol  10 
nnn  showed  a rise  tilter  exerc  ise  and  in  the  mean- 


lime  the  cardiac  index  lell  Ironi  a low  lignre  of 
1.25  to  an  even  lower  1.18. 

.\11  in  all  this  is  a most  |)rovocative  paper,  and 
\i\iclly  points  out  the  wide  spectrum  ol  patho- 
physiological response  of  the  abnormal  heart  to 
an  exercise  load. 


MEDICINE  IN  TH 


Rural  Community  Improvement  Winners  Honored 

The  RCl,  which  i.s  designed  to  help  eliminate 
rural  poverty  in  .\rkansas,  held  its  annual  meet- 
ing rhnrsclay  at  Hotel  Marion.  1 he  climax  was 
an  awards  program  for  the  winners  of  the  RCl 
competition.  Cash  prizes  were  given  to  the  cli,s- 
trict  xvinners  that  have  competed  le.ss  than  three 
years,  bnt  the  crlcler  clubs  received  jdaqiies.  A 
health  and  safety  program  was  one  of  the  main 
projects  of  the  year.  .Special  phases  inclnded  well 
testing,  rat  contrcrl,  chest  X-rays,  and  polio  vac- 
cinations. .All  the  clogs  in  the  coinmnnity  were 
vaccinated  against  rabies.  Cioshen,  Calamine. 
Cole  Corner,  I'rinity  and  Promised  Land  were 
winners  in  their  districts  of  the  health  award  of 
the  Arkansas  Medical  .Society.  Dr.  Ben  Saltzman, 
treasurer  erf  the  Society,  represented  the  organi- 
zation. 

University  of  Arkansas  Research  Forum 

Graduate  and  medical  students  at  the  I'niver- 
sity  of  .Arkansas  Medical  Center  planned  a wide- 
ranging  research  formn  Saturday  (March  21st)  as 
a culmination  of  a year's  work  and  study  under 
the  Center’s  Research  Program.  Sub)ects  of  pa- 
pers which  the  students  jrresented  ranged  Irom 
elfects  of  radiation  on  grerwth  of  the  nervous  sys- 
tem in  the  developing  young,  to  a study  of  the  role 
ol  fat  in  body  functioning. 


THE  MOM  H 1\  W.VSHlXC  rOX 

Washington,  I).  C.— I'he  federal  government  is 
recpiiring  assurances  from  sponsors  of  pending 
Ititure  Hill-Burton  hosjntal  jrrojects  that  there 
will  be  no  racial  discrimination  as  to  either  pa- 
tients or  physicians. 

.Anthony  J.  Celebrezze,  .secretary  of  Health,  Ed- 
ucation and  Well  are,  disclosed  the  new  policy  in 
testimony  before  the  House  Commerce  Commit- 
tee during  testimony  on  legislation  that  would 
enhirge  the  Hill-Burton  program  and  extend  it 
for  live  more  years. 

Elis  testimony  came  a week  aft(;r  a .Supreme 
Court  decision  that  let  stand  an  anti-segregation 
order  against  two  Cfreensboro,  X.  C.,  hospitals. 

Eollowing  the  action  by  the  Supreme  Court, 
Celebrezze  said,  “I  directed  that  the  lollowing 
additional  steps  be  taken: 

"(I)  I hat  w'e  make  ])ermanent  the  earlier  de- 
cision to  approve  no  new  apjrlications  under  the 
‘separate  but  ecpiaP  provision  of  the  (Hill- 
Burton)  law; 

“(2)  Ehat  we  recpiire  a nondiscrimination  as- 
surance in  admittance  from  those  |rending  proj- 
ects previously  approved  on  a ‘separate  but 
ccpiaE  basis; 

“(.S)  Ehat  we  seek  from  all  pending  jrrojects 
an  assurance  that  there  will  be  no  discrimination 
on  the  basis  of  race,  creed,  or  color  in  granting 
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stall  jjrivileges;  and 

“(4)  riiat  the  application  lorins  to  l)e  used 
herealter  be  amended  to  require  ol  all  ajrplicants 
whose  application  has  not  been  linally  approved, 
a nondiscrimination  asstirance  covering  stall  priv- 
ileges and  admissions,  and  that  all  portions  and 
services  ol  the  lacilities  be  made  available  tvith- 
out  discrimination  on  accotmt  ol  race,  creed  or 
color.” 

Celehre//e  also  said  that  consideration  was 
being  given  to  calling  a meeting  ol  the  leaders  in 
organized  medicine,  in  the  hospital  and  related 
health  lields,  with  a view  to^vard  implementing 
non-discrimination  jjrograms  vohmtarily.  “1 
would  hojjc  that  such  ;i  vohmtary  program  wotild 
encomjjass  not  only  Hill-Burton  hospital  lacili- 
ties hut  all  hospitals  in  the  I'nited  States,"  he 
stiid. 

I he  Stipreme  Ciourt's  “let  stand”  ruling  lore- 
shadowed  a hosj)ital  desegregation  drive  throtigh- 
otit  the  sotith. 

A spokesman  lor  the  Xational  Association  lor 
the  Advancement  ol  Colored  People,  said  hospi- 
tal desegregation  lawsiuts  were  planned  lor  a 
number  ol  other  southern  cities.  A spring  trial 
tdready  has  been  schedtiled  on  a complaint  against 
Crady  Memorial  Hosjiital  in  Atlanta,  the  largest 


ANSWER— Electrocardiogram  of  the  Month 


RATE:  80  RHYTHM:  Sinus 

PR:  .18  sec.  QRS:  .09  sec.  QT:  .36  sec. 

INTERPRETATION:  Abnormal.  Acute  injury 
current  (pericarditis)  mostly  anterior  surface. 

COMMENT:  Patient  suffered  stab  wound  in 
chest.  The  electrocardiogram  is  extremely  use- 
ful in  detecting  injury  to  the  heart,  whether  pen- 
etrating, as  in  this  case,  but  also  from  blunt 
force.  ST-T  changes  such  as  present  here  should 
suggest  the  possibility  that  tamponade  from 
hemorrhage  may  develop. 


public  hospital  there.  Another  suit  involved  a 
hospital  in  Ne^vport  Mews,  Va. 

I he  Supreme  Court  let  stand  a decision  handed 
do^cn  Nov.  1,  196.8,  by  the  Fourth  U.  S.  Circuit 
Ciourt  ol  Ajjpeals  which  held  that  hospitals  built 
with  Hill-Burton  hinds  could  not  practice  racial 
segregation  as  to  both  doctors  and  patients  despite 
the  “separate  hut  etpial”  provision  in  the  Hill- 
Burton  act  ol  1946. 

Fhe  Sujneme  Court  issued  only  a hriel  order, 
\\'ith  no  explanatory  opinion. 

Eleven  negro  doctors,  dentists  and  patients 
brought  suit  against  the  W esley  laing  Community 
and  Moses  H.  Cone  Memorial  hospitals  in  Greens- 
boro iederal  district  court  in  1962.  Fhe  negro 
litigants  jjetitioned  lor  an  anti-segregation  order 
and  lor  elimination  ol  the  “separate  hut  equal” 
pro\  ision  in  the  law. 

4 he  isstie  was  ^vhether  participation  by  the 
State  or  Federal  government,  or  both,  brings  gov- 
ernment into  the  picture  sulliciently  to  invoke 
the  protection  to  individuals  guaranteed  in  the 
Lk  S.  Constitution.  4 he  gtiarantee  ol  “equal  pro- 
tection ol  the  laws”  laid  down  in  the  14th  amend- 
ment, and  other  constitutional  rights,  may  be 
enloned  only  against  governments,  not  against 
private  individuals. 


ANSWER— What  is  Your  Diagnosis 


Diagnosis:  Horseshoe  kidney 

X-Ray  Features:  The  long  axes  of  the  kidneys 
are  reversed  so  that  the  lower  poles  are  nearer 
the  midline  than  the  upper  poles.  On  the  left 
there  is  an  associated  rotation  anomaly  with 
the  calyces  directed  posteromedially  rather  than 
laterally.  Some  degree  of  mal-rotation  is  also 
present  on  the  right.  The  lower  poles  of  the 
kidneys  are  joined  across  the  midline. 
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I he  (lisliici  (oiiil  ;ii  ( .reciishoi o (lisiiiisscd  ihe 
suit  ()l  the  iici;i()c’s  l)iu  it  \\;is  oNcmilcd  l)y  the 
( ire  uit  (ourt  ol  iippetils  whit  li  held  that  the  des^ree 
<)l  state  and  ledeial  iin oUeiuent  is  sulTicient 
imdei  the  Mill  run  ton  Pro^rain  to  bring  tlic  lios- 
pitals  \vithin  the  Iraincrvoik  ol  (onstitntional  re- 
(|inrcmenls.  I his  opinion  noted  that  the  United 
States  h;id  appropriateil  more  than  $1.2  million 
to  Cone  Memorial  and  almost  .$2  million  to  Wes- 
ley Long. 

1 he  ma.ssi\e  use  ol  public  lunds  and  extcnsi\  e 
state-lederal  shining  in  the  common  phin  iire  idl 
releviint  lac  tors,"  the  c ircuit  cotirt  said. 

.Vt  the  time  the  suit  cviis  lilecl,  Clone  Memoriiil 
did  not  allorcl  Negro  doctors  and  dentists  stall 
privileges  and  admitted  only  a lew  Negro  pii- 
tients.  l.ong  Hospital  was  comjjletely  .segregated. 
l>c)th  iiie  non-prolit  c hiiritiihle  corporations  under 
North  Clarolina  litw. 

Litter.  CiOne  llospitiil  announced  it  rvcruld  ccjn- 
sicler  stall  iipjjliciitions  Irom  Negroes. 

President  Johnson  asked  (longre.ss  to  ajjprove 
it  program  c^l  ledeiitl  aid  to  nursing  ecluciition 
rvith  a goal  ol  increasing  the  nation’s  supply  ol 
prolessional  nurses  to  680, ()()()  by  1970,  an  increase 
ol  1 .80,000. 

In  a speciid  heiilth  me.ssiige  to  Clongress,  John- 
,son  also  reejnested  an  extension  ol  the  Hill-Burton 
hosjjital  constrnction  program  iincl  again  ciilled 
lor  legislation  that  would  increase  social  .security 
taxes  to  provide  hospitalization  and  other  limited 
health  care  lor  the  aged. 

Dr.  Edward  R.  Annis,  president  of  the  Ameri- 
can Medical  As.sociation,  termed  the  “fechcare” 
section  of  the  president’s  health  message  as  “a 
remarkable  document  of  inconsistency  and  misin- 
formation on  health  care  lor  the  elderly.” 

“Mr.  John,son  declares  that  elderly  Americans 
should  not  be  subjected  to  a test  ol  need  lor  tax- 
jjtticl  medical  care,  but  at  the  s;une  time  he  urges 
all  states  to  enact  adecpiate  Kerr-Mills  medical 
aid  lor  the  aged  programs,”  Dr.  Annis  said.  “Eli- 
gibility lor  Kerr-Mills  benefits  is  based  on 
need  . . . 

“Mr.  Johnson  claims  that  the  average  worker 
would  pay  no  more  than  a dollar  a month  to  pay 
for  this  program  ol  hospitalization  for  the  elderly. 
But  the  average  industrial  w;ige  in  this  country 
is  more  than  .$100  a week,  and  the  tax  increa.se 
jmojKJsed  by  Mr.  Jolnrson  would  cost  the  $100 
;i  week  worker  $27. ,50,  not  $12.  Employers  would 
pay  ati  additiomil  $27.50  lor  a total  payroll  tax 


incretise  ol  $55  on  e\'eiy  .$100  in  wtiges.  And  iluit 
tvotdd  be  only  the  i)eginning. 

Why  should  eveiyone  over  65  get  hospitaliza- 
tion ;it  the  expense  ol  wtige  etirncrs  just  because 
;i  lew  need  help.-'  Why  should  the  wot  kers  crl 
.\meric;i  be  lorced  to  pay  higher  taxes  lor  hospi- 
t;ihz;ition  lor  e\ei)C)ne  over  65,  many  of  cvhom 
;ue  wetdthy  and  millions  of  whom  have  hetilth 
insurtince,  just  becairse  they've  had  a birthday? 

1 he  .VM.V  vigorously  opposes  the  Administra- 
tion s progrtnn  that  wcrnlcl  be  financed  through 
social  .security,  but  sujjports  the  Kerr-Mills  pro- 
grtiin  which  w;is  eniicted  into  law  in  1960. 


THINGS 


^^COME 


Arkansas  Breakfast 

I he  seventh  annual  Arkanstis  Breakhist  given 
by  Arktmsas  physicittns  in  honor  ol  the  ollicers 
tincl  members  ol  the  House  of  Delegates  ol  the 
.Vmerictin  Medical  .Vs.sociation  is  .schechded  Mon- 
day morning,  June  22ncl  in  the  Gold  Room  ol 
the  I'tiirmont  Hotel  in  .San  Eranci,sco.  'Lhis  is  the 
o])ening  event  ol  the  annual  meeting  ol  the  Amer- 
ican Medical  Association  and  is  attended  by  300 
to  900  people.  It  has  been  referred  to  as  the  most 
outstanding  public  relations  event  given  by  any 
st;ite  in  the  union. 

I he  imesiding  officer  will  be  Dr.  C.  Randolph 
Ellis,  President,  Arkan.sas  Medical  .Society,  and 
the  entertainment  will  be  lurni.shed  by  MESS 
.\MER1CA,  (Donna  Aximi  ol  El  Dorado,  Arkan- 
s;is)  whose  accompanist  will  be  Mrs.  Dorothy  Gray 
of  Batesville,  Arkansas.  Mrs.  Gray,  wife  ol  Dr. 
P;ud  Ciitiy  ol  Btitesville,  is  President,  \Vc)man’s 
.Vuxiliary  ol  the  Southern  Medical  As.socitition 
this  year.  Ihe  speaker  will  be  former  Gongres.s- 
m;in  (Dr.)  alter  Judd  ol  Minnesota  whose  sub- 
ject will  be  “'Lhe  Doctor  in  Public  .\ffairs.”  Dr. 
Jiidcl  is  ;i  former  mi,ssionary  to  Ghina  and  was 
the  keynote  speaker  at  the  1960  Republican  Na- 
tional C.oinention  ;md  is  j^resently  a member  ol 
the  Judicial  Gounc  il  ol  the  .\MA,  which  is  called 
" 1 he  Supreme  Gourt  ol  Americttn  Medicine.  ” 
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All  Arkansans  who  are  in  atienclance  at  the 
AMA  meeting  are  recjiiestecl  to  be  present  and 
serve  as  host  or  hostess  at  the  event. 

I'his  .\rkansas  breakiast  is  supported  by  tax- 
dediictible  voluntary  contriitntions  and  contriljii- 
lions  may  be  sent  to  ‘‘I'he  .\rkansas  Breakiast 
Fund,"  P.  ().  Box  I2H,  Camden,  Arkansas.  Physi- 
cians who  have  not  already  sent  a contribution 
are  recpiested  to  do  so  at  the  altove  address. 

Ninth  Annual  JESSI 

jFSSI  (Junior  Engineers'  and  Scientists’  Sum- 
mer Institute)  is  a l.H-day  exploration  and  orien- 
tation iti  the  science  and  engineering  areas  ol 
learning.  Fhe  institutes  are  held  on  college  and 
university  campuses  (hiring  the  summer.  JESSI 
is  an  actix  ity  which  is  designed  to  help  remove 
the  ‘‘Cuess"  Irom  school  and  college  program  and 
career  decisions  by  giving  interested  entering  1 Ith 
and  12th  grade  high  school  students  an  academic 
insight  into  pure  and  l)asic  applied  sciences,  and 
some  knowledge  ol  the  sttidy  programs  and  career 
o|)portunities  in  the  science  and  engineering 
lields. 

Fhe  191)1  JESSI  institutes  are  scheduled  during 
the  months  ol  June,  July,  and  .Vugust.  Fhe  in- 
stitute at  Eamar  State  College  ol  lechnology, 
Beaumont,  I'exas,  will  be  scheduled  lor  July  21) 
through  .\ugust  8.  Fhis  2nd  .\nnual  institute 
xvill  be  open  to  boys  and  girls.  Fhe  admission 
lee  is  $105.00. 

Annual  Meeting  of  the  American  Academy 
of  Physical  Medicine  and  Rehabilitation 

Fhe  Annual  Meeting  ol  the  .\merican  .\cad- 
emy  ol  Physical  Medicine  and  Rehabilitation  will 
be  held  on  August  2-1-27,  1901,  at  the  Statler- 
llilton  Hotel,  in  Boston,  Massachusetts.  It  will 
consist  ol  lormal  lectures,  as  well  as  educational 
seminars  in  the  lield  ol  Disability  Evaluation, 
Forensic  Physiatry,  and  Mirscle  Diseases. 

Florida  Diabetes  Association  Seminar 

Fhe  Florida  Diabetes  .V.ssociation  will  condtict 
its  annual  .Seminar  on  Diabetes  and  Related  En- 
docrine Disorders  September  .^0,  and  October  1st 
and  2nd,  1901,  at  the  Balmoral  Hotel,  Miami 
Beach,  Florida. 

Action  of  Visible  and  Ultraviolet  Light  on 
Human  Skin 

symposium  will  be  held  at  Alumni  Flail,  New 


■^’ork  Ihriversity  Medical  Center,  550  First  .Ave- 
nue, Nexv  \’ork  10,  New  York,  on  May  4-0.  I'his 
symposium  will  present  recent  advances  in  basic 
science  and  clinical  knoxvledge  of  the  action  of 
light  on  the  human  skin.  It  will  be  of  interest 
to  all  jrhysicians  and  biologists  xvho  are  concerned 
xvith  the  betieficial  and  harmful  effects  of  idtra- 
violet  and  visible  light  in  man. 

Spring  Clinical  Conference  Scheduled 
At  Medical  Center  May  20-21 

"Cdinical  .\dvances  in  Medicine  and  Pediat- 
rics" is  the  theme  of  the  annual  Spring  Clinical 
(Conference  to  be  hefd  at  Lhiiversity  of  Mis.souri 
Medical  Center  May  20-21.  .A  special  feature  of 
this  year's  program  will  be  case  presentations  and 
round  table  discussions  for  small  groups.  'Fhese 
informal  sessions  xvill  follow  the  afternoon  pro- 
grams and  will  jrrovide  for  di.scussions  of  particu- 
lar cases  with  members  of  the  lhiiversity  faculty 
and  visiting  speakers. 

Fhe  conference  will  open  with  a program  ac- 
centing recent  advances  in  cardiology.  Speakers 
will  incltide  Dr.  William  E.  Conner,  associate  pro- 
fe.s,sor  of  Medicine,  at  the  State  Lhiiversity  of  Iowa. 
Endocrinology  is  the  subject  for  that  afternoon 
with  Dr.  Don  Pickering,  professor  of  Pediatrics 
at  Fidane,  as  the  guest  speaker. 

“Psychiatric  Emergencies  in  Medical  Practice” 
is  the  topic  lor  the  second  morning  with  Dr.  James 
.M.  .V.  Weiss,  jirofessor  and  chairman  of  Psychi- 
atry at  the  lhiiversity  of  Mis,souri  School  of  Medi- 
( ine,  leading  this  presentation.  Dr.  Paul  Seebaum 
of  the  faculty  at  Iowa  will  speak  during  the  after- 
noon's program  on  gastroenterology. 

Impiiries  regarding  the  program  or  reservations 
for  the  conlerence  slioidd  be  directed  to: 

(fail  Bank,  Executive  Director  of  Postgraduate 
Medical  Education,  MI7(),  University  of  Missouri 
Medical  Center,  Coltmibia. 

The  6th  World  Medical  Assembly  in  Israel 

4'he  American  Physicians  Eellowship,  an  or- 
ganization of  3,100  physicians  who  are  non-resi- 
dent fellows  of  the  Israel  Medical  Association, 
announces  that  the  Israel  Medical  Association 
xvill  condtict  its  Oth  World  Assembly  in  Haifa, 
Jerusalem  and  Fcl-.Vviv,  Israel  from  .August  2 to 
.Augtist  14,  1964. 
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Twelfth  Annual  Clinical  Meeting 
To  Be  Held  In  Florida 

Interest  in  the  health  ol  women  ami  their  un- 
born babies  is  growing  rapidly  among  all  seg- 
ments of  the  general  public  and  paramedical 


professions.  About  {persons  to  whom  this 

sid)ject  is  of  primary  concern  will  gather  for  the 
forthcoming  d well th  Animal  Clinical  Meeting, 
at  the  Americana  Hotel,  Bal  Harhonr,  Flcjiida, 
May  17-22,  1964. 


PERSONAL  AND  NEWS 


ITEMS 


Brinkley  Doctors  at  Mid-South 

riiree  Brinkley  doctors  attended  the  Mid-South 
Postgraduate  Medical  Assembly  in  Memphis  in 
February.  They  were  Dr.  N.  C.  David,  Dr.  J.  P. 
Williams  and  Dr.  M.  L.  Dalton. 

Dr.  Guenthner  Attends  Meeting  in  Chicago 

Dr.  John  F.  Guenthner  of  Mountain  Home,  a 
member  of  the  Arkansas  State  Medical  Board, 
attended  the  annual  meeting  of  the  Federation  of 
Medical  Boards  at  Chicago  in  February.  The  fed- 
eration meeting  w'as  held  in  conjunction  with  the 


60th  Annual  Congress  on  Medical  Education 
sponsored  by  the  American  Medical  Association. 

Dr.  Hayden  Attends  Postgraduate  Conference 

Dr.  William  F.  Hayden  of  Forrest  City  attended 
a postgraduate  conference  on  pediatrics  at  the 
University  of  Arkansas  Medical  Center  in  Feb- 
ruary. 

Dr.  Manley  Attends  Seminar 

Dr.  Robert  H.  Manley  of  Clarksville  went  to 
New  Orleans  in  February  for  a meeting  of  the 
American  College  of  Cardiology. 
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Conway  Physicians  at  Memphis  Meetings 

Dr.  John  W.  Sneed,  Jr.,  attended  a meeting  of 
the  Ophthalmology  and  Otolaryngology  Society 
in  Memphis  in  February. 

Dr.  C.  A.  Archer,  Jr.,  and  Dr.  Robert  Benafield 
were  among  Arkansas  registrants  at  the  Mid-South 
Postgraduate  Medical  Assembly  in  Memphis  in 
early  February.  Dr.  Archer  presided  at  one  ses- 
sion of  the  meeting  as  a vice  president. 

Radiologist  Locates  at  Huntsville 

Dr.  J.  H.  McAlister,  formerly  of  Odessa,  Fexas, 
has  moved  to  Huntsville  for  the  practice  of  radi- 
ology. He  will  l>e  on  the  staff  of  the  Madison 
County  Hospital. 

Doctors  Head  Workers  For  Goldwater 

Dr.  Edwin  F.  Mathis  of  Little  Rock  and  Dr. 
Berry  L.  Moore,  Jr.  of  El  Dorado  have  been 
named  chairmen  of  the  National  Draft  Goldwater 
Movement  in  their  respective  congressional  dis- 
tricts. 

Van  Duyn  Clinic  Adds  Doctor  to  its  Staff 

Fhe  association  of  Dr.  John  P.  Bethell,  Jr., 
with  the  Van  Duyn  Clinic  in  Stuttgart  was  an- 
nounced in  Eebruary.  Dr.  Bethel  is  a native  of 
Des  Arc  and  attended  high  school  there.  He  was 
graduated  from  the  University  of  Arkansas  Medi- 
cal School  in  1959  and  served  his  internship  at 
the  Medical  Center  in  Little  Rock.  He  served 
a three-year  residency  in  internal  medicine  and 
recently  completed  postgraduate  work  in  obstet- 
rics and  gynecology. 

New  Clinic  in  Hughes 

Dr.  R.  S.  McGinnis  has  a new  12-rooin  clinic 
building  in  Hughes  which  is  located  on  the  access 
road  of  Highway  70  near  the  south  Hughes  city 
limits.  Offices  are  provided  for  two  doctors  but 
at  the  present  time  Dr.  McGinnis  will  be  practic- 
ing alone. 

Dr.  Wilson  Re-elected  Chief  of  Staff 

Dr.  Carl  Wilson  of  Fort  Smith  was  re-elected 
chief  of  staff  of  Sparks  Memorial  Hospital  at  a 
meeting  in  January.  Dr.  R.  J.  Thompson  was 
elected  vice  chief  of  staff  and  Dr.  D.  J.  McMinimy 
was  elected  secretary. 

New  Physician  at  Calico  Rock 

Dr.  John  M.  Grasse,  Jr.,  has  joined  the  staff 


at  the  Medical  Center  in  Calico  Rock.  He  has 
just  returned  from  Nigeria  where  he  operated  a 
77-bed  hospital  for  three  years.  Dr.  Grasse  is  a 
surgeon. 

St.  Bernard's  Hospital  Staff 

Dr.  Eldon  Caffery  was  elected  chief  of  staff 
by  doctors  at  St.  Bernard’s  Hospital  in  Jonesboro. 
Dr.  Warren  M.  Douglass  is  vice  chief  of  staff  and 
Dr.  M.  O.  Peeler  is  secretary-treasurer.  An- 
nouncement was  made  of  the  election  of  three 
department  staff  heads:  Dr.  Gus  Craig,  medi- 
cine; Dr.  B.  P.  Raney,  obstetrics;  Dr.  Paul  Stroud 
surgery. 

Doctors  Speak  Against  "Medicare" 

The  Administration-sponsored,  King-Anderson 
Legislation  was  labeled  unsound  and  unneeded 
by  Dr.  Robert  Benafield  at  a meeting  of  the  Con- 
way Kiwanis  Club  in  January.  Dr.  L.  L.  Duncan 
of  Texarkana  discussed  the  dangers  of  the  pro- 
posed legislation  at  a January  meeting  of  the  Tex- 
arkana Rotary  Club. 

Dr.  Parker  Receives  Distinguished  Service  Award 

Dr.  Lee  Parker,  Jr.,  has  been  named  the  out- 
standing young  man  in  McGehee  for  1963.  He 
was  presented  the  Distinguished  Service  Award 
at  the  Junior  Chamber  of  Commerce  banquet  in 
January.  Dr.  Parker  received  the  award  on  the 
basis  of  his  outstanding  work  with  the  recent  hos- 
pital drive  in  Desha  County.  He  is  president  of 
the  Desha  County  Medical  Society,  secretary  of 
the  Southeast  Arkansas  Medical  Association  and 
serves  on  the  Board  of  Directors  of  the  Arkansas 
Academy  of  General  Practice. 

Award  Goes  to  Dr.  Wren 

Dr.  Herbert  Wren  III  was  recognized  as  a per- 
son who  devotes  himself  to  the  services  of  others 
when  he  was  presented  the  Jaycees’  Distinguished 
Service  Award  at  an  annual  banquet  of  the  Tex- 
arkana Junior  Chamber  of  Commerce  in  January. 
Dr.  Wren’s  father  was  the  winner  of  the  first 
such  award  given.  Dr.  Wren  is  active  in  the  Eirst 
Methodist  Church,  he  spends  his  days  off  teaching 
on  the  medical  staff  at  the  University  of  Arkansas 
Medical  School,  is  an  active  member  of  the  Tex- 
arkana Kiwanis  Club,  team  physician  for  the  Ar- 
kansas High  football  team  and  is  currently  presi- 
dent of  the  Bowie-Miller  Heart  Association. 
These,  and  numerous  other  activities,  were  re- 
sponsible for  his  receiving  the  award. 
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Five  Physicians  Honored 

Five  Arkansas  physicians  have  been  honored 
by  ilie  American  (lollege  ol  Pliysicians.  Elected 
as  lellows  were  Drs.  Arihnr  Flanl,  Kerrison  Juni- 
per, fr.,  and  Winston  Shorey,  all  ol  Little  Rock, 
and  Dr.  C^harles  A.  Fhompson  ol  Fexarkana.  Dr. 
Robert  F.  Bullock  ol  Little  Rock  was  selected  as 
an  as.sociate. 

Medical  Center  Announces  Two  Appointments 

Fhe  University  ol  Arkansas  Medical  Center 
has  announced  the  appointment  ol  Dr.  Ferdinand 
E.  Greilenstein  as  chairman  ol  the  Division  ol 
Anesthesia.  Dr.  Greilenstein  comes  to  Arkansas 
Irom  Wayne  State  University  College  ol  Medicine 
where  he  was  prolessor  and  chairman  ol  the  de- 
partment ol  anesthesiology. 

Dr.  Donald  H.  Pellar  has  been  appointed  to 
the  newly  created  stall  position  ol  assistant  pro- 
lessor in  the  Division  ol  Neurology.  Dr.  Pellar 
will  have  charge  ol  the  electroencephalogram 
and  electromyogram  laboratories.  Dr.  Pellar 
served  lellowships  in  the  departments  ol  neurol- 
ogy and  neurophysiology  at  the  Mayo  Founda- 
tion prior  to  coming  to  Arkansas. 

Doctor  Shannon  Lectures 

Dr.  Robert  F.  Shannon,  instructor  in  psychiatry 
at  the  University  ol  Arkansas  School  ol  Medicine, 
spoke  on  “Are  We  Creating  Problems  in  Adoles- 
cents’’ at  a Little  Rock  P'l  A meeting  in  January. 
He  also  marked  the  beginning  ol  the  1964  lecture 
series  sponsored  by  the  Washington  County  Men- 
tal Health  Association  with  a lecture  on  “Mental 
Health  Planning’’  in  Fayetteville  in  January. 
Dr.  Shannon  is  a graduate  ol  the  University  ol 
Arkansas  School  ol  Medicine  and  served  a resi- 
dency in  psychiatry  at  the  University  Medical 
Center.  He  is  presently  in  charge  ol  the  Adoles- 
cent Out-Patient  Clinic  at  the  Center,  and  is 
consultant  at  the  Arkansas  Industrial  School  lor 
Girls. 

Fort  Smith  PTA  Hears  Talk  by  Dr.  Krock 

Dr.  F.  H.  Krock  ol  the  Holt-Krock  Clinic  ad- 
dressed the  January  meeting  ol  the  PTA  Associ- 
ation ol  the  First  Lutheran  Church  School.  His 
subject  was  “Approaches  to  Sex  Education.” 

Dr.  Dildy  Leaving  Private  Practice 

Dr.  Hal  Dildy  ol  Little  Rock,  Arkansas,  is  leav- 
ing private  practice  as  ol  April  1,  1964,  to  assume 
a lull-time  position  in  Industrial  Medicine  with 
the  Dow  Chemical  Company.  He  will  work  at 


the  plant  in  Rocky  Flats,  Colorado.  His  lamily 
will  join  him  early  in  June  and  they  will  reside 
in  Boulder,  Colorado. 

Dr.  McCurry  Attends  Missouri  Meeting 

Dr.  J.  H.  McCurry,  .Secretary  ol  the  Filty  Year 

Ckdj  ol  American  Medicine,  w as  guest  at  a lunch- 
eon ol  the  50  Year  Club  ol  Missouri,  held  March 
9th  in  St.  Louis  in  connection  with  the  Annual 
Session  ol  the  Missouri  State  Medical  Association. 

('X 

B I T U A R Y 

Dr.  David  W.  Sinton 

DR.  SlNl  ON,  39,  prolessor  and  head  ol  the 
Department  ol  Neurology  at  the  University  ol 
Arkansas  Medical  School,  died  January  23,  1964, 
as  a residt  ol  multiple  injuries  which  he  received 
in  a lall  at  his  home. 

He  was  a native  ol  Colorado  and  attended  Colo- 
rado College  in  Colorado  Springs  Irom  which  he 
received  a B.A.  degree  in  1945.  He  was  graduated 
Irom  the  University  ol  Colorado  Medical  School 
in  1947.  Dr.  Sinton  practiced  in  Albany,  New 
York,  prior  to  joining  the  stall  ol  the  University 
Medical  Center. 

He  is  survived  by  his  widow.  Dr.  Eleanor  Sin- 
ton, also  on  the  Medical  Center  Stall,  and  seven 
children. 

Hydroxocobalamin  and  Cyanocobalamin  in 
Addisonian  Anemia 

J.  L.  Withey  (Royal  Inlirmary,  Cardill,  Wales) 

and  G.  S.  Kilpatrick  Lancet  1:16  (Jan  4)  1964 

Ol  eight  patients  with  addisonian  anemia  lour 
were  given  lour  injections  ol  1,000  fxg  ol  cyano- 
cobalamin (Bjo)  and  lour  were  given  lour  injec- 
tions ol  hydroxocobalamin  on  alternate  days.  No 
lurther  vitamin-Bjo  therajjy  w'as  given  until  the 
serum  vitamin-Bj2  level  lell  below  an  arbitrary 
ligure  ol  150  /r/cg  per  ml.  The  lour  patients 
received  hydroxocobalamin  exhibited  higher 
initial  serum  vitamin-Bjo  levels  and  maintained 
higher  levels  lor  a longer  time  than  those  on  cyano- 
cobalamin. The  greater  binding  capacity  ol  hy- 
droxocobalamin than  ol  cyanocobalamin  to  serum 
w'as  coidirmed. 
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PROCEEDINGS  OF  S 

Bradley 

Dr.  W.  C.  Whaley  was  elected  president  of  the 
Bradley  County  Medical  Society  at  a meeting  in 
January.  Other  officers  are:  Dr.  James  ^V. 
Marsh,  vice  president;  Dr.  George  F.  Wynne,  sec- 
retary. Dr.  Wynne  was  also  named  as  the  county 
delegates  to  the  state  meeting. 

Lafayette 

Two  new  pieces  of  needed  hospital  ec|uipment 
have  been  recently  purchased  for  the  hospital  at 
Lewisville  by  the  Lafayette  County  Medical  So- 
ciety. Items  purchased  were  a new  Bennett  Posi- 
tive Pressure  Machine  and  a C02  machine  for 
the  laboratory.  Purchase  of  the  equipment  was 
made  possible  by  donations  of  the  people  of 
Lafayette  County  during  the  administration  of 
the  Sabin  Oral  Polio  Vaccine. 

Nevada 

Dr.  Charles  Hesterly  was  elected  president  of 
the  Nevada  County  Medical  Society  at  a meeting 
in  Prescott  in  January.  Dr.  L.  J.  Harrell  was 
elected  vice  president  and  Dr.  Glenn  Hairston 
was  named  secretary.  Dr.  Hesterly  was  selected 
to  serve  as  delegate  to  the  state  convention,  with 
Dr.  Harrell  as  alternate. 

Ouachita 

Dr.  Allen  Gentling,  Chief  of  Anesthesia  at  St. 
Vincent’s  Hospital  in  Little  Rock,  was  guest 
speaker  at  the  January  meeting  of  the  Ouachita 
County  Medical  Society. 

Crawford 

At  the  regidar  monthly  meeting  of  the  Craw- 
ford County  Medical  Society  held  in  January, 
Dr.  M.  C.  Edds  of  Van  Buren  was  elected  to  the 
office  of  president.  Dr.  R.  L.  Calaway  was  elected 


OCIETIES 

vice  president  and  Dr.  Jack  Thicksten  was  re- 
elected secretary-treasurer. 

Craighead-Poinsett 

Dr.  Francis  Murphey  of  Memphis,  neurosur- 
geon, addressed  the  Craighead-Poinsett  County 
Medical  Society  at  its  February  meeting.  His 
topic  was  “Evaluation  of  Cerebral  Vascular  Sur- 
gery.” Dr.  Murphey  is  vice  chairman  of  the 
American  Board  of  Neurological  Surgery  and 
professor  of  neurosurgery  at  the  University  of 
Tennessee. 


DR.  C.  E.  RIPLEY  is  a new  member  of  the 
Ashley  County  Medical  Society.  A native  of  War- 
ren, Arkansas,  he  received  his  pre-medical  educa- 
tion from  Arkansas  A & M College.  His  M.D. 
degree  was  received  from  the  University  of  Arkan- 
sas School  of  Medicine  in  1960.  He  practiced 
at  Poplar  Bluff,  Missouri  for  two  years.  His  office 
is  now  located  at  the  Crossett  Health  Center  in 
Crossett,  Arkansas.  Dr.  Ripley  is  a general  prac- 
titioner. 
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Sevier  Cioimly  Medical  Society  announces  that 
I)R.  ^VALKER  D()1'(;LAS  GOODIN  is  a new 
member.  He  was  born  at  Indianapolis,  Indiana, 
and  he  received  his  preliminary  education  from 
Indiana  Ihiiversity  and  DePauw  Uidversity.  In 
H)()2  he  received  his  M.I).  degree  from  Indiana 
Ihiiversity  School  of  Medicine.  Dr.  Goodin  is  a 
general  jiractitioner  with  his  office  at  4th  and 
Heynecker  in  DeQueen,  Arkansas. 

A new  member  of  Craighead-Poinsett  County 
Medical  Society  is  DR.  S.  1).  COKER.  He  is  a 
native  of  Little  Rock,  Arkansas,  and  he  received 
his  pre-medical  education  from  Tulane  Ihiiver- 
sity. He  received  his  M.D.  degree  from  'Eidane 
Medical  School  in  1957.  His  specialty  is  obstetrics- 
gynecology.  Dr.  Coker’s  office  is  at  806  Jeter 
Drive  in  Jonesboro,  Arkansas. 

Craighead-Poinsett  County  Medical  Society  an- 
nounces that  DR.  GLEN  F.  BAKER  has  been 
added  to  its  roster  of  members.  Born  at  Grubbs, 
Arkansas;  he  received  his  preliminary  education 
from  the  University  of  Arkansas.  His  M.D.  degree 
was  received  from  the  Ihiiversity  of  Arkansas 
School  of  Medicine  in  1959.  Dr.  Baker’s  office 
is  at  St.  Bernard’s  Hospital.  He  is  a pathologist. 

DR.  BRUCE  IVY,  JR.,  is  a new  member  of 
Craighead-Poinsett  County  Medical  Society.  He 
is  a native  of  Osceola,  Arkansas,  and  his  pre-medi- 
cal education  was  obtained  at  Memphis  State 
University.  In  1957,  he  received  his  M.D.  degree 
from  the  University  of  Tennessee.  His  specialty 
is  obstetrics-gynecology  and  his  office  is  at  the 
Medical  Arts  Clinic-Hospital  in  Lepanto,  Ar- 
kansas. 

DR.  JOHN  D.  SMOOT  is  a new'  member  of 
the  Craighead-Poinsett  County  Medical  Society. 
A native  of  Knoxville,  Tennessee,  he  received  his 
preliminary  education  from  Davidson  College  at 
Davidson,  North  Carolina.  His  M.D.  degree  was 
obtained  from  the  Ihiiversity  of  Tennessee  in 
1959.  His  office  is  now  located  at  224  East  Mat- 
thews in  Jonesboro,  Arkansas.  Dr.  Smoot’s  spe- 
cialty is  radiology. 

A new  member  of  Mississippi  County  Medical 
Society  is  DR.  HERBERT  JONES.  He  was  born 
at  Memphis,  Tennessee,  and  he  received  his  pre- 
medical education  from  the  University  of  Ten- 


nessee at  Knoxville.  In  1959,  he  receiveil  his  M.D. 
degree  from  the  Universily  of  Fennessee  Medical 
School.  Dr.  Jones’  specialty  is  internal  medicine 
and  his  ollice  is  at  529  North  lOth  Street  in 
Blytheville. 

Mississippi  Ciounty  Medical  Society  announces 
that  DR.  CHARLES  C.  BROCK,  JR.,  is  a new 
member.  He  is  a native  of  Clarksdale,  Mississippi, 
and  he  received  his  preliminary  education  from 
Vanderbilt  University.  In  1952,  he  received  his 
M.D.  degree  from  Vanderbilt  Ihiiversity.  He 
practiced  at  4’utw'iler,  Mi,ssissippi,  from  1953  un- 
til 1960.  Dr.  Brock’s  office  is  now  at  527  North 
Sixth  Street  in  Blytheville,  Arkansas.  His  spe- 
cialty is  internal  medicine. 

A new'  member  of  White  County  Medical  .So- 
ciety is  DR.  J.  GARRET!'  KINLEY.  He  is  a 
native  of  Little  Rock  and  he  received  his  pre- 
liminary education  from  Hendrix  College  at 
Conw'ay,  Arkansas.  He  received  his  M.D.  degree 
from  the  University  of  Arkansas  Medical  School 
in  1962.  Dr.  Kinley  is  a general  practitioner  and 
his  office  is  at  101  Center  in  Beebe,  Arkansas. 

DR.  LONNIE  FRANKLIN  LEONARD  is  a 
new  member  of  White  County  Medical  Society. 
He  w’as  born  at  Batesville,  Arkansas,  and  his  pre- 
medical education  w'as  received  at  Washington 
University  at  St.  Louis,  Missouri.  In  1959,  he 
received  his  M.D.  degree  from  the  University  of 
Arkansas  School  of  Medicine.  His  office  is  at 
910  East  Race  in  Searcy,  Arkansas.  Dr.  Leonard 
is  a general  practitioner. 

Lawrence  County  Medical  Society  announces 
that  DR.  BOB  G.  SMLFH  is  a new  member.  A 
native  of  Imboden,  Arkansas,  his  pre-medical 
education  was  received  from  Memphis  State  Ilni- 
versity.  His  M.D.  degree  was  received  from  the 
Ihiiversity  of  Arkansas  Medical  School  in  1962. 
He  served  in  the  U.  S.  Navy  from  1951-1955.  Dr. 
Smith  is  a general  practitioner  w'ith  his  office  in 
the  Medical  Arts  Building  in  Walnut  Ridge, 
Arkansas. 

A new  member  of  Arkansas  County  Medical 
.Society  is  DR.  JOHN  P.  BETHELL,  JR.  He  was 
born  at  Brinkley,  Arkansas,  and  received  his  pre- 
medical education  from  the  University  of  Arkan- 
sas. In  1959,  he  received  his  M.D.  degree  from 
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the  University  of  Arkansas  Medical  School.  His 
specialty  is  internal  medicine  and  his  office  is  at 
1204  South  Bnerkle  in  Stuttgart,  Arkansas. 

LUTHER  J.  STRICKLAND  is  a new  member 
of  the  Lonoke  County  Medical  Society.  He  was 
born  at  Holdenville,  Oklahoma,  and  received 
his  preliminary  education  at  Wewoka,  Oklahoma. 
His  M.U.  degree  was  received  from  the  University 
of  Oklahoma  Medical  School  in  1961.  Dr.  Strick- 
land is  a general  practitioner  and  his  office  is 
located  at  520  N.  E.  4th  Street  in  England,  Ar- 
kansas. 

Logan  County  Medical  Society  announces  that 
DR.  GEORGE  W.  SMILEY  has  been  added  to 
its  roster  of  members.  A native  of  Iowa  City, 
Iowa,  he  received  his  pre-medical  education  from 
Grinnell  College  in  Grinnell,  Iowa.  His  M.D. 
degree  was  received  from  the  State  University  of 
Iowa  in  1944.  His  specialty  is  diseases  of  the  chest. 
He  practiced  in  Astoria,  Oregon,  from  1947  until 
1952;  in  Iowa  from  1952  until  1963;  and  has  been 
at  State  Sanatorium,  Arkansas,  since  1963. 

DR.  ROBERT  H.  McCOLLUM  is  a new  mem- 
ber of  Benton  County  Medical  Society.  He  is  a 
native  of  Little  Rock  and  he  received  his  pre- 
liminary education  from  Arkansas  State  Teachers 
College  at  Conway,  Arkansas.  In  1962,  his  M.D. 
degree  was  received  from  the  University  of  Ar- 
kansas Medical  School.  His  office  is  located  at 
the  Gravette  Medical  Center  in  Gravette,  Arkan- 
sas. Dr.  McCollum  is  a general  practitioner. 

A new  member  of  Saline  County  Medical  So- 
ciety is  DR.  ROBERT  EUGENE  JONES.  He 
is  a native  of  Bauxite,  Arkansas,  and  his  pre- 
medical education  was  obtained  from  Tulane 
University.  His  M.D.  degree  was  received  from 
the  University  of  Arkansas  Medical  School  in 
1951.  He  has  practiced  in  the  following  places: 
Benton,  Arkansas;  Morristown,  Tennessee;  Tex- 
arkana, Texas;  El  Campo,  Texas;  and  Marshall, 
Texas.  Dr.  Jones’  office  is  located  at  225  South 
Market  Street  in  Benton,  Arkansas.  He  is  a gen- 
eral practitioner. 

DR.  JAMES  CLAUDE  BETHEL  has  been 
added  to  the  roster  of  members  of  Saline  County 
Medical  Society.  He  was  born  at  Pittsburgh, 
Pennsylvania,  and  received  his  pre-medical  edu- 


cation from  the  University  of  Arkansas.  In  1954, 
he  received  his  M.D.  degree  from  the  University 
of  Arkansas  School  of  Medicine.  He  practiced  at 
Piggott,  Arkansas,  from  1955-1956;  at  Bauxite, 
Arkansas,  from  1956-1961;  at  Winston-Salem, 
N.  C.,  from  1961-1963,  and  at  Benton,  Arkansas, 
from  1963  until  the  present.  He  is  a general  prac- 
titioner. Dr.  Bethel's  office  is  located  at  221  East 
Sevier,  Benton,  Arkansas. 


BOOK  REVIEWS 

DISEASES  OF  THE  HEART  AND  BLOOD  VESSELS, 
Sixth  Edition,  by  The  Criteria  Committee  of  the  New 
York  Heart  Association,  pp.  463,  illustrated,  published 
by  Little,  Brown  and  Company,  Boston. 

This  is  a well  organized  brief  book  doing  exactly  as  the 
title  states,  outlining  the  nomenclature  and  criteria  for 
diagnosis  of  diseases  of  the  heart  and  blood  vessels.  It  is  a 
small  reference  book  rather  than  a text;  in  this  capacity 
it  is  recommended. 

MODERN  CLINICAL  PSYCHIATRY,  Sixth  Edition,  by 
Arthur  P.  Noyes,  M.D.,  Director,  Psychiatric  Education, 
Pennsylvania  Department  of  Public  Welfare,  formerly 
Superintendent,  Norristown  State  Hospital,  Norristown, 
Pennsylvania,  and  Lawrence  C.  Kolb,  M.D.,  Professor  and 
Chairman,  Department  of  Psychiatry,  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  Director,  New 
York  State  Psychiatric  Institute  and  Psychiatric  Service, 
Presbyterian  Hospital  of  New  York,  pp.  586,  published 
by  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1963. 

This  is  a well  written  book  in  its  field  and  is  certainly  to 
be  considered  above  average.  The  book  is  well  indexed  and 
has  excellent  bibliographies  at  the  end  of  the  chapters.  In 
addition  to  purely  psychiatric  disorders,  it  considers  mental 
disorders  produced  by  injuries,  metabolic  disturbances,  de- 
generative disease,  etc.  The  type  and  setting  is  easy  to  read. 
This  book  is  recommended  to  medical  students  and  prac- 
ticing physicians  as  an  excellent  textbook  of  its  kind. 

TRANSPLANTATION : Edited  for  the  Ciba  Foundation 
by  G.  E.  W.  Wolstenholrne,  O.  B.E.,  M.  A.  M.  B.,  M.  R. 
C.  P.  and  Margaret  P.  Cameron,  M.  A.,  illustrated,  pp.^ 
426,  published  by  Little  Brown  and  Compmiy,  Boston, 
Massachusetts. 

This  is  a rather  technical  discussion  of  research  pertain- 
ing to  the  transplantation  of  tissues.  Although  there  are 
many  clinical  applications,  this  book  pertains  mainly  to 
experimental  work  largely  in  the  field  of  Immunology. 
This  book  has  very  little  value  to  the  practicing  physician, 
but  it  will  be  of  the  greatest  interest  to  the  research  worker 
in  this  field.  This  is  a Ciba  Foundation  Symposium  and 
it  is  well  edited,  adequately  illustrated,  contains  references 
and  charts. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


TUBERCULOSIS  OF  THE  PERICARDIUM 
A review  of  forty-four  proved  cases  in  a veteran 
population  sliozos  that  medical  treatment  of  this 
relatively  rare  form  of  tuberculosis  is  often  suffi- 
cient, but  surgery  may  also  be  indicated.  Early 
initiation  of  treatment  is  of  utmost  importance. 
Before  the  adoption  of  specific  antituberculosis 
chemotherapy,  tuberculous  pericarditis  carried  a 
grave  prognosis.  Eighty  to  90  per  cent  of  those 
afflicted  died  in  the  acute  phase,  and  many  of 
the  remainder  subsec|uently  died  from  constric- 
tive pericarditis  or  from  miliary  tuberculosis. 

For  the  study  reported,  the  Veterans  Adminis- 
tration in  Washington,  D.C.,  supplied  a list  of 
all  veterans  treated  in  its  hospitals  from  1952 
through  1955  who  had  a clinical  diagnosis  of 
tuberculous  pericarditis.  The  clinical  records  of 
214  patients  from  all  parts  of  the  United  States 
were  collected  and  carefully  reviewed.  Forty-four 
cases  had  a positive  cidture  or  acid-fast  bacilli  seen 
in  histological  sections  of  the  pericardial  fluid 
or  resected  pericardium. 

The  average  age  at  onset  was  51  years,  with  a 
range  of  20  to  66  years.  Twenty -four  patients 
were  white,  and  20  w’ere  Negro.  However,  since 
the  ratio  of  whites  to  Negroes  in  the  United  States 
veteran  population  is  12:1,  the  disease  was  10 
times  more  prevalent  among  the  Negro  race. 

Dyspnea  on  exertion  or  at  rest  was  one  of  the 
earliest  and  most  disabling  symptoms.  Less  com- 
mon and  more  gradual  in  development  were 
ankle  swelling  and  nonproductive  cough.  Chest 
pain,  usually  aggravated  by  deep  inspiration, 
coughing  or  change  in  position,  was  variable  in 
its  nature,  but  rarely  resembled  angina.  Gener- 
alized complaints  of  fatigue  and  anorexia  were 
common. 

Signs  related  to  an  elevation  in  venous  pressure 
were  also  common.  Pulse  pressure  was  not  signifi- 
cantly less  than  normal  in  the  majority  of  cases. 


John  H.  Hageman,  M.D.,  Xichoi.as  1).  D'Esopo,  M.D.,  and 
William  W.  L.  Glenn,  M.D.,  The  New  England  Journal  of 
Medicine,  February  13,  1964. 


but  it  was  rare  to  find  a value  greater  than  4()mm. 
of  mercury. 

Electrocardiographic  tracings  exhibited  low- 
ered voltages  and  "F’  wave  inversion  and  were 
of  considerable  aid  in  the  diagnosis. 

In  10  cases  a right-sided  cardiac  catheterization 
had  been  done,  d he  pressures  and  their  tracings 
were  “consistent  with”  constrictive  pericarditis. 

MEDIC  A L TREA  TMEN  T 

In  the  group  of  44  patients,  23  received  medi- 
cal treatment  without  subsecpient  operation.  The 
medical  regimens  consisted  of  specific  antituber- 
culosis chemotherapy;  pericardial  paracentesis  to 
obtain  fluid  for  bacteriologic  study  and  to  relieve 
tamponade:  and  digitalization,  diuresis,  and  a 
low-salt  diet. 

Streptomycin,  para-aminosalicylic  acid  (PAS), 
and  isoniazid  were  the  only  chemotherapeutic 
agents  used.  Duration  of  chemotherapy  averaged 
eleven  months  for  1 1 patients  who  survived  for 
five  years  and  for  2 who  died  of  unrelated  causes. 
Early  chemotherapy  appears  to  be  of  paramount 
imjxirtance  for  a medical  cure. 

Eight  patients  died  while  receiving  medical 
therapy.  At  the  time  of  death  all  but  1 (who  died 
two  days  after  admission)  were  receiving  antitu- 
berculosis chemotherapy.  At  autopsy  all  8 had  a 
thickened  pericardium.  Some  of  these  peri- 
cardia were  studded  with  caseous  granulomas. 
I he  surfaces  of  the  hearts  appeared  gray  owing 
to  a thickened  epicardium. 

Two  patients  probably  died  from  the  effect  of 
cardiac  tamponatle.  Another  died  of  pulmonary 
edema  after  a bilateral  thoracentesis,  and  one 
went  into  cardiac  arrest  after  the  paracentesis  of 
both  pleural  cavities.  Four  others  died  as  a result 
of  chronic  constrictive  pericarditis. 

■S' UR GICA L TREA  TMEN T 

A pericardiectomy  was  performed  in  21  pa- 
tients after  a period  of  medical  treatment. 

The  indications  for  pericardiectomy  were  as 
follows:  continued  accumulation  of  a pericardial 
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effusion;  thickened  pericardium  (demonstrated 
by  injection  of  air  into  the  pericardial  sac);  calci- 
fication of  the  pericardium;  results  of  pericardial 
biopsy;  progression  from  larger  globular  heart  in 
the  effusion  stage  to  a smaller  heart  with  contin- 
ued high  venous  pressure;  and  moribund  patient 
with  severe  cyanosis  unobtainable  blood  pressure. 

Thirteen  patients  have  survived  for  five  or 
more  years  after  pericardiectomy.  Two  others  are 
well  after  four  and  a half  years.  Another  had  a 
fatal  gastrointestinal  hemorrhage  one  year  after 
pericardial  resection. 

Four  patients  died  within  thirty  days  of  peri- 
cardiectomy, an  operative  mortality  of  19  per  cent. 

The  1 1 jjatients  who  survived  for  five  years  or 
more  have  given  no  evidence  of  relapse  or  tuber- 
cidous  pericarditis,  nor  has  constrictive  peri- 
carditis supervened  as  a late  sequela.  I'his  is  one 
of  the  most  important  facts  derived  from  this 
study:  that  early  success  of  medical  therajjy  results 
in  control  of  the  tuberculous  infection,  so  far 
as  control  of  infection  can  be  assessed  by  an  aver- 
age follow-up  period  of  seven  and  two-tenths 
years. 

CONCLUSION 

.Several  generalizations  appear  to  be  justified 
on  the  basis  of  this  series.  Fhe  early  institution 
of  chemotherapy  increased  the  possibility  of  a 


favorable  outcome  of  medical  therapy. 

The  chronicity  of  pericarditis  is  the  circum- 
stance that  most  clearly  calls  for  pericardiectomy. 
Pericardiectomy  was  superior  to  medical  therapy 
alone  in  patients  whose  chemotherapy  was  begun 
late  in  their  disease,  as  judged  by  symptomatol- 
ogy. Excellent  residts  were  achieved  by  pericar- 
diectomy in  11  of  13  patients  in  whom  symptoms 
of  pericarditis  had  been  present  for  more  than 
six  months  before  the  pericardiectomy  was  car- 
ried out. 

Treatment  of  tubercidous  pericarditis  should 
be  started  as  promptly  as  possible  with  a regimen 
of  two  or  more  antituberculous  drugs.  The 
chemotherapeutic  regimen  should  always  include 
isoniazid.  The  total  duration  of  chemotherapy 
shoidd  be  at  least  two  years  under  the  most  favor- 
able circumstances,  or  longer,  as  indicated  by  tu- 
bercidous lesions  in  other  organ  systems  if  such 
lesions  are  present.  However,  tamponade  severe 
enough  to  result  in  hepatomegaly,  ascites  or  peri- 
pheral edema  provides  a clear  indication  for  peri- 
cardiectomy. Pericardiectomy  can  safely  be  done 
through  infected  tissues  under  cover  of  antituber- 
culosis therapy.  Early  success  by  both  medical 
and  surgical  therapy  may  be  counted  on  to  give 
lasting  control  of  infection;  both  modalities  pre- 
vent constrictive  pericarditis  as  a late  sequela. 


Diagnosis  of  Lung  Cancer  by  Examination 
of  Sputum 

K.  F.  W.  Hinson  (London  SW)  and  S.  W.  A.  Kuper 
Thorax  18:350  (Dec)  1963 

The  authors  attempted  to  assess  the  usefulness 
of  examining  sputum  samples  in  the  diagnosis  of 
lung  cancer.  All  the  sputum  samples  were  from 
patients  attending  a chest  hospital,  so  that  lung 
or  heart  disease  was  nearly  always  present.  Of  the 
two  pathologists,  who  each  made  two  slide  prep- 
arations of  every  sputum,  one  had  had  several 
years’  experience  in  this  type  of  examination,  and 
the  other  had  spent  about  two  months  familiariz- 
ing himself  with  sputum  cytology.  When  present, 
white  threads  or  blood-flecked  streaks  were  se- 


lected for  examination.  The  1,671  sputum  samples 
examined  w'ere  obtained  from  541  patients.  In  229 
of  these,  carcinoma  of  the  bronchus  had  been  his- 
tologically or  clinically  established.  Ten  patients 
had  some  other  pulmonary  malignant  disease,  and 
302  patients  had  diseases  other  than  cancer.  Both 
pathologists  had  similar  degrees  of  success  in  find- 
ing tumor  cells,  and  repeated  examination  re- 
vealed these  cells  in  about  two-thirds  of  patients 
with  carcinoma  of  the  bronchus.  False  positives 
were  recorded  in  less  than  3%  of  the  samples,  and 
in  only  one  patient  was  a false  positive  result 
reported  on  more  than  one  occasion.  The  useful- 
ness and  reliability  of  sputum  examination  in  the 
diagnosis  of  lung  cancer  has  been  established,  but 
trained  observers  are  essential. 
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